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Art.  I. — Supplement  to  the  Essay  on  the  ClassifictUion  of  Cu- 
taneous Diseases^  presenting  a  view  oft/uU  o/M.  AliberL 
By  John  Paget,  M.  D.  foimerly  President  of  the  Royal 
Medictl  Society. 

I       . 

1 N  this  supplement  it  is  my  intention  to  present  the  English  rea* 
der  with  an  outline  of  the  natural  method  of*  arrangement  to  which 
M.  Alibert  has  reduced  the  diseases  of  the  skin.  I  am  induced 
to  adopt  this  course,  as  well  in  justice  to  myself  and  the  author  t9 
whose  tenets  I  have  so  freely  expressed  my  adherence,  as  in  the 
hopes  of  furnishing  the  reader  with  information  which  cannot  as 
yet  he  obtained  from  any  other  source* 

It  is  well  known  that  some  years  ago  (1806^  M.  Alibert  corn* 
menced  the  publication  of  a  work  on  cutaneous  oiseases^  containing 
a  series  of  the  most  splendid  engravings,  but  deficient  in  arrange* 
ment  and  dassical^  nomenclature.  At  this  period  the  knowledge 
of  diseases  of  the  skin  was  at  the  lowest  possible  ebb  in  France. 
The  Hospital  of  St  Louis  was  a  kind  >of  lazaretto  to.  which  skin  af- 
fections were  sent,  with  other  chronic  diseases  which  were  suppos* 
ed  to  be  of  little  interest,  and  almost  beyond  hope  of  cure.  M« 
Aliberf  s  first  endeavour,  on  applying  to  the  study  of  these  diseases, 
was  the  determination  of  species,  and,  as  far  as  possible,  the  formation 
of  genera,  leaving  the  classification  and  nomenclature  to  a  later  pe- 
nod,  when  these  first  points  should  have  been  fully  settled.  This 
was  all  that  was  attempted  in  M.  Alibert's  first  work. 

About  the  same  time,  or  somewhat  previously,  Dr  Willan  began 
the  publication  of  his  well  known  work  on  the  very  opposite  prin- 
ciples; he  adopted  and  modified  a  system,  and  applied  the  diseases 
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to  it  It  should  have  been  observed  that  the  labours  of  each  were 
unknown  to  the  other,  for  war  had  completely  cut  off  the  comma- 
nication  between  France  and  the  rest  of  Europe^  especially  Eng- 
land. The  system  of  Willan,  from  its  apparent  simpucity  and  cer- 
tainty, was  generally  adopted  throughout  England,  and  extensiYely 
on  the  Continent ;  while  the  work  of  M«  Ali^rt,  from  the  circum- 
stances already  mentioned,  and  frbm  in  coMly  form^  was  confined 
to  comparatively  few,  some  of  whom,  we  may  remark,  have  not 
&iled  to  appropriate  many  of  the  admirable  description^  Wtfll  which 
it  teems,  though  they  have  forgotten  to  acknowledge  whence  they 
have  derived  Uiem. 

After  having  completed  the  establishknent  of  the  species,  and 
their  union  in  genera,  M.  Alibert  commenced  a  reform  in  the  no- 
menclature, and  a  general  methodical  arrangement  He  first  pro- 
mulgated his  method  about  four  years  since,  in  his  clinical  lectures, 
but  it  was  only  last  summer  that  he  commenced  its  publication.  * 
Of  this  work  as  yet  only  four  numbers  have  appeared ;  and  as  it 
is  to  be  on  the  same  splendid  scale  as  the  former  one^  containing 
at  least  one  folio  engraving  of  every  genus^  some  time  must  elapse 
before  it  can  be  completed,  and  still  more  before  it  can  be  generally 
known  in  England.  To  supply  in  some  degree  this  deficiency,  and 
to  prevent  the  supposition  Uiat  it  is  of  M.  Abbert's  original  daaai* 
flcation  and  nomenclature  of  which  we  speak,  this  supplement  has 
been  drawn  up. 

In  laying  down  the  characters  of  the  groups,  we  have  endeavour- 
ed to  follow,  as  far  as  possible,  the  author  himself.  But  this  has 
been  no  easy  task ;  for  the  descriptions  are  often  spread  through 
ten  or  twelve  quarto  pages,  and  mixed  with  the  history,  origin^ 
ftc.  of  several  of  the  genera  they  include.  Should  this  part  be 
considered  faulty,  therefore,  I  beg  that  it  may  be  attributed  to  my 
imperfbct  comprehension  of  the  author's  intentions,  or  erroneous 
representation  of  his  opiilions.  For  the  generic  characters  I  am 
not  answerable,  as  they  are  strict  translations,  except  in  some  in- 
•tanoes  where  some  important  circumstance  seemed  to  have  been 
omitted^  and  which  I  have  ventured  to  add,  always,  howeVer^  in 
italics.  In  the  first  geniiS  we  have  given  each  species  with  its  de- 
finition, as  a  specimen  of  the  manner  in  which  (he  species  are  form- 
ed. 

In  the  original  the  title  of  each  group  is  either  French,  or  re- 
duced to  the  form  of  a  French  adjective.  These  we  have  altered 
to  a  form  more  analogous  to  our  medical  nomenclature,  and,  where 
necessary,  have  formed  terms  either  from  the  Latin  or  Oi'eek.  This 
has  been  done  under  Uie  inspection,  and  with  the  entire  approba- 
tion, of  the  author  himself.  For  convenience  in  reference,  we  add 
the  list  of  names  in  both  forms. 

*  About  the  ssme  time  M.  Daynsc  editeJ  ah  cditiofi  in  4to  and  8to  of  the  lec- 
tures of  M.  Alibert ;  but  as  they  ^'ere  supposed  to  interfere  with  the  great  work, 
tbdr  publieatiof)  hai  been  stopped^  and  a  few  presentation  copies  only  &re  now  in 
circttlatloD.    It  is  from  the  4to  edition  of  this  work  thst  we  alwa^  quote. 
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Ecsemata. 

Exanthenuta. 

Tinese. 

Serpigines.  * 

Cancrodes. 

Leprodes. 

Aischrodes.  f 

Stniixiae. 

Psorodes.  J 

Hsematodes. 

Dyachromata. 
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Ecsedoateitses^ 

ExaDthemateaaed 

Te^easesj 

DartreuMB^ 

Canc^reuaesi 

LepreaseSy 

Veroleusea^ 

Strameusesy 

Scabietises,    • 

Hemateiises, 

Djachroraat^uses. 

H^teroxnorphes,  ' 

Group  I. — Eczbmata. 

The  diseases  included  under  the  first  group  are  characterised  bj 
acute  inflammation  €i^  the  skin,  always  accompanied  by  more  or 
less  pain,  and  generally  by  redness  and  swelling.  These  affections 
are  mostly  local  in  their  origin,  but  the  constitutional  irritation 
produced  by  the  eruption  is  often  sufficient  to  induce  secondary 
fever ;  they  sometimes  depend  on  constitutional  disturbance ;  gaf- 
tro-intestinal  irritation  is  the  most  common  cause.  They  occupy 
every  part  of  the  dermatic  tissue,  from  the  epidermis  to  tifie  subja- 
cent oellalar  membrane.  The  pain,  the  peculiar  characteristic  of 
the  eczemata  may  be  burning,  itching,  tensive,  pungent,  gnawing, 
throbbing, — indeed  words  fail  to  express  its  innumerable  shades 
and  modifications. 

GiNus.  I.  Erythema.  A  disease  which  shows  itself  on  one  or 
more  parts  of  the  integument,  by  red,  inflamed,  circumscribed  ele- 
vations ;  varying  in  extent,  more  or  less  supeiflcial,  and  generally 
terminating  in  desquamation  or  slight  furfuration  (bran-like  exf<^« 
ation)  of  the  epidermis.  Excoriations  and  even  ulcerations  of  the 
skin  sometimes  occur. 

SpsciBfi  I.  £.  spontaneum.  This  species  is  easily  distinguished 
by  the  red  colour  of  the  skin,  disappearing  momentarily  on  pres* 
sore,  and  by  the  heat  and  smarting  by  which  it  is  accompanied. 
It  ends  in  resolution,  with  exfoliation  of  the  epidermis.  It  is  fre- 
quently attended  by  slight  constitutional  disturbance.  Under 
this  species,  are  included  as  varieties,  the  Erythema  papulaium,  tum 
herculatum,  nodotum^  &c.  of  Willan. 

9.  E.  epidemicum.  This  erythema  is  principally  marked  by  burn- 
ing itching,  and  a  very  troublesome  sensation  of  pricking  in  the 
lumds  and  feet.  In  some  cases  the  skin  is  red,  as  if  it  had  been 
exposed  to  the  heat  of  a  fire ;  in  others  it  is  black,  as  if  covered 
with  a  layer  of  soot  The  epidermis  exfoliates  or  forms  vesications. 
The  constitutional  symptoms  are  unusually  severe.  This  disease 
reigned  epidemically  in  Paris  in  1828. 

3.  E.  endemicumf  is  a  chronic  affection  of  the  skin,  which  espe- 

*  **  Serpit  p0r  toimn  eorpiia.*' 

t  Aischrodet  from  oiry^i  c,  k  iu9X*^  turpitudo,  fisditai,  obflcenitat. 

i  Psorodci,  fram  4«C«Kc,  k  4«(«i  ^  4*<C*»  1^**  fricari  loleU 
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dally  attacks  the  peatants  of  the  north  of  Italy,  where  it  is  com. 
moniy  known  under  thename  of  pellagra.  It  generally  commen- 
ces  about  spring,  after  continued  exposure  to  the  heat  of  the  sun, 
and  terminates  about  the  end  of  autumn.  It  begins  with  smarting 
or  itching  of  the  parts  most  exposed  to  the  sun's  rays,  as  the  hands^ 
feet  and  face ;  the  skin  becomes  red.  and  desquamates  about  the 
9th  or  10th  day.  Small  bvUm  frequently  form,  which  break  and 
become  dark  scabs,  ^t  is  very  liable  to  return,  and  is  sometimes 
attended  with  severe  nervous  and  cerebral  symptoms.  There  is  a 
variety  which  is  less  dependent  on  the  season,  called  saUadine,  from 
the  salt  taste  in  the  mouth,  which  the  patient  experiences  in  the 
morning  on  first  awaking.  Most  of  the  sensations  seem  more  or 
less  vitiated  in  this  form  of  the  disease. 

4.  E,  intertrigo,  is  that  slight  inflammation,  sometimes  with  ex- 
coriation, which  occurs  especially  between  the  thighs  and  about  the 
external  organs  of  generation.  It  generally  arises,  either  from  thechaf- 
ing  of  the  thighs  in  stout  persons  when  walking,  or  from  the  contact 
of  urine  or  fceces  in  children,  or  paralytic  patients  who  are  badly 
nursed. 

5.  £.  paratrimma*  This  is  a  diffuse  inflammation,  arising  fWmi  long 
continued  pressure.  Two  varieties  have  been  formed  from  the  two 
situations  it  most  commonly  occupies.  1  rt,  The  Paratrimmapalma^ 
ria,  which  affects  the  hands  of  certain  classes  of  workmen,  and,  2d, 
the  Paratrimma  coccygia,  which  is  so  often  seen  on  the  back,  loins, 
&c.  of  bed-ridden  invalids,  and  which  so  frequently  terminates  life 
by  gangrene. 

6.  E,  pernio,  (ChiUblains.)  This  disease  affects  chiefly  the  extre- 
mities, and  is  characterized  by  excessive  itching  and  tingling  pains, 
attended  with  redness,  swelling,  and  sometimes  ending  in  ulcera- 
tion or  even  gangrene. 

7*  E,  per  adustionem,  is  that  redness  which  follows  immediately 
on  the  application  of  fire  to  a  living  body,  and  which  tends  to  ter- 
minate in  vesication  and  separation  of  the  cuticle.  The  phenome- 
na will,  of  course,  vary  in  intensity,  according  to  the  nature  of  the 
substance  from  which  the  heat  is  derived,  and  the  extent  to  which 
it  is  applied. 

Gknus  II.  Erysipelas.  This  is  an  inflammation  of  the  integu- 
ment, occurring  on  all  parts  of  the  body,  but  especially  on  the  face, 
arms,  and  thighs,  with  an  eruption  of  a  yellowish  red  colour,  rarely 
of  a  deep  red ;  this  redness  disappears  momentarily  on  pressure. 
There  is  heat,  with  an  itching,  burning  or  throbbing  pain,  often 
attended  with  large  irregular  vesications;  fumefacdon  of  the  skin^  ge- 
nerally extending  to  the  subjacent  cellular  tissue  ;  and  fever  primary 
or  secondary.  The  disease  may  terminate  in  resolution,  desquama- 
tion, suppuration,  or  gangrene, 

Specibs  1.  E.  exquisitum  ;  2.  E,  phlegmonodes ;  5.  E*  oedema'- 
todes, 

Gbnus  hi.  Pehfhix. — An  inflammation  manifesting  itself  on 
one  or  more  parts  of  the  integument,  by  bitUae  or  vesicles,  irregu- 
lar in  sixe  and  form,  sometimes  bounded  by  a  slightly  inflamed 
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margin.  These  bullae  or  vesicles,  which  result  from  the  rising  of 
the  epidermis,  are  filled  with  a  transparent  viscous  serosity.  In  a 
few  days,  they  become  flaccid  and  subside ;  in  some  cases  they  burst, 
and  leave  the  papillary  membrane  exposed ;  fragments  of  the  cuti- 
cle farm  on  the  sorface  a  kind  of  eschar  of  a  violet  red,  or  black 
colour.  Redness,  vesication,  and  burning  pain,  are  the  elementary 
phenomena  of  this  painful  disease. 

Spxciss  1.  P.  aaUus;  2.  P.  diuiiuus  (Pompholix  diuiinut,  Wil- 
Isn.)  The  first  species,  the  Pempkis  acuius,  a  febrile  disease  at* 
tended  with  an  eruption  of  bullae,  and  sometimes  fatal  in  a  very 
diort  time,  appears  to  be  the  Pemphigus  of  Willan.  Bateman,  who 
had  never  seen  this  disease,  questions  the  reality  of  its  existence, 
but  M.  Alibot  and  others,  have  seen  cases  which  place  the  matter 
beyond  a  doubt.  Bateman,  however,  was  right  in  saying,  that 
there  was  no  such  disease  as  the  Pemphigus  of  CuUen,  Typhus  con^ 
tagiosa,  Sfc.  See  Alibert,  Gilibert,  Rayer,  and  Casenave  and  Schedel. 

Genus  IV.  Zoster.  (^Herpes  zosier,  Willan.)  An  inflammation 
with  eruption  of  agglomerate  vesicles  surrounded  by  a  red,  in- 
flamed areola.  The  vesicles  generally  arrange  themselves  in  the 
form  of  a  girdle  round  one  half  of  the  body,  from  the  spine  to  the 
linea  alba.  They  sometimes  assume  other  situations,  as  the  side  of 
the  neck,  in  the  form  of  a  cravat,  or  on  the  knee  like  a  garter,  on 
the  posterior  part  of  the  trunk,  or  about  the  shoulders.  The  pain 
is  burning  and  tingling ;  somelimes  shooting,  apparently  deep^eat^ 
ei,  and  so  severe  as  to  prevent  all  rest  After  some  days,  generally 
about  Iweloe,  the  vesicles  dry,  and  leave  red  spots  on  the  skin,  which 
eventoaUy  disappear. 

Spxcibs  1.  Z.  acuius;  2.  Z.  chronicus, 

Gi^MUS  V.  Phltzacion  {Ecthyma,  Willan.)  A  vesiculo*pustular 
inflanmiation,  commonly  appearing  on  the  thighs,  arms,  fore-arms, 
and  often  even  in  the  interstices  of  the  fingers,  or  on  Uie  backs  of 
the  hands.  At  first  the  skin  inflames,  reddens,  and  rises  in  a  point ; 
a  large  pustule  soon  forms,  and  fills  with  a  sero-purulent  fluid. 
When  the  pustule  has  gone  through  its  several  periods,  it  drys, 
and  forms  a  brown  scab,  sometimes  of  considerable  size- 

SpEcisfl  1.  P.  acutum;  2.  P.  chronicum.  Under  the  second 
species,  M.  Alibert  includes  the  Phlyxadon  scorbuticum  of  some 
authcn's,  the  Ecthyma  cacheclicum,  and  the  whole  genus  Rupia  of 
Willan.  The  latter  genus  is  variously  classed  by  the  followers  of 
the  artificial  system.  Bateman  places  it  among  the  vesicles,  and  ob- 
serves, that,  but  for  a  difierenoe  in  the  primitive  form  of  tlie  erup« 
tion,  it  might  be  included  among  the  Eclhymata  ;  while  Rayer  has 
classed  it  with  the  Bulla. 

Gknus  VI.  Cnidosis.  {Urticaria,  Willan.)  An  inflammation 
which  extends  to  one  or  more  parts  of  the  surface,  and  is  marked 
by  an  eruption  of  patches,  spots,  blebs,  or  wheals,  more  or  less  pro^ 
minent,pale  in  the 'Centre,  surrounded  by  a  slight  blush  of  redness, 
coming  on  spontaneously,  disappearing  almost  instantly,  or  remain- 
ing for  an  mdefinile  period,  and  accompanied  by  severe  itching,  or 
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tingUmg  like  ikat  proimxd  h  the  iiing  of  neilles.     It  termiaates  by 
resolution^  or  passes  off  wim  dight  desquamation. 

Spigibs  1.  C.  acuta  (fehrUu) ;  2.  C  chromiea.  M.  Alibert 
in  bis  definition  of  the  genus,  speaks  of  the  eruption  as  promi- 
nent, or  not  prominent  at  the  surface ;  but  further  on  observes, 
"  Le  Cnidosis,  soit  aigu,  soit  chronique,  donne  toujours  lieu  A  une 
Eruption  sensiblement  et  visiblement  saillante  a\i-des8us  de  la  peau/' 
I  have  followed  the  latter  description.  There  are  several  varieties 
enumerated  of  the  first  species,  as  the  maeuloM,  tuherosa,  (red 
swellings,  painful  to  the  touch,)  &c.  &c. 

Genus  VII.  Epintctis.  An  inflammation  of  one  or  more  parts 
of  the  integument,  with  eruption  of  a  papular  or  pustular  form,  the 
accompanying  symptoms  of  which,  (excessive  smarting  or  itching  J 
commence  or  increase  in  the  course  of  the  night,  and  recede  during 
the  day.  The  parts  usually  covered  suffer  most  severely,  while  in 
Cnidosts  the  very  opposite  selection  is  observed. 

Spscies  1.  E.  acuta;  d.  E.  chromiea.  The  existence  of  this 
disease  has  been  called  in  question  by  several  modern  authors.  M. 
Alibert,  however,  cites  two  oases  from  his  own  observation,  whicJi^ 
though  differing  considerably  from  the  disease,  to  which  some  of 
the  Roman  medical  writers  have  applied  the  name,  possess  cha- 
racters which  justly  entitle  them  to  this  appellation. 

Gbhvs  VI  II.  Olophlyctis.  {Herpes  phlyctanodes,  <^c.  Wi^laiu) 
An  inflammation  manifested  by  vesicles,  collected  into  circumscribed 
patches,  appearing  on  one  or  more  parts  of  the  integnment  These 
vesicles,  the  bases  of  which  are  highly  inflamed,  fade  quickly,  and 
dry  about  the  seventh  day.  They  are  followed  by  scabs  or  gr^y 
scales,  which  fall  off  and  leave  for  some  time  a  red  skin  beneath. 

Spbcibs  1.  O.  miliaris,  {Herpes  pklifdenades,  Willan) ;  2.  O. 
volatica  (Feu  de  dents  ou  feu  volage  des  emfans  ;)  3.  O.  prolahia^ 
Us,  {Herpes  labialis,  Willan ;)  4.  0.  progenialiSf  {Herpes  prctpu^ 
tiaUs,  Willan ;)  5.  0.  htfdroica  {Sudamina.) 

'     Giiius  IX.  Ophlyctis,  {Aphthae^  Willan.)  A  superficial  inflam- 
mation of  the  mucous  membrane,  with  the  formation  of  vesicles  of  a 
white  or  ash-grey  colour,  generally  occupying  the  lips,  the  interior    > 
of  the  mouth,  the  gums,  the  tongue,  the  roof  of  the  palate,  the  ton-    ' 
sils,  or  the  pharynx.     These  vesicles  sometimes  extend  as  far  as  the    i 
stomach,  or  even  through  the  whole  alimentary  canal ;  they  may    i 
spread  also  to  the  larynx,  and  down  the  bronchial  tubes.     This 
disease  attacks  children  and  adults ;  it  occurs  also  in  the  old  and 
debilitated  ;  it  is  common  among  certain  of  our  domestic  animals. 
Ophlyctides  may  exist  with  or  without  fever ;  they  may  terminate 
by  desquamation  or  by  ulceration. 
Species  1.  O.  acuta;  2.  (Xchromca. 

Genits  X.  Pyrophltctis**— An  inflammation  which  shows  itaelf 
generally  by  a  vesicle  on  the  surface,  containing  a  purulent  matter 
or  an  acrid  sanies.  It  excites  a  pungent  or  tingling  pain,  and  ter- 
minates in  a  scab  or  ulcer.  This  pkfyctsena  is  almost  id  ways  single ; 
it  is  excessively  rare  to  see  many  existing  at  the  same  time.  P^« 
^^ophlyctis  is  reputed  contagious. 
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Sfxcixs  1.  P«  sporadiea  {Pustule  maligne);  S.  P.  endemica^ 
(Boukm  de  Bagdnd.^de  BoMsora,^^ AlepS 

OiMUs  XI.  Cabbuncdlus^^^Aii  iB^med  swelling,  circumscribe^ 
tA,  roQXid^  htatdy  and  resistent,  which  has  its  seat  in  the  cellular 
tissve  of  the  akin.  It  is  at  first  of  a  livid  red  colour,  it  then  be^ 
cones  hladL  in  the  eentre,  and  finally,  through  its  whole  extent. 
It  is  surmounted  by  one  or  more  lenticular  vesicles.  It  is  rapid  ill 
its  pronrass,  converting  the  soft  parts  into  a  brown  or  grey  slough. 
Probtify  ooDtagiona.     It  occurs  in  domestic  animals,  as  well  as 


Spscibs  1.  C  sporadiGUs;  2.  T.  endemicus;  3.  C  symptomatu 
raa..  The  Carhunoulut  sifmpiomaiicus  frequently  accompanies  the 
filagoe  and  other  pestilential  diseases,  but  must  not  be  confounded 
with  the  buboes  which  also  occur  in  similar  afiections.  These 
tumours,  unlike  the  buboes,  have  no  fixed  seat ;  they  are  frequent- 
ly observed  on  the  face,  arms,  thighs,  and  other  parts  of  the  body. 

GsMUB  XII.  FnBUNCULUS.-^An  inflammation  characterized  by  a 
hard,  coqical,  and  pyramidal  tumour,  with  lancinating  pain,  of  a 
dun  red  colour,  varying  in  size  irom  a  juniper  berry  to  a  filbert 
or  a  pigeon's  egg,  terminating  in  suppuration,  with  the  evacua- 
tion ^  a  false  membrane  or  slough.  The  suppurative  matter  may 
escape  by  one  or  more  openings.  In  some  cases  the  inflammation 
ia  sloiw ;  the  symptoms  are  civonic  and  unattended  by  pain  ;  the 
swdliiig  softens,  aries,  and  ia  covered  with  a  slight  scab,  wiUiout 
the  diadiaige  of  any  membrane-like  substance. 

SbpBCiBS  1.  F,  vulgaris;  S.  F.  tespajus;  8.  F,  pannulatus j 

4.  F.  aibnicus, 

**  It  appears  to  me,"  observes  M.  Alibert,  "  a  point  of  great  im« 
portance  to  collect  into  one  group  those  alterations  of  texture  which 
are  the  primary  results  of  an  inflammatory  state  of  the  dermatic 
tiflsue.  The  separation  of  these  affections  from  the  Exanthemata^ 
properly  so  called,  is  of  the  greatest  utility."  On  this  principle 
have  thie  twelve  preceding. genera,  possessing  many  positive,  and 
perhaps  even  more  negative  characters  in  common,  been  grouped 
together,  although  they  vary  as  widely  as  possible  in  the  primitive 
form  of  the  eruption.  Several  of  these  aJOTections  have  been  ex- 
dnded  by  ienaex  writers  on  cutaneous  diseases,  because  the  sub- 
cntaneona  oeUular  membrane  is  generally  implicated  ;  but  this  M. 
Alibert  oonsiders  as  a  part  of  the  dermatic  tissue,  and  appertaining 
therefore  by  right  to  the  dermatologist. 

The  word  Eczema  haa  heea  used  throughout  by  our  author  in  the 
generic  definitions  to  express  the  state  of  inflammatioil ;  but  I 
have  thought  it  better  to  avoid  the  introduction  of  this  term,  as  it 
nu||bt  be  confounded  in  England  with  the  disease  to  which  WUlan^ 
very  inapdy,  has  applif  d  this  word. 

GaOUr  Il«— •EXANTHBMATA. 

The  Esamihemt^  are  characterised  by  eruptions  of  various  kinds, 
preceded  by  fever  ef  a  fixed  duration,  which  declines  as  the  eruptioh 
appears*    T^  enqption  goes  through  cwtain  regular  periods,  and 
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occupies  only  a  fixed  time,  when  it  gradually  recedes  and  ends 
by  desquamation.  It  is  frequently  followed  by  a  second  accession 
of  fever*  These  diseases  generally  occur  only  once,  and  are  espe« 
dally  observed  in  the  earlier  perioids  of  life.  The  eruption^  which 
prevails  more  or  less  over  the  whole  body,  is  mostly  marked  by  red- 
ness and  swelling ;  but  there  is  not,  as  in  the  last  group,  the  pain 
of  inflammation,  though  the  surface  is  often  tender  and  irritable. 

Gkkus  I.  Variola.  An  acute  febrile  contagious  exanthema, 
characterized  by  phlegmonous  pustules  on  the  surface,  which  ap- 
pear between  the  third  and  fifui  day  from  the  commencement  of 
the  fever ;  then  fill  with  purulent  matter,  become  depressed  in  the 
centre  and  dry  into  scabs^  which  eventually  fall  off,  leaving  after 
them  spots,  depressions,  or  cicatrices  of  various  depth  and  durability. 
This  disease  usually  occurs  only  once  during  life. 

Species  l.  V.discreta;  2.  V.  confluens;  3.  y.tnUigata.  Several 
varieties  may  exist  in  the  character  of  the  pustules  or  varicei.  They 
may  be,  1.  crystallinw,  filled  with  serum  only;  2.  siliquoiOf,  flac- 
cid and  nearly  enjpty ;  3.  verrucosce,  hard  and  slowly  suppurating ; 

4.  tuberculosa,  as  seen  among  the  Negroes  of  Africa  and  America; 

5.  gangrenosa ;   6.  rosea:,  when   the  swelling  and  redness  is  to 
general  that  the  pustules  can  scarcely  be  distinguished. 

Gem  us  II.  Vaccina.  A  contagious  exanthema  characterised  by 
large  circular  pustules^  depressed  in  the  centre,  prominent  at  the 
circumference;  surrounded  by  a  redinflammed  effloresenoe,  contain- 
ing a  viscid  fluid,  which  dries  and  becomes  a  scab.  This  scab  tursa 
brown,  and  falls  ofl*  about  the  twenty-fifth  day,  leaving  a  large  re- 
ticulated depressed  cicatrix.  Vaccina  can  only  occur  once  in  the 
same  individual. 

Species  1.  F.  genuina  vel  regularis ;  2.  F.  abnormis. 

Genus  III.  Clavus.  A  febrile  exanthema,  peculiar  to  sheep; 
excessively  contagious;  characterized  by  flat  circular  pustules, 
which  are  compared  to  nail-heads.  The  pustules,  more  or  lesa 
abundant,  are  chiefly  observed  on  those  parts  of  the  skin  least  co- 
vered with  wool,  as  the  inner  side  of  the  shoulders  and  legs,  about 
the  mammae  and  tail,  &c.  Like  variola  and  vaccina,  this  disease 
only  attacks  once  during  life. 

Species  1.  C.discretus  ;  2.  Cconfluens;  3.  C.  o^iiomfiV.-— Thia 
disease,  which  on  the  Continent  is  often  fatal  to  whole  flocks,  ap- 
pears to  be  quite  unknown  in  England.  In  the  midland  coun- 
ties, those  best  acquainted  with  such  subjects  assure  me,  that  they 
are  ignorant  of  the  existence  of  any  disease  of  this  nature,  nor  can 
I  find  any  mention  of  it  in  works  dedicated  to  the  diseases  of  sVeep. 
It  has  been  fully  proved  by  experiments  conducted  in  the  veteri- 
nary school  of  Alfort,  that  clavus  can  be  propagated  by  inocula- 
tion (clavtlisation,)  and  that  this  operation  prevents  the  recurrence 
of  the  disease. 

Genus  IV.  Va  ricella.  A  contagious  but  not  severe  exanthema, 
preceded  by  slight  fever,  characterized  by  an  eruption  of  vesicles  or 
pustles,  somewhat  analogous  to  those  of  tariola.  The  vesicles  or 
pustules  are  sometimes  distant  sometimes  collected  together ;  they 
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are  curroanded  by  a  red  areola,  and  generally  tenninate  about  the 
£ftfa  or  seventh  day^  with  a  slight  forfnraceoas  .desquamation^ 
which  rarely  leaves  any  cicatrix.  The  disease  occurs  only  once 
during  life. 

Spbci  ES  U  V.  vuic9ilaris ;  2.  F.  pustnlaris* 

Gbny78  y.  NiRLus.  ^iV'ir^f,  of  Scotland.)  An  exanthema  dia^ 
raderized  by  distinct,  prominent  papuls  of  a  dull  red  colour,  ap« 
pearing  after  an  ephemeral  fever,  never  suppurating,  but  terminate 
ing  by  absorption,  or  occasionally  by  desquamation. 

Species  1.  N.  idiopathicua ;  2.  N.  symptomaHcus. 

Genus  VI.  Roseola,  a  fugitive  exanthema,  which  manifests  it» 
self  spontaneously  in  one  or  more  parts  of  the  surface,  by  spots  of 
a  rose-red  colour,  appearing  and  disappearing  in  the  course  of  four* 
and-twenty  hours.  It  is  almost  always  preceded  by  a  slight  febrile 
paroxysm  ;  sometimes  there  is  complete  apyrexia. 

Species  1 .  i2.  idiopathica  ;  2.  J2.  symptomatica. 

Gekus  VII.  Roseola,  an  acute  febrile  exanthema,  contagions, 
marked  by  an  eruption  of  spots  of  a  bright  red  colour,  afterwards 
becoming  darker,  commencing  on  the  Jface,  and  thence  ipread^ 
ing  gradually  otter  the  trunk  and  exiremities,  and  terminating  by 
furfuraceous  desquamation.  The  disease  commences  with  frequent 
sneesing,  a  dry  and  hoarse  cough,  lacrymation,  and  redness  of  the 
eyes.     It  occurs  but  once  during  life. 

Species  I.  R.  regularia  ;  2.  i2.  a6itormtf.— Under  the  second  spe* 
cies  may  be  ranked  as  varieties,  1.  the  adynamica  of  Watson ;  2. 
the  maUgna  of  Morton  ;  S.  the  icorbutica  of  Hoffmann ;  4.  the  nu 
gra  of  Willan ;  5.  the  sine  catarrho  of  the  same  author,  which  AU* 
bert  is  inclined  to  consider  rather  as  a  variety  of  Roseola ;  6.  the 
dysenterica,  as  observed  at  St  Louis ;  7-  with  inflammation  of  the 
brain ;  8.  tlie  comatosa  of  Heberden,  and  several  others. 

Genus  VIII.  Scarlatina. — An  acute  febrile  and  contagious 
exanthema,  characterized  by  small  red  spots  or  large  patches  of  a 
scarlet  colour,  often  mixed  with  miliary  vesides.  The  eruption 
commences  on  the  face,  and,  passing  from  thenceto  the  neck,  spreads 
over  the  rest  of  the  body ;  it  is  accompanied  by  redness  and  pain 
of  the  throat,  and  terminates,  after  some  days,  by  desquamation  of 
the  epidermis.     It  rarely  attacks  the  same  individual  twice. 

Species  I.  S.  simplex  vel  genuina  ;  2.  S*  a6fiormt>.— The  first 
^des  includes  the  Scarlatina  anginosa  of  Willan,  as  Alibert 
considers  the  sore  throat  one  o€  the  regular  and  natural  symptoms 
of  the  disease.  Under  the  second  are  induded  all  the  varieties  in 
which  the  disease  docs  not  go  through  its  stages  in  a  regular  man* 
ner,  from  whatever  cause  the  irregularity  may  arise.  Thus  we 
have  1.  the  injlammata ;  2.  gastrica;  3.  mucosa;  4.  adynamica  ; 
5.  maligna  ;  6.  gangrenosa  ;  7*  parotidoMLt  to  which  might  be  add* 
ed  a  crowd  of  others.  The  Scarlatina  simplex  of  Willan  and  Cul- 
len,  (nulla  comitante  cynanche,)  should  be  enumerated  also  as  a 
variety  of  the  second  spedes. 

Genus  IX.  Miliaria. — An  acute  febrile  exanthema,  reputed 
contagious,  characterized  by  an  eruption  of  white  or  reddish  vest- 
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des  of  the  use  of  a  miUet-teed*  distinct^  filled  with  a  serona  fluid 
of  a  white^  red,  or  purplish  colour,  burtting  the  aeoofid  or  third 
dBjf  and  tenninatlDg  in  a  acurfy  powder. 

Species  1.  M,  genuina  vel  simplex  ;  2.  M.  ahnormis. 
It  is  scarcely  possible  to  imagine  a  more  beautifully  natural  family 
than  the  one  we  have  just  considered.  We  have  not  thought  it  neces- 
sary to  introduce  some  peculiar  pathological  opinions,  entertained 
by  M.  Alibert  on  the  subject  of  these  affections,  ('<  une  sorte  de 
fermentation  interne  qui  a  pour  but  ult^rieur  la  sant^  de  1*  hoaxn 
me,")  as  they  do  not  in  any  degree  affect  the  principle  of  the  ar- 
rangement* 

Group  III— TiNEyS. 
The  Timea  are  characterised  by  the  irritation  in  a  greater  or 
less  degree  of  the  hairy  scalp>  with  a  hyperemic  stMie  of  ita  ves- 
sels, attended  by  itching,  and  a  sort  of  tensive  pain  more  or  less 
violent  as  the  ^sease  is  more  or  less  deeply  seated  in  the  der- 
matie  tissue.  The  proper  seat  of  these  affections  is  always  the 
hairy  scalp ;  and  it  is  only  by  a  kind  of  error  loci  that  they 
sometimes  occur  on  other  parts  of  the  body.  They  are  mostly 
chronic  diseases,  proper  to  infancy  and  chikthood,  yielding  with 
difficulty  to  reroediesj  and  if  cured  suddenly  generally  producing 
severe  constitutional  disturbance,  but  commonly  disappearing  spon-* 
taneonsly  at  puberty.  The  most  oommoa  exciting  cause  of  this 
group  o^  diseases  is  the  want  of  cleanliness  and  wholesome  nou« 
rislmient  They  are  all  attended  with  diseased  alteration  of  the  cu-* 
taneona  secretion,  giving  rise  to  morbid  productB>  of  a  more  or  less 
fetid  smell,  generally  without  ulceration  or  pustulation, 

Gbnvs  I.  AcHOB.  (Porrigo  larvalis,  WiUan.)  A  tinea  chara&» 
terized  by  thin  incrustations,  sometimes  distinct  and  separate,  some* 
times  united  in  extensive  patches,  having  their  seat  in  the  hairy 
scalp,  round  the  ears,  the  forehead^  the  temples,  tlie  face,  and  some* 
times  even  over  the  whole  cutaneous  surface.  These  incnistati<Maa 
are  the  reault  of  an  abundant  flow  of  mucosity,  which  dries  and 
Ibrms  lameU«  of  a  pale  yellow  colour. 
Species  !•  A,  mucifiuue;  S.  A.  lactuminosuM,  (Crusta  lactea.J 
Genus  II.  Porbioo.  A  tinea  presenting  itself  under  sevc^ 
diiferent  aspects ;  sometimes  it  is  marked  by  small  acales«  flat  or 
convoluted,  developed  at  the  root  of  the  hair,  and  separated  from 
ii  easily  by  scratching;  sometimes  by  brown  irregular  scabs, 
friable  under  the  finger,  often  very  hard,  resembling  the  grain  of 
ocrtain  plants ;  and  sometimes  by  simple  roughness  or  cracking  of 
the  epidermis,  which  leads  to  partial  baldness.  This  affection  is 
accompanied  by  an  itching  more  or  less  intense.  The  scalp  ia  of- 
ten bathM  with  a  fetid  humour,  not  unlike  rancid  butter. 

Spbcibb  1.  P.  fuxfurmcea  ;  2.  P.  amiantacea  ;  3.  P.  granulaia  i 
4.  P.  ionsoria,  (Porrigo  decalvanst,  Willan.) 

Genus  III.  Favus.  A  tinea  which  usually  occupies  the  hairy 
scalp,  although  it  may  exist  in  any  other  part  of  the  body*  It  is 
characteriied  by  scaba,  or  raUier  rounded  incrustation^^  of  a  yellow 
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exAour,  alveolar^  or  cup-shaped^  depreaaed  in  the  form  of  a  honey* 
oomb.  These  scabs  or  incrustations  are  sometimes  distinct,  som^' 
times  contingent,  spreading  over  a  greater  or  less  extent  of  sur&oe^ 
sometimes  united  and  conglomeratei  formiog  thick  rooqd  isolated 
patches. 

Spkcies  ]•  F.  vuigaris;  (Parrigo  lupimoaa,  WiUan;)  2.  F. 
scuiiformisy  {Porrigo  scutulata^  Willan.) 

OsNUB  IV.  Tricboma.  {Plica  Pokmiea  of  authors.)  An  ende- 
mic tinea  generally  preceded  by  pain  of  the  head,  and  a  furfura* 
ceous  desquamation  of  the  scalp.  It  is  sometimes  ctiarscterised  by 
pains  hj  the  joints,  sometimes  by  atrophy  of  the  nailst  and  an  e^«- 
traordinary  interlacing  of  the  hair,  which  is  either  divided  into  se- 
veral rope-like  appendages,  or  united  into  one  solid  compact  mass, 
and  attended  by  fetid,  or  sometimes  sanious  exhalalion. 
Sfbcics  1.  T*  genulnum  ;  2.  T.  #pairu«ii«. 

It  may  surprise  the  English  physician^  to  leturn  that  M.  Alibert 
entertains  considerable  doubts  as  to  thf  contagious  nature  of  any  of 
the  tinese.  A  number  of  experiments  have  been  made  at  the  Hos* 
pital  of  St  Louis,  to  communicate  the  disease  by  inoculation  without 
success ;  plasters  even  have  been  made  with  the  incrustntioiis  of 
Favus,  supposed  to  be  the  most  contagious  form,  and  worn  by 
healthy  children  for  some  time  without  any  result  which  could  war- 
rant the  suspicion  of  contagion.  • 

These  are  certainly  strong  facts,  and  as  yet  iNre  know  of  n<me  of 
sufficient  authority  to  ovenhrow  them.  I  must,  however,  pon- 
fess,  that  I  cannot  entirely  get  rid  of  my  former  conviction  of  thf 
contagiousness  of  certain  of  the  tinese ;  but  I  am  too  well  aware 
how  difficult  the  subject  of  contagion  is,  and  how  much  more  pron^ 
ve  all  are  to  be  influenced  by  vulgar  prejudices«  than  by  philoso- 
phic deductions — ^let  the  history  of  the  late  epidemic  witness  t9 
the  truth  of  this  as8ertion-->to^ve  any  thing  like  a  positive  opi- 
nion on  a  subject  which  must  still  be  considered  subjudioe* 

Group  IV. — Sbrpioimbs. 

This  group  is  composed  of  chronic  diseases,  rarely  attended  with 
much  pain,  consistent  with  a  perfectly  healthy  performance  of  aU 
the  vital  fimctions,  and  particularly  characterised  by  a  disposition  to 
spread  insensibly  or  creep  fserpU  per  totum  corpus  J  from  one  fg^ 
of  the  surface  to  another.  These  affsctiona  are  but  little  influenoe^ 
by  treatment,  and  after  havii^  been  once  established,  are  particulerly 
liable  to  return.  They  are  not  confined  to  any  age,  sex,  or  conditio^. 

.  Genus  I.  Herpbs.  (Lepra  and  Psoriasis,  Willan.)  A  disease 
characterized  by  a  collection  of  very  minute  serous  vesicles^  termi- 
nating in  scurfs'  or  scales  forming  one  or  mote  irregular  paloheSf 
on  one  or  more  parts  of  the  integument,  and  attended  with  more  or 
less  itching.  Generally  unaccompanied  by  lever.  These  patches 
may  increase  in  sise,  by  gradually  and  insensibly  extending  them- 
selves over  the  surface,  or  they  may  entirely  disappear  in  one  part, 
and  show  themselves  afk'esh  in  another. 

Sp^cius  1.  H.Jtirfuracevs;  2»  H,  squamosus.     The   first   spe- 
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cies  includes  two  varieties,  Herpes  furfuraceus  volaticut,  so  called 
fVom  the  facility  with  which  the  powdery  scurf  detaches  itself  from 
the  skin  ;  and  the  Herpes  furfuraceus  circinatus,  from  the  round 
patches  which  it  usually  forms. 

The  second  includes  five  varieties,  1 .  Herpes  squamosus  madidans; 
2*  Herpes  squamosus  scabioides  ;  S.  Herpes  squamosus  orbicularis  ; 
4.  Herpes  squamosus  cenirifugus  ;  5.  Herpes  squamosus  lichenoides* 
'  Genus  II.  Varus.  fAcne,  Willan.)  A  disease  essentially  cha- 
racterised  by  spots^  pustules,  tubercles,  or  excrescences  of  various 
form,  size  and  figure,  which  alter  the  features  and  modify  the  skin 
of  the  face  in  various  degrees,  and  which  may  extend  also  to  other 
parts  of  the  body. 

Spbcies  1.  F.  comedo  vel  sehaceus ;  (Acne  punctata,  Willan;) 
2.  V.  miliaris  vel  frontalis  (Acne  simplex,  Willan ;)  3.  F.  kor-^ 
deolatus  ;  4.  V,  disseminatus  ;  6.  P'.  gutta  rosea,  (Acne  rosacea,  WiU 
Ian  :)  ^6.  V,  mentagra^  (Sj^cosis,  Willan.) 

Genus  III.  Mblitaora,  (Impetigo,  Willan.)  An  afiection  mark- 
ed by  an  eruption  of  small  pustules,  sometimes  distinct  and  disse* 
minated,  sometimes  confluent  and  congregated  in  clusters,  yielding 
a  sero-purulent  secretion,  which  coagulates  on  exposure  to  the  air» 
and  forms  yellow  incrustations  or  scabs,  in  appearance  precisely 
resembling  concrete  honey,  or  the  gum  which  exudes  from  certain 
trees. 

8pbci88  1 .  3f .  Jlavescens ;  2.  M.  chronica. 

Gknus  IV.  EsTHioMENOs.-*(Ltrptt«,  Willan.)—- A  disease  most 
frequently  characterised  by  a  tuberculous  inflammation,  attended 
with  itching,  redness,  and  heat.  The  most  remarkable  phenomenon 
of  the  disease  is  its  disposition  to  corrode  or  ulcetate  the  skin  and 
subjacent  tissues,  either  by  confining  itself  to  one  spot,  or  by  passing 
successively  to  different  parts,  in  a  creeping  and  tortuous  course. 

Species  1.  E,  terebrans  vel  perforans ;  2.  E.  ambulans  vd 
serpiginosum*  The  first  species  is  generally  confined  to  the  face, 
and  is  particularly  apt  to  attack  the  alae  of  the  nose.  The  second 
may  invade  any  part  of  the  body,  and  is  often  seen  on  the  neck, 
breast,  loins,  and  abdomen,  as  well  as  on  the  upper  and  lower  ex- 
tremities. 

This  group  includes  those  diseases  which  in  France  are  com« 
iiMMily  known  under  the  name  of  Dartres,  and  which  were  for- 
merly known  in  England  under  a  corruption  of  the  same  word, 
TeUerSf  though  the  term  is  now  almost  obsolete.  Diseases, 
however/so  common  will  have  vulgar  names,  and  the  uninitiated 
have  therefore  called  them  scurvy,  from  the  scurf  or  scale  which 
is  so  oflen  seen  in  this  group.  The  would-be-wise  doctor  has 
•gain  corrupted  this  simple  term  into  scorbutic  affections,  and 
thus  united  them  to  a  totally  difierent  disease ;  while  Willan,  to 
complete  the  omfusion,  called  the  most  common  form  lepra,  a 
name  at  which  biblical  history  has  taught  us  to  tremble.  It  would 
not  be  difficult  to  show  that  this  strange  misnomenclature  has  had 
its  effect  in  leading  astray  many  of  our  brethren,  among  whom 
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the  persuasion  of  the  hereditary  descent^  and  the  incurable  na- 
torct  &C.  of  these  complaints  is  far  from  rare. 

The  genus  Herpes  might  at  first  sight  be  thought  to  include 
diseases  of  very  different  characters ;  since  it  comprises,  in  addition 
to  the  genera  pityriasis,  psoriasis  and  tepra  of  Willan,  some  forms 
even  of  impeUgo  and  eczema  ;  but  if  the  opinion  of  M.  Alibert  be 
correct,  that  the  disease  commences  with  '*  minute  serous  vesicles/' 
and  that  the  formation  of  scales  is  only  secondary,  the  arrangement 
is  perfectly  natural  and  correct.  Bateman  himself  remarks,  that 
impetigo  in  its  advanced  state  is  **  daily  mistaken  for  psoriasis  or 
lepra  7" — "  but,"  he  continues,  "  the  scaly  diseases  emit  no  fluid* 
and  the  very  existence  of  a  discharge,  however  slight,  is  sufficient 
to  determine  the  diagnosis  of  the  eruption."  We  can  ourselves 
speak  with  confidence  to  the  error  of  this  test,  of  which  any  one 
may  convince  himself,  by  wrapping  in  oiled  silk,  so  as  to  prevent 
evaporation,  any  part  affected  with  psoriasis,  or  frequently  even 
by  comparing  the  state  of  the  expo^  and  covered  parts  of  the 
same  individual.  Though  not  entirely  agreeing  with  M.  Alibert,  that 
herpes,  (lepra  and  psoriasis,)  always  commences  with  '<  vesicles," 
though  we  know  that  many  others  entertain  the  same  opinion,  (Or 
Macartneyi  if  we  mistake  not,)  we  feel  assured,  that  it  appears  very 
frequently  in  this  form,  without  being  in  any  respect  changed  in 
nature  or  charact^.  '  If  we  might  venture  to  propose  any  alterar 
tion  in  this  group,  it  would  be  the  transposition  of  varus  and  me/i- 
tagra,  as  we  think  the  latter  is  most  nearly  allied  to  herpes,  and 
the  former  to  esthiomenos. 

Group  V.— Cancrodxs. 

These  diseases  are  characterized  by  their  slow  and  insidious  at^ 
tack,  by  their  induration,  subsequent  ulceration,  and  tedious  dura- 
tion ;  by  their  resistance  to  all  internal  remedies,  and.  their  dtsposi* 
ticHi  to  return  in  the  neighbouring  or  remote  parts  after  removal 
by  operation.  The  cancrodes  are  attended  by  consecutive  fever, 
and  mostly  accompanied  by  very  severe,  deep-seated,  lancinating 
pains.     They  are  probably  hereditary ;  never  contagious. 

Gbnus  I.  Carcimus. — A  disease  characterised  by  a  small  tumour, 
at  first  indolent,  then  accompanied  by  slight  itching,  which  induces 
the  patient  to  scratch  it,  and  eventually  by  a  severe  pungent  and 
lancinating  pain.  Carcinus  generally  attacks  the  most  sensible 
and  irritable  parts  of  the  skin. 

Spscies.  I*  C  tuberculosus  j  2.  C  verrucosus  (Soot- wart,  chim^^ 
ney-sweep's  cancer  y)  3.  C.  melaneus  ( Anlhracine ; )  4.  C.  ehurm 
neus ;  5.  C  globosus  ;  6.  C.  meduUaris. 

Gbnus  li.  Kelis.  A  cancerous  affection,  characterized  by  one 
excrescence,  rarely  by  more  than  one,  more  or  less  prominent,  hardi 
reaistent  under  the  finger  when  compressed ;  sometimes  cylindri* 
cal,  sometimes  round  or  square,  flattened  in  the  centre,  elevated  at 
the  edges,  so  as  to  form  a  border ;  the  lateral  parts  project  like 
roots  implanted  into  the  skin,  sometimes  resembling  the  cicatrix  of 
a  bum. 
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Spbciei  l«  A.  gtnuina  ;  2.  JJT.  spuria, 
M.  Alibert  has  adopted  the  name  Carcinna  for  those  tunerficial 
carcinomaUms  affections  which  confine  themselves  to  the  skin  and 
subcutaneous  roembnuie,  to  distinguish  them  from  cancer,  as  affect* 
ing  the  glands  and  other  deep-seated  tissues.  The  existence  of  the 
genus  kdU  has  been  denied ;  but  our  author  has  had  repeated  op- 
portunities of  seeing  it,  and  establishing  its  identity. 

Group  VI. — Lbprodbs. 

This  group  includes  several  important  constitutional  affections, 
manifesting  themselves  by  local  degenerations  and  morbid  alte* 
rations  of  various  forms,  and  generally  attended  by  more  or  less 
diminution  of  die  sensibility^  or  numbness  of  the  parts  aiect* 
ed.  They  attack  insidiously,  and  almost  insensibly;  resist  all 
known  means  of  cure ;  are  exceedingly  chronic  in  duraticm,  and 
rarely  terminate  but  with  life.  The  leprodes  are  frequently  he- 
reditary in  origin,  but  seem  particularly  favoured  by  certain  di^ 
mates  and  situations,  by  bad  food,  sormd  living,  and  mental  de^ 
pression.  The  dermatic  tissue  is  affected  through  its  whole  thick* 
ness,  and  often  morbidly  hypertrophied.  These  diseases  are  not 
contagious. 

Gbnus  I.  Lbuce.  {Zaarak  of  Moses,  the  Leprosy.)  A  lepra, 
characterised  by  spots,  at  first  white,  afterwards  of  an  ash-gray,  or 
sometimes  of  a  slightly  green  colour,  circumscribed,  round,  sur- 
rounded by  a  red  areola,  passing  through  regular  periods,  and  be- 
coming eventually  of  a  homy  consistence,  depressed  in  the  centre, 
and  deprived  of  sensibility.  In  some  cases,  the  disease  appears  in 
the  form  of  orbicular  rays  or  rings,  like  those  observed  on  the  skin 
of  serpents. 

Spsciks  1.  L.  vulgaris  vel  alba;  S.  L.  radiaia  vel  tyria, 

Gbnos  IJ.  Spiloplaxia.  A  lepra  characterixed  by  irregularly 
fhrrowed,  tubercular  incrustations,  offering  a  rough  unequal  snr« 
ffu!e,  intersected  by  deep  fissures.  These  incrustations,  which  form 

gatches  of  various  sixes,  on  one  or  more  parts  of  the  integument, 
ave  a  greater  extent  and  greater  thickness  than  those  observed  in 
any  other  disease  of  the  skin.  When  tlie  scab  falls  off,  the  cicatrix 
whidi  remains  is  never  obliterated. 

SpBctBs  1.  S.  vulgaris,  seu  makan  moriuum;  2.  S.  scorbmtica; 
S,  S,  Indica. 

Gbnus  III.  Elephamtia.  A  lepra  characterised  by  spots,  ge- 
nerally circular,  of  a  yellowish-brown,  or  sometimes  of  a  livid  ted 
colour,  which  are  followed  by  roughness  and  irregularity  of  the 
surface,  and  by  the  formation  of  fissures  and  tubercles.  The  skin 
loses  its  sensibility  in  many  parts.  This  disease  is  especially  mark- 
ed by  the  great  tumefaction  which  prevails  through  the  whole 
thickness  of  the  integument.  The  change  or  deformity  which  it 
produces  of  the  features,  is  one  of  the  most  striking  phenomena  of 
the  affection ;  the  swelling  of  the  hands  and  feet,  as  well  as  of  the 
articulations,  is  also  a  common  symptom. 

Spbcibs  1.  E,  vulgaris;  2.  £.  Ivberosa;  3.  E,  scroiaUs.^-^lX.  is 
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to  the  fint  of  thew  aflecUonSy  which  generally  attacks  the  face^ 
and  whidi  commeiiGes  in  a  tubercular  form^  that  Bateman  has  ap- 
plied the  name  Elephantiasis.  The  second  species,  the  Barbadoes 
kg  of  the  English  authors,  M.  Alibert  has  called  iuberosa,  to  indi- 
cate that  it  presents  the  form  oftuberasUies  rather  than  of  tubercle f. 
.  Gbhus  IV.  Radestgb.  An  endemic  disease,  commencing  by 
heaviness,  lassitude,  torpor  and  insensibility  of  the  limbs,  with  noc- 
turnal pains  in  the  joints,  which  terminate  in  the  morning  with 
clammy^  tiscous  sweatings.  The  fkce  is  sometimes  pale,  some- 
times red  or  bluish.  Aner  some  time,  spots  more  br  less  distinct 
make  their  appearance,  followed  by  nodosities,  furrows,  cracks, 
tttberdesy  callosities,  and  ctdldus  ulcers. 

Spacibs  1.  R,  vulgaris;  2.  R,  scorbutica. 
M*  Alibert  has  applied  the  word  Lepra  in  the  sense  in  which  it  was 
used  by  the  Greek  translators  of  the  Arabian  writers,  who  included 
under  it  the  kttce  and  elephantiasis.    The  former  of  these  diseases, 
ieaee,  answers  more  completely  than  any  other  at  present  known,  to 
the  saarah  of  Moses,  which  word  was  ^so  translated  by  the  Greeks 
lepra.    That  these  diseases  are  not  considered  contagious,  is  no  ar- 
gument against  their  identity  ;  for  we  know  how  obscure  a  subject 
that  of  contagion  is,  and  how  exceedingly  ready  the  world  is  to 
attribute  this  property  to  almost  every  disease.     M.  Alibert  has 
had  opportunities  of  examining  every  form  of  the  disease,  and  has 
never  been  able  to  trace  its  propagation  by  contagion.    During  the 
clinical  lectures  of  18S2  at  St  Louis,  M.  Alibert  was  able  to  show 
us  four  cases  of  the  tubercular  elephantiasis  of  the  face  (Elephantia 
vulgaris,)  and  several  of  the  Barbadoes  leg,  (Elephantia  tubcrosa,) 
some  of  which  have  remained  with  the  other  patients  in  the  hospi- 
tal for  a  considerable  time,  and  have  been  repeatedly  touched  both 
by  the  Professor  and  his  pupils  without  anv  ill  effects.     In  the 
countries  in  which  the  tubercular  elephantiasis  prevails,  however, 
it  is  still  considered  eminently  cbntagious,  and  the  affected  are 
rigidly  secluded  from  all  intercourse  with  their  fellow  men. 

Well  authenticated  cases  of  leuce  are  so  exceedingly  rare,  that  I 
cannot  resist  quoting  at  length  one  of  those  reported  by  M.  Alibert 
ftom  actual  observation.  The  case  occurred  at  the  Hotel-Dieu,  Paris, 
under  the  care  of  M.  Recamier.  <'  The  patient  was  a  woman  of 
85  years  of  age,  small  in  stature,  slightly  made,  and  of  a  weak  ha- 
bit of  body.  Her  childhood  had  been  unhealthy,  and  had  been 
crossed  by  a  variety  of  misfortunes,  which  it  would  occupy  us  too 
long  to  relate.  About  the  age  of  S4,  she  received  a  violent  blow 
on  the  mammas^  and  soon  afterwards  observed,  chiefly  on  the  left 
side,  a  number  of  small  white  vesicular  pustules,  which  went  on  to 
suppuration.  These  pustules  spread  over  the  whole  anterior  and 
inferior  parts  of  the  thorax,  where  the  patient  experienced  a  sensa^ 
tieti  of  burning  heat.  After  the  lapse  of  some  months,  spots  of  an 
ash-gray  colour,  at  first  on  a  level  with  the  surface  of  the  skin, 
were  observed  on  her  thin  end  flabby  mamtmB.  These  spots  were 
surrounded  by  a  reddish  circle  of  a  pale  rose  colour,  while  the  sur- 
rounding integuments  remained  quite  healthy.  Aft;er  a  time,  other 
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similar  spots  made  their  appearance ;  the  first  became  dry,  and 
sumed  a  brownish  tint,  the  surrounding  circle  remaining  of  the 
aame  extent,  but  of  a  paler  colour.  The  following  were  &e  seve- 
ral stages  through  which  the  disease  was  observed  to  pass :  1.  The 
spots  or  scales  9  while  recent,  were  exactly  on  a  level  with  the  sur- 
face of  the  skin ;  they  were  of  a  pearl  grey  colour,  or  sometimes 
white,  shaded  with  green;  they  were  resistent  to  the  touch,  aiid 
were  surrounded  by  a  bright  red  areola*  2.  In  proportion  as  the 
disease  developed  itself,  the  spots  were  seen  to  darken,  hardem,  and 
become  depressed.  The  areola  was  still  present,  but  the  afiected 
part  had  now  quite  lost  its  sensibility.  S.  At  last  the  spots  assumed 
a  very  hard  consistence,  became,  if  I  may  use  the  expression, 
coriaceous,  and  the  areola  entirely  disappeared.  On  some  parts  of 
the  same  breast  we  observed  the  remains  of  former  scales,  quite 
dried  up.  After  the  fall  of  those  of  whose  progress  we  have  been 
speaking,  the  skin  retained  the  impressions  in  the  form  of  cicatrices. 
Such  was  the  slow  but  regular  progress  which  this  dreadful  disease 
pursued,  and  under  which  the  patient  sunk  after  a  long  course  of 
suffering."^ 

Group  VII. — Aischrodes* 

A  group  of  exceedingly  contagious  diseases,  frequently  propa- 
gated by  sexual  intercourse,  attacking  by  preference  the  fitce,  hc^d, 
and  organs  of  generation.  The  cutaneous  eruption  is  often  pre- 
ceded by  a  slight  febrile  attack.  These  diseases  are  slow  in  their 
progress,  and  are  liable  to  affect  secondarily  almost  every  tissue 
m  the  body,  especially  the  osseous.  It  seems  probable,  though 
it  is  not  yet  sufficiently  well  established  to  warrant  us  in  consider- 
ing it  as  a  character  of  the  group,  that  mercury  possesses  an  almost 
specific  power  in  all  these  affections. 

Gbkub  I.  Syphilis.  A  contagious  disease,  more  or  less  rapid- 
ly contracted  by  impure  contact,  generally  characterised  external- 
ly by  spots  of  a  coppery-colour,  by  pustules,  vegetations,  excres- 
cences, ulcerations,  swellings,  tumours,  and  iroposthumes ;  inter- 
nally by  caries  and  deeply  seated  pains  in  the  bones. 

Specibs.  1.  S,  puslulans  ;  2.  S,  vegetans;  3.  S»  exulcerans. 
—These  three  species  include  an  immense  number  of  varieties, 
some  of  which  appear  to  us  to  possess  sufficient  importance  to  form 
separate  species.  The  first,  or  SyphilU  pustulans,  contains  twelve  ; 
we  shall  only  give  tlie  names,  as  they  are  generally  so  well  select- 
ed as  to  express  with  sufficient  clearness  the  nature  of  the  affection. 
1,  Squamosa;  2.  Crustacea;  H,  Pemphigoides;  4.  Lenticularis ; 
5.  Racemiformis;  d.Cerasiformis;  7.  Miliaris;  8.  Uriicaia;  9.  /^er- 
piginosa  ;  10.  Scabioides ;  11.  Varioloides ;  l^^  Tuberculosa* 

The  second  species,  SyphiUs  vegetans,  contains  six  varieties; 
\,  Frambasia  ;  2.  Caulijiora  ;  S.  Crista- G alii ;  4,  Porriformis  ; 
5.  Ferrticosa;  6.  Condyloma, 

The  third  species.  Syphilis  exulcerans,  has  only  three  varieties; 
1.  Serpiginosa  ;  2.  Excavata  ;  3.  Fissata. 

*  AUbert,  Monogrtphie  det  Dermatows,  4 to,  p.  486. 
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GsNus  II.  MYC09IS4  A  cmUiff0m  diaetse,  duuracterised  by 
luaffim.excceflceiioet,  whioh.  manil&t  tbenaelvefl  prindiMdly  on  the 
ftee,  iiairj  icalpi  md  about  ttie  organa  of  ^aneration.  These  ex- 
cranencesy  in  fona  reeembling  the  fruit  of  the  mulberry  or  straw- 
berrj,  give  out  a  yellow^  fetid,  and  Tiscoiia  humour ;  they  occa* 
aionally  form  tumours  of  considerable  sise;  sdmetimes  they  are 
attended  by  coryca,  hoarseness,  ulceration  of  the  tcmsils,  pains  <»f 
die  bone^,  ^c.  Ac 

Sffciss.    J.   M*  framheticUeSy  {Frambttnap  Willan /)  9.  M» 
Jkngoide^^  {Moiluscum^  Wilkn,  Ferole  of  Aaiboynn,  Pian^  Pockmi 
Ac.  Ac  ,")  d.  M.S^kiloides,  (kMaldeFwme,  Scherii^  SibbenM. 
tii  ScotbiDd,  Fungme  of  Ireland,  Stc  &&) 

Tiwre  can  be  little  doubt  that  there  exists  a  certain  analogy  be* 
twean  tj^pUUs  and  wtycoiiif  whidi  has  been  described  under  as  many 
different  names  as  the  situation  in  which  it  has  been  observed ;  but 
how  fkt  this  extends,  future  and  more  accurate  observations  must 
diadose.  From  the  relative  situation  in  which  M.  Alibert  has  placed 
these  diaeaaes»  it  will  be  much  more  easy  to  appreciate  the  affinities 
and  rdatiotis  by  which  they  are  allied  to  other  affections. 

Orouf  VIII. — Strum JB. 
These  are  dironic  affections  of  Uie  skin  of  various  forms,  ge- 
flaraUy  with  glandula^  swellings,  which  are  apt  to  termipfite  io 
ukaerattoos,  and  are  little  affected  by  any  known  remedy.  The 
ifi  Hinu  are  nndoubtedly  beredijtary^  aqd ,  se^m  to  depend  on  a 
certain  constitutional  diathesis,  tbe. nature  of  which  i#  little  uiidcr- 
siood,  bot  which  may  show  itself  in  eyery„tisaue  of  the  body>  and 
would  aeem  to  .oqnaist  essentially  in  a  dif ppqition  to  deposit  tuber- 
cbIoiis  matta;* . 
.  GMJiua.  I.  ScjtorutA.  An  affection'  which  declares  itself  on 
ene  be  more  parts  of  th^  integument  by  the  hypertrophy,  indur»- 
tioQ,  and  prominence  qf  the  lymphatic  glandsi  by  the  formation  of 
spota,  scales,  tuberdea,  and  pustules>  followed  by  uloeratioo%  in- 
cmstations,  hypertrof^iesi  cellular  v^etations  of  the  skin,  &c. 
These  tumours  or  swfeUingtf,  the  result  of  a  morbid  changOf  as  yet 
but  little  understood,  have  their  special  seat  in  the  glands,  as  th^ 
parotid,  submsxiUary,  sublingual^  cervical,  &c.  ^  The  genus  taken 
coUectively  presents  itself  under  twQ  opposite  aspects ;  in  the  one, 
the  patient  baa  a  florid  colour,  and  the  eternal  appearance  of  a 
heakhy  and. robust  constitution  j  in  the  other,  the  face  is  thin  and 
pain,  tlie  eyes.dolU  and  Ae  whot^  appearance  that  of  wasting  and 
daosy* -    . 

S^BCixa  ]•  S.  vulgaris  vd  sparwUca  ;  2.  S.  endendca. 
Genus  II.  Farcimxh.  (Farcy  or  Glanders.)  An  affection  pa* 
cnliar  to  doniestic  animals,  espedally  oharacteriaed  by  the  deve* 
lopement  of  a  greater  or  less  number  of  smdl  tumours,  globular  or 
ovd,  flattened  or  elongated,  circumscribed,  resistent,  placed  im* 
BMftiatdy  under,  or  in  the  substance  of,  the  skin,  at  first  painful^ 
bat  becoining  indolent  after  some  time. 
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18  Dr  Paget  on  the  Class^icalum  of 

Specibs  1.  F.  ienignum  ;  S.  jF.  maUgnum, 
From  the  observations  of  Dr  Elliotson  on  farcy  and  glanders  in  ciie 
human  subject,  the  opinion  of  M.  Alibert,  that  the  farcy  in  do* 
mestic  animals  performs  exactly  the  same  part  as  scrofula  in  tlie 
human  subject, — would  appear  in  some  degree  questionmble.  It 
seems  pretty  well  proved  that  the  disease  is  contagious,  and  niaiy 
be  communicated  from  animals  to  man,  and  again  from  man  to 
animals,  and  that  in  man  it  has  proved  rapidly  fatal,  and  been  at- 
tended with  symptoms  quite  foreign  to  any  knoWn  form  of  aero- 

fula ;  on  the  other  hand,  the  deposition  of  **  grey  tubercles,** 

the  inflammation  and  swelling  of  the  lymphatic  glands  and  vessels^ 
— ^the  suppuration  and  peculiar  appearance  of  the  ulcers  in  the 
chronic  farcy — are  certainly  favour^le  to  the  opinion  of  the  scro- 
fulous nature  of  the  affection,  and  at  least  render  the  quesiicyn 
worthy  of  further  examination. 

Group  IX. — PsoRonxs. 

These  diseases  are  especially  marked  by  a  severe  jsense  of 
itching,  which,  though  not  peculiar  to  the  psorodes,  is  in  them 
so  much  more  constant  and  important  a  symptom  than  in  any 
other  of  the  Dermatodes,  that  it  has  been  justly  selected  to  cha- 
racterize the  group.  The  form  of  the  eruption  is  various  and  un- 
certain, and  is  sometimes  accompanied  by  the  presence  of  pediaUL 
These  diseases  are  almost  peculiar  to  the  filthy  and  ill-fed  ;  they 
are  little  inclined  to  cure  spontaneously,  but,  except  in  certain 
forms,  yield  readily  to  treatment. 

Genus  I.  Scabies. — An  eruption  common  to  man  and  many 
domestic  animals.  This  disease,  in  its  true  form,  is  eminently  con- 
tagious ;  it  is  marked  by  vesicles,  pointed  at  the  top,  wide  at  the 
base,  generally  distinct,  yielding  a  fluid  commonly  serous,  but 
sometimes  purulent;  especially  characterized  by  violent  itdiing^. 
This  disease  attacks  alike  either  sex,  and  every  age ;  it  extends 
over  the  whole  body,  except  the  face,  but  is  most  common  about 
the  interstices  of  the  fingers,  the  inner  surface  of  the  wrists,  the 
folds  of  the  elbows  and  knees,  under  the  axilla,  on  the  lateral  parts 
of  the  abdomen,  on  the  thighs,  &c. 

Species  1.  S,  exquisita  ;  2.  S,  spuria;  3.  S.  pecorina. 

Genus  II.  Prurigo — A  non-contagious  eruption,  characterized 
by  papulae,  occupying  one  or  more  parts  of  the  integuments,  vary- 
ing in  number  and  extent,  sometimes  red,  but  more  frequently  of 
the  colour  of  the  skin,  and  often  interspersed  with  small  black  scabs 
produced  by  scratching.  The  appearance  of  these  papulae  is  always 
attended  by  an  acute  sensation  of  itching,  which  must  be  in  this 
case  regarded  as  a  special  and  characteristic  symptom. 

Species  1.  P.  lichenoides   vet  Jurfurans ;    1.  P.  Jbrmicans  ; 
3.  P.  pedicularis ;  4.  P.  latens. 

I  am  at  a  loss  to  conceive  why  M.  Alibert  should  have  placed 
this  group  in  the  situation  it  now  occupies  between  the  Struma  and 
nematodes,  with  which  it  does  not  appear  to  have  the  most  distant 
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affinily.     I  ahould  be  indineJ  rather  to  place  it  between  tbe  Tineof 
and  Serpigines,  to  which  it  appears  mucSi  more  naturally  related. 

Group  X^^Hjbmatodks. 

This  group  is  composed  of  a  peculiar  class  of  affections,  charac- 
terised by  discoloration  of  the  skin^  caused  by  an  effusion  of  blood 
under  the  epidermis.  On  what  this  curious  phenomenon  may  de- 
pend,  is  yet  a  mystery ;  but  it  seems  probable  that  it  arises  either 
from  disease  of  the  minute  blood-vessels,  or  perhaps  more  likely 
from  a  morbid  state  of  the  vital  fluid  itself. 

GiNua  I.  Feuosis.^C Purpura,  Willan.)— An  affection  charac- 
teriaed  by  spots  of  a  red,  purple,  or  livid  colour,  occasionally  of  a 
very  considerable  siae,  sometimes  but  small,  arising  from  the  effu- 
sion of  blood  between  the  cuticle  and  true  skin,  and  accompanied 
by  hcmorrhagies  which  are  excited  by  the  slightest  causes.  These 
spots  are  sometimes  distinct,  sometimes  in  groups ;  they  are  rarely 
attended  with  fever. 

Spbcies  1.  P.  vulgaris;  {Purpura  simples,  Willan;)  2.  P. 
ktmorrksLgica ;  9*  P.  conLusa. 

Gevus  11.  Petkchia. — An  affection  characterised  by  small  spots 
scattered  over  the  surface  of  the  skin,  generally  of  a  red  colour, 
though  often  livid,  violet,  or  black ;  sometimes  resembling  flea- 
bites,  sometimes  small  freckles;  with  or  without  fever  ;  remaining 
a  Wnger  or  shorter  period  ;  varying  much  in  siae,  sometimes  form- 
ing an  almost  imperceptible  point. 

Speciks  1.  P.  primaria  vel  idiopalhica  ;  2.  P.  secundaria  vel 
symptomatica. 

Group  XL— Dyschromata. 

This  group  includes  a  number  of  rather  curious  than  important 
atfections,  cfaaracteriaed  solely  by  anomaly  either  of  excess  or  de- 
fect of  the  colouring  matter  of  the  skin ;  they  may  be  congenital 
or  accidental. 

Gstivs  1.  Pannus. — An  affection  characterised  by  one  or  more 
^Mits,  disseminated  or  collected  together  in  a  greater  or  less  quan- 
tity on  the  surface  of  the  human  skin,  of  which  the  form  and  colour 
are  more  or  less  anomalous. 

Spkcies  ] .  P.  leniicularis,  (Freckles)  ;  2.  P.  kepaticus ;  d.  P*  me* 
laneus ;  4.  P.  carateus* 

GxNUS  II.  Achroma. — An  affection  characterised  by  white 
spots,  quite  different  from  the  natural  colour,  generally  oval,  of 
varicms  extent,  sprinkled  over  the  body  like  drops  of  rain.  The 
power  of  sensation  is  frequently  either  partially  or  entirely  lost  in 
the  affected  parts.     The  decoloration  is  sometimes  univerMl. 

Species  1.  A.  viiiUgo;  2.  A.  congetiiale. 

Group  XII. — Hbtbromorphsa. 
Under  this  group  are  included  a  number  of  affections  which 
appear  to  bear  no  definite  relation  to  any  other  known  diseases, 
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nor  to  poMtts  any  affini^  with  each  other,  and  whtdi  are  tbere* 
fore  arranged  together  merely  for  the  sake  of  convenience. 

Gbnus  I.  Ichthyosis. — An  affection  which  appears  on  one  or 
more  parts  of  the  integument,  in  the  form  of  scales,  more  or  less 
hard  and.reststent^  of  a  pearly  or  grey  colour,  imparting  to  the 
human  body  the  appearance  proper  to  the  skin  of  fish  or  serpents. 
The  epidarmii  often  assumes  a  horny  consistence. 

Specibs  K  /•  niiida  ;  d.  /.  terpentina ;  9.  /.  cornea. 

GaNus  IL  Tylosis.  (CcHms.)— An  afiection  characterised  by 
dry,  hard,  lamellated  csUosities,  moveable  or  fixed,  formed  in  the 
oeUular  layer  of  the  skin,  mostly  occurring  about  the  sole  of  the 
foot  and  on  the  toes.  They  are  almost,  always  brought  on  by  the 
pressure  df  tight  shoes,  which  pressure,  if  continued  for  any  length 
of  time,  inflames  the  skin,  and  renders  it  exceedingly  painfol. 

8FBciaa  1.  7.  gomphota  ;  2.  T.  induraia  ;  S.  T.  bulboia. 

Qnvm  III.  Veredca.*— An  afiectiott  charactertaed  by  sessfle  or 
pedunculated  excrescences,  sometimes  moveable,  sometimes  fixed, 
and  nearly  of  the  natural  colour,  of  the  skiiw  Their  surfisoe  is 
hard,  rugged,  and  almost  hidolent.  This  kind  of  vegetation  is  for 
the  most  part  scarcely  susceptible  of  inflamomtion. 

SPBCfiBS  1.  F.  vulgaris;  2.  F.  acnmhordan* 

Genus  IV*  ONYooais.— -An  affection  characterised  by  inflam- 
mation, with  pain,  redness,  and  swelling  of  the  matrix  of  the  nail, 
and  malformation,  induration,  or  other  morbid  change  of  the  sab<- 
stance  of  the  nail  itself. 

Species  1.  O.  acuta;  8.  O.  chromiea;  8.  O. per  incamatkmem; 
4»  O*  per  fotdidatem, 

Gbnus  V.  Dbrmatolybis — An  affection  characterised  by  an  un- 
natural extension .  of  the  skin,  arising  from  a  peculiar  change  in 
the  contrlictile.  power  of  thb  membranob 

Species  2.  P.  palpebrarum ;  2.  jD.  faciei ;  S.  D.  collaris  ;  4* 
D.  abdominalis ;  5.  JD.  genitalium, 

Gbnus  VI.  Navus.— A  congenital  affection,  characterised  by 
^>ots,  most  frequently  solitary  and  scattered,,  by  vesicles,  cysts, 
warty  or  steatoouitous  excrescences,  of  an  infinite  variety  of  forms 
and  colottra^. 

This  group  is  from  its  very  nature  imperfect.  But  though  it  tn^y, 
and  probably  will>  frequently  undergo  modifications  and  changes, 
these  will  in  no  degree  affect  the  general  principles  on  which  the 
iv^sthod  is  founded* 
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JIT.  II.^^Anatamical  and  PkyMiohgic^  Dewription  of  iks 
Otic  Ganglion.  Extracted  from  Arnold's  **  Kopftheil  des 
vegetative  Nerrensystems  bekn  Menschen,^  (The  Cephalic 
part  of  the  V^etative  Nervous  System  in  Man.)  Translated 
firom  the  German  by  William  Salmon  Tit^ek,  Esq.  De- 


HE  ganglion  oticum  rive  auricutare^  called  abo  by  Pro- 
fessor Tiedemann,  GangHon  AmoUH^  is  situated  at  the  internal 
side  €/£  the  third  brandi  of  the  trigeminm^  {md.  piate,)  im- 
mediately under  the  ybromen  oeale^  at  the  spot  where  external- 
ly the  nervi  temporales  profundi^  the  nervus  nuunUaria^  and 
hucdnaioriuH  branch  off,  &  little  above  the  point  where  the  super* 
ficial  temporal  nerve  is  given  off,  where  the  small  portion  of  the 
fifth  pair  unites  more  closely  with  a  branch  of  the  larger,  and 
where  the  third  branch,  after  passing  through  ikkejiframen  otakf 
forma  a  slight  sweUing.  Internally  the  ganglion  is  covered  by 
the  cartilaginous  part  of  the  Eustachian  tube  and  the  origin  of 
the  ienaor  pakUiy  behind  it  borders  on  the  arteria  meningea 
mediay  and  its  external  surface  is  situated  on  the  internal  side 
of  the  third  branch  of  the  fifth  pair.  I  found  sometimes  a  va* 
riation  with  r^ard  to  its  position,  in  as  much  as  it  was  not  so 
dosely  united  with  the  internal  side  of  the  latter  nerve,  and 
projected  partly  over  the  anterior  border  of  the  same,  being  si- 
tuated more  forward  and  within  than  is  generally  the  case. 
The  gangium  oticum  has  an  oval  form,  flattened  cm  either  side, 
and  a  little  elongated  boriaontally.  Its  diameters  are  therefore 
v«ry  different,  for  in  the  last  direction  it  measures  on  an  ave- 
rage from  2  to  Splines,  from  above  downwards  from  1^  to  S 
lines,  and  in  thickness  only  {  to  at-  most  ^  line.  I  once  ob- 
served in  a  subject  that  had  been  idiotic  a  variation  from  the 
general  fona.  The  ganglion  had  here  a  remarkable  resemblance 
to  that  in  ruminating  animals,  via.  it  was  more  semilunar  in 
form,  the  superior  border  concave  and  rather  thin,  the  inferior 
thicker  and  convex. 

With  regard  to  colour  and  other  properties,  this  ganglion  is 
characterised  by  its  reddish  appearance,  verging  a  little  towards 
gray*  and  its  aofk  consistence.  It  is  a  fact  weU:worth  attention, 
a^d  doubtless  of  importance  in  a  physiological  point  of  view. 


i\  •      _'j      » ;  ' 
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that  the  otic  and  nasal  ganglions  which  belong  to  the  same  or- 
der of  ganglions,  present  in  the  human  subject  and  in  the  calf^ 
with  r^ard  to  their  external  character,  a  relation  quite  opposed 
to  each  other.  For  the  otic  ganglion  in  the  human  subject  re> 
sembles  in  colour,  consistence,  and  sixe  the  nasal  ganglion  in 
the  calf,  and  tbe  nasal  ganglion  in  the  human  subject  more  the 
otic  ganglion  in  the  calf. 

With  regard  to  the  envelope  of  this  ganglion,  we  must  re- 
mark, that  it  is  first  of  all  surrounded  by  a  very  6ne  and  deli- 
cate  neurilema,  which  is  pretty  closely  united  with  the  substance 
itself,  and  in  which  the  vessels  proceeding  to  it  ramify,  and 
on  the  outside  of  this  membrane,  which  is  peculiar  to  it,  we  find 
a  considerable  quantity  of  cellular  tissue  and  fat,  which  sur- 
rounds it  principally  within  its  external  surface,  as  we  have  be- 
fore observed,  uniting  in  most  cases  pretty  closely  with  the  in- 
ternal surface  of  the  third  branch  of  the  trigeminue.  This  fat 
and  cellular  tissue  resembles  the  cellular  membrane  of  the  inter- 
vertebral ganglions  and  those  which  belong  only  to  the  vq^eta- 
tive  nervous  system. 

From  the  external  properties  of  the  otic  ganglion  we  can 
form  some  conclusions  with  regard  to  its  internal  structure.  It  is 
particularly  characterized  in  appearing  to  consist  of  only  a  red- 
dish-gray  ganglionic  substance.  If  we  take  away  the  fat  and 
cellular  tissue  which  surround  this  ganglion,  and  cut  through 
its  peculiar  membrane,  we  observe  at  first  sight  only  a  sof^ 
pulpy  mass,  which  in  very  fresh  subjects  only  possesses  any 
degree  of  consistence.  If  we  examine  this  more  accurately,  wc 
find  that  it  is  not  merely  this  substance  from  which  the  gan- 
glion is  formed,  but  that  also  white  filaments  are  interwoven 
with  that  substance  and  proceed  through  it,  some  coming  from 
the  third  branch,  in  which  we  must  include  especially  the  ptery- 
goid *nerve,  others  belonging  to  that  branch  of  the  N.  iympanu 
cuMf  which  I  designate  with  the  name  A^.  petrosue  superfidaiis 
minor.  The  union  and  mixture  of  these  filaments  with  the 
ganglionic  substance  is  not  so  close  and  intimate  as  in  the  gan- 
glions which  belong  to  the  vegetative  nervous  system  alone,  nor 
80  lax  and  free  as  in  the  intervertebral  ganglions.  The  arteries 
which  the  ganglion  oticum  receives  arc  in  proportion  to  its  sire 
▼ery  considerable  and  numerous,  and  this  is  without  doubt  part* 
ly  the  cause  of  its  reddish  appearance.  They  all  come  either 
from  the  art.  fneningea  media^  or  immediately  from  the  inter- 
nal maxillary  artery,  and  proceed  to  it  partly  at  its  posterior, 
partly  inferior  border. 

Its  relation  to  the  fifth  pair  of  the  cerebral  nerves  deserves  par- 
ticular consideration.  Theganglion  o/irtim  is  united  to  the  trunk 
of  the  third  branch  of  the  latter  pair,  not  merely  by  cellular  tissue, 
but  by  many  filaments,  which  enter  into  the  formation  of  the 
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ganglion.  These  filaments,  which  come  solely  from  the  small 
portion  of  the  trige minus ^  (the  nervua  crotaphiHco^hucdnaio^ 
f^usj)  and  thus  correspond  with  the  short  root  of  the  ophthal- 
mic ganglion,  are  mostly  extremely  short,  and  can  only  be  ob- 
served  when  we  try  to  separate  the  ganglion  from  the  third 
branch ;  but  in  cases  where  the  ganglion  is  situated  rather  dis* 
tant  from  the  third  branch,  these  filaments  are  of  course  longer, 
and  can  then  be  more  easily  observed.  With  regard  to  the 
nerves  of  the  third  branch,  the  pterygoid  nerve  especially  is  in 
very  intimate  connection  with  the  otic  ganglion,  so  that  in  a  su- 
perficial examination  it  appears  as  if  it  arose  -from  it,  but  in  a 
more  accurate  investigation  it  is  clear,  that  this  nerve,  soon  after 
its  origin,  penetrates  through  a  part  of  the  substance  of  the 
ganglion,  and  takes  up  some  of  it.  The  slender  nerve  of  the 
third  branch  which  ramifies  in  the  tensor  palati  mollis^  is  like- 
wise in  very  intimate  relation  with  this  ganglion,  and  distin- 
guishes  itself  from  the  other  nerves  of  this  branch  by  its  reddish 
appearance. 

From  what  has  already  been  said,  it  is  clear  that  the  gan- 
gUon  oiicum  communicates  partly  with  the  portio  minor  quinti 
parisy  partly  with  the  ninth  pair  by  means  of  the  N.  tympani- 
cus^  and  lastly,  by  means  of  the  latter,  with  the  facial  and  au- 
ditory nerve.  These  anastomoses  are  all  of  importance  in  phy- 
siological consideration,  and  therefore  deserve  particular  atteur 
tion.  Their  office  we  will  hereafter  endeavour  to  estimate. 
But  the  union  between  the  ganglion  oticum  and  acoustic  nerve, 
before  pointed  out  by  me,  deserves  particular  attention.  It  is 
effected  by  a  nervous  filament  arising  from  the  gangliform  swel- 
ling at  the  curvature  of  the  facial  nerve,  and  proceeding  to  the 
auditory  nerve,  and  also  by  a  branch  which  arises  from  the 
same  swelling,  and  unites  with  the  N»  petroa,  super/,  minor. 

Lastly,  we  have  to  describe  those  nerves  which  derive  their 
origin  from  the  ganglion  oticum.  They  appear  soft,  delicate,, 
reddish,  and  agree  in  their  qualities  altogether  with  the  ganglion. 
The  most  important  of  them,  and  that  which  must  be  princi- 
pally attended  to,  as  it  shows  the  particular  relation  of  this 
ganglion  to  the  organ  of  hearing,  arises  at  the  superior  and  pos- 
terior part  of  it,  and  takes  its  course  along  the  internal  side  of 
the  arteria  mentngea  media^  backwards  and  upwards,  pene- 
trates into  that  part  of  the  Eustachian  tube  in  which  the  tensor 
tympani  is  situated,  and  rami^es  in  this  muscle.  This  thread 
distinguishes  itself  essentially  from  the  N,  petros.  super/,  minor f 
near  which  it  directs  its  course. 

Besides  this  nerve  going  to  the  tensor  tympanic  there  are 
other  softy  reddish,  delicate  filaments,  arising  from  the  otic  gan- 
glion, which  show  still  more  the  near  relation  in  which  it  standi 
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to  the  ofgtti  of  betvng.  They  ari^e  al  the  infiBtior  and  poete- 
rior  p«n  <yf  the  swelUng,  either  sbgle  or  douUe,  proceed  to  the 
two  roots  with  wbieh  the  anterior  anricnUr  nerre  from  die  thinl 
faranch  of  the  fifth  pair  goes  &rth,  and  unite  closely  and  imi- 
mately  with  them.  They  probaUy  communicate  with  the 
branches  of  this  nerve,  which  distribute  themselves  in  the  ex- 
tenial  auricular  canal  and  the  membrane  of  the  tympanum.  If 
we  compare  the  external  and  internal  qualities  of  the  gamgUon 
ciicum  with  the  other  ganglions  belonging  to  the  sanie  order, 
aa  the  ophthalmic,  nasal,  and  lingual  gangUoDs,  we  find  that  it 
bears  great  resemblance  to  the  ojmthalmic  ganglion  in  situatioii, 
rfie,  ^rm,  structure,  and  -relation  to  neighbouring  parts,  ap. 
proaches  liso  in  some  degree  ^o  the  maxillary  ganglion;  but  di£. 
fers  mostly  from  the  nasal  ganglion.  '  The  otic  and  ophthalmic 
ganglions  agree  very  much  in  relative  situation,  form^  sise,  and 
structure,  in  as  much  as  tbe  former  is  situated  in  a  similar  re- 
lation to  the  third  branch  of  the  irigemintu,  as  the  latter  to  the 
first  branch,  fioth  have  an  elongated  flat  form,  and  are  not 
very  different  from  each  other  in  sise  and  structure,  although 
the  ganglion  oHcum  in  the  latter  respect,  as  also  in  colour  and 
consistence,  resembles  mostly  the  maxillary  ganglion.  The 
ophthalmic  and  otic  ganglions  communicate  also  with  two  diffe- 
rent nerves  of  the  animal  system,  a  nerve  for  motion  and  sen- 
sation,  by  means  of  branches  which  they  receive  finom  them  ; 
tar  the  shovt  but  considerable  filaments  from  the  small  portion 
of  the  trigeminus  subservient  to  the  motions  of  mastication, 
correspond  with  the  short  root  o£  the  ophthalmic  gangUon  com* 
ing  from  the  nertus  oculomotarius^  and  the  long  root  <^  the 
same  which  is  given  off  by  a  nerve  of  sensation,  we  find  in  the 
otic  ganglion,  aa  the  nerv.  peiros,  supsrf.  minor^  coming  fi»m 
the  ganelion  of  the  glosso-pharjrngeal  nerve,  which  is  likewise^ 
at  least  m  some  degree,  a  nerve  of  sensation. 

On  the  Fufietion  of  the  Otk  Oaf^fUon, 
It  is  not  merely  the  anatomical  character  of  the  otic  ganglion 
in  the  human  subject,  and  its  analogy  to  the  ophtludmic  gan* 
gUcifkf  BO  far  as  it  has  a  relation  to  the  organ  of  hearing,  and 
especially  to  the  membrane  of  the  tyn^numr  similar  tor  that 
which  the  other  has  to  the  eye,  and  particularly  to  the  tm,  that 
justify  tn  in  concluding  the  otic  ganglion  to  have  the  same  of- 
fice in  the  organ  of  hearing  that  the  ophthalmic  ganglton  has 
in  the  eye.  Researches  in  oon^arative  anatomy  render  it  aU 
so  most  probable,  that  the  ganglion  in  question  is  the  central 
organ  for  the  involuntary  taotions  of  the  memfanme  of  the  tym- 
panum: The  result  ef  these  reaearcbes  is^  JlrSt^  that  the  otic 
ganglion  is  only  to  be  found  in  thoae  animals  which  have  a  ten^ 
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^VT  tjgnfpani-  As  this  nmsde  does  not,  aesoiduig  to  m j  xe- 
searches,  belong  to  birds  and  amphibioos  animals,  but  is  to  be 
imwdia  tim  Mammalia  only,  so  these  alone  possess  the  gan- 
glita  in  qncetion.  The  noi^existence  of  a  ienwr  iiympam  in 
llMdi  and  tbeAxuriy  is  to  be  coDJeetured  from  the  particular  ar- 
yitfigenient  of  the  mesibnuie  of  the  tjfmpanum  in  these  animals, 
for  in  them  this  membrane  has  quite  a  different  direction  from 
that  in  the  Mammalim.  In  the  Mammalia,  for  insunce,  it  is 
internaUy ;  in  birds  and  amphifaioiis  animals  extemaUy  convex. 
If,  therefore)  •  muscle  analogDiis  to  the  ieiuor  tympani  in  the 
MummaSa  existed  m  the  animals  befiMr^mentioned,  the  mem- 
brane  of  the  tympanum  mnst  be  brought  into  a  direction  op- 
posed td  itS' natural  position,  in  order  to  be  put  in  a  state  of  ten- 
«ioQ.  Sudi  a  contrivance  would  be  evidently  contrary  to  every 
natural- arrangement  Beoides,  the  existence  of  a  temor  tynt-- 
pani  is  snneoceaary  in  birds  and  the  above-mentioned  AmpkUna^ 
the  membrane  of  tbe  iytfipanum  being  considerably  extended 
outwards  by  the  point  of  the  mallms.* 

S^candhff  these  researches  leach  us  with  certainty  that  the 
otic  ganghoB  is  larger  and  more  intimately  and  multiiariously 
connected  with  tbe  orgati  of  hearing,<-^the  lar^  and  more  deve* 
loped  the  external  ear  is ;  indeed,  in  those  animals  which  have  a 
very  large  and  moveaUe  ear,  it  is  ev^n  double.  This  I  found 
to  he  the  case  in  the  hare,  rabbit,  horse,  and  pig,  all  of  which, 
and  especially  the  former,  have  a  remarkably  long  ear.  {n 
these  animals  also  the  communication  of  the  otic  ganglion  with 
the  nerves  of  the  third  branch,  which  are  of  important  relation 
to  the  organ  of  bearings  is  most  various  and  mwiifold ;  for  not 
merely  a  strong  thread  destined  for  the  ienwr  iympani  arises 
from  this  ganglion,  but  also  numerous  filaments  for  the  anterior 
soricular  masseteric,  and  pterygoid  nerves.  Those  Mammalia 
which  have  a  tolerably  developed  external  ear,  as  for  instance 
ib^  juminating  animals,  possess  a  rather  largo  but  single  otic 
gaogUop ;  and  its  communication  with  nerves  from  the  third 
branch  of  the  fifth  pair  is  not  so  considerable ;  besides  the  thread 
which  goes  to  the  tensor  iympani^  there  is  a  thick  branch  in- 
tended for  the  masseteric  nerve,  but  only  very  slight  filaments 
proceed  to  the  anterior  auricular  nerve.  In  those  animals  which 
have  a  moderate  external  ear,  as  the  cat,  dog,  parten,  hamster, 
and  rat,  the  otic  ganglion  is  much  smaller  than  in  the  Mamma^ 
Ua  before  mentioned,  and  jonly  partly  and  more  slightly  con- 
nected with  the  nerves  already  observed.  Lastly^  we  find  this 
ganglion  smallest  and  most  inconsiderable  where  there  is  no  ex- 
tenuil£«rjiLa$  jnibfjoolct.    jQ.ibisJnfitance.  tbe  greatest  care 
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and  patience  are  required  in  order  to  find  this  extremely  small 
ganglion. 

From  these  two  points,  namely,  that  the  otic  ganglion  only 
exists  in  those  animals  vhich  have  a  tensor  tympanic  and  that 
it  is  so  mnch  the  larger,  more  developed,  and  more  intimately 
connected  with  the  organ  of  hearing,  the  larger  and  more  move* 
able  the  external  ear  is,  it  clearly  results  that  this  ganglion  must 
be  considered  as  the  central  organ  for  the  involuntary  motions 
of  the  membrane  of  the  tympanum ;  for  it  only  exists  where 
there  is  an  apparatus  for  the  tension  of  this  membrane,  and  is 
the  more  intimately  connected  with  the  ear,  the  more  numerous 
the  sounds  are  received  by  a  large  and  moveable  external  ear. 
From  this  we  see  evidently  that  the  tension  of  the  membrane  of 
the  tympanum  (by  which,  as  we  shall  presently  show,  the  effect 
of  a  too  powerful  sound  on  the  ramification  of  the  auditory 
nerve  is  moderated)  is  and  must  be  so  much  the  more  consider* 
able,  the  greater  the  quantity  of  sound  is  received  from  all 
directions  by  the  external  ear  so  varied  in  its  formation. 

The  difference  with  respect  to  the  motions  of  the  membrane 
of  the  tympanum  must  be  first  considered.  Those  which  take 
place  in  consequence  of  an  irritation  reflected  from  the  acoustic 
nerve  on  the  apparatus  for  moving  the  membrane  of  the  tympa^ 
num^  are  to  be  distinguished  from  those  which  ensue  from  the 
fluctuation  of  the  air.  The  latter  are  the  real  motions  accord- 
ing with  this  fluctuation ;  but  the  former  consist  more  in  a  simple 
tension  and  relaxation  of  this  membrane,  which  is  produced  by 
a  too  powerful  action  of  sound  on  the  ramifications  of  the  audi- 
tory  nerve  being  imparted,  by  means  of  the  communication  of 
this  nerve  with  the  facial  nerve  and  the  connection  of  the  latter 
with  the  smaller  superficial  petrous  nerve,  to  the  otic  ganglion, 
which,  according  to  the  impressions  received,  exercises  such  an 
influence  on  the  tensor  tympanic  that  the  membrane  is  put  into 
a  degree  of  tension  according  to  the  power  of  the  sound,  in 
order  to  prevent  a  too  violent  irritation  of  the  auditory  nerve. 

This  opinion  agrees  both  with  the  fact,  that  great  sen- 
sibility  to  powerful  tones  generally  occurs  after  piercing  the 
membrane  of  the  iympanuMy  and  also  with  the  experiments  of 
iSVii^r^*  which  teach  xx^y  firstly^  that  the  difference  in  the  height 
and  depth,  but  not  in  the  power  and  weakness,  of  tones  have  an 
influence  on  the  vibrations  of  the  tympanum^  and  that  the 
OBsicuta  auditus  are  put  into  action  if  the  tone  becomes  very 
violent ;  secondly^  that  membranes  (during  an  equal  power  of 
sound)  vibrate  less  easily  and  in  a  smaller  expansion  in  a  state 

*  BuUetiii  de  h  Soc.  Philom.  1822^  p.  90.  ff,  «od  AbdaIm  df  Chimie  et  de  Phy- 
lique,  Mai  1824,  Tom.  26,  p.  6. 
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of  teDsioii  than  in  a  state  of  relaxation,  so  that,  therefore,  by  the 
tension  of  the  membrane  of  the  tympanum,  the  action  of  sound 
on  the  ear  is  moderated,  and  the  degree  of  tension  increases  or 
diminishes  according  to  the  diiferent  force  of  sound  in  order  to 
impede  or  facilitate  its  propagation. 

It  appears  to  me  that  sufficient  attention  has  not  hitherto 
been  paid  to  distingnish  accurately  and  decidedly  the  difference 
in  the  motions  of  the  membrane  of  the  tympanum,  in  so  fkr  as 
they  appear  in  one  way  as  vibrations,  and  in  another  as  a  ten- 
sion and  relaxation  of  this  membrane.  Indeed  the  vibrations 
of  the  tympanum  produced  by  sound  have  been  called  automa- 
tical motions.  But  here  a  signification  has  been  given  to  the 
word  automatical  which  does  not  at  all  belong  to  it ;  for  those 
motions  of  the  membrane  of  the  tympanum  which  ensue  imme- 
diately from  external  influences,  and  depend  only  on  them, 
cannot  be  called  automatical ;  but  we  can  only  designate  with 
this  name  those  which  are  produced  under  the  influence  of  the 
otic  ganglion  by  the  apparatus  for  moving  the  above  mem- 
brane, and  must  doubtless  distinguish  them  from  those  motions 
which  consist  in  vibrations  of  the  membrane,  and  are  produced 
immediately  by  the  fluctuation  of  the  air. 

These  two  sorts  of  motion  of  the  membrane  of  the  tympanum 
accord  with  its  double  function,  namely,  in  the^r«^  place,  the 
propagation  of  sound,  though  this  is  not  its  most  important  use, 
as  a  tympanal  membrane  would  not  be  altogether  necessary  for 
this ;  and  secondly,  its  being  a  means  of  protection  and  a  mode^ 
rator  to  the  nervous  ramifications  in  the  interior  of  the  ear.  In 
the  propagation  of  sound,  this  membrane  vibrates  from  the  fluc- 
tuation of  the  air,  which  is  necessary  when  a  tympanal  mem- 
brane exists,  for  without  it  the  sound  cannot  be  conveyed. 
This  membrane,  in  acting  as,  a  means  of  protection,  does  not 
merely  keep  off  the  immediate  eflect  of  air  and  other  injurious 
influences,  but  moderates  the  too  powerful  action  of  sound  on 
the  internal  ear.  This  is  efiected  by  the  influence  which  the 
otic  ganglion  has  on  the  action  of  the  tensor  tympani,  in  conse- 
quence of  which  the  tympanum  is  brought  into  a  state  of  ten- 
sion, according  to  the  different  power  of  the  sound.  This  kind 
of  motion  only  of  the  membrane  must  be  here  considered,  and 
in  this  respect  alone  the  tympanum  presents  a  similarity  to  the 
iris,  as  this  also  undergoes  changes  corresponding  with  the  de- 
gree of  light  falling  on  it,  causing  a  greater  or  less  contraction 
of  the  pupil,  by  which  the  influence  of  too  dazzling  rays  of 
light,  if  not  altogether  kept  ofi^,  is  at  least  diminished ;  but  the 
tympanum,  by  being  put  into  vibration  from  the  fluctuation  of 
the  air,  is  distinguished  from  the  «m,  as  this  does  not  exhibit 


M  Arnold's  IM^mipiim  ofihe  QHc  Gan^wn. 

sign9  p{  actiyUy  imm^iately  df^  the  influimw  of  lights  m  the 
^xpetiinents  mentioned  ftbove  point  out. 

The  xnembrsqo  of  the  iyn^panum,  aooordiDg  to  tho  diffinrcnt 
degree  of  its  tension,  like  the  im,  according  to  the  d^cee  of 
contraction  of  the  pupil,  ht^  also  some  influence  on  the  more 
evident  perception  of  the  olgect  of  s^ise^  which  indeed  Tour- 
fual^  denies,  as,  according  to  him,  this  is  a  ftinction  peculiar  to 
the  im,  with  which  there  is  no  analogy  to  be  found  iu  the 
sense  of  hearing.  The  experiments  of  S(»9ari  tesch  us  that  it 
is  not  powerful  tones,  as  Bichai  thought*  but»  on  the  contra- 
ry, wesKer  sounds,  which  have  the  fiffeci  of  relaxing  the  mem- 
brane ;  and  Tourtual,  thpxefpre,  is  npt  justified  in  the  above 
assertion,  for  during  a  9^ong  tension  of  the  tifmpm^um,  the 
perception  of  toj^efi  is  more  indistinct,  on  account  of  the  yibnu 
tion  being  less  extensive ;  for,  as  in  the  in«,  a  certain  degree  of 
contraction  of  the  pupil  contributes  to  a  clearer  perception  of 
olgects,  so  in  the  membrane  of  the  tympanum  some  degree  of  ten- 
sion may  be  necessary.  This  opinion  is  confirmed  by  the  obser- 
vation of  difiiculty  of  hearing  occurring  after  the  relaxation  ef  the 
tensor  tympanic  or  after  laceration  of  the  tendon  of  this  muscle. 

My  anatomical  investigations  having  proved  the  commu- 
nication of  the  acoustic  nerve  with  the  otic  ganglion,  enable 
us  not  merely  to  see  in  what  way  sounds  acting  powarfidly  on 
the  acoustic  nerve  are  imparted  to  the  apparatus  for  moving  the 
membrane  of  the  iympanufn^  but  also  lead  us  no  longer  to  con- 
sider the  brain  as  the  organ  through  which  that  communication 
takes  place,  in  those  cases  at  least  where  the  influence  of  sound 
is  not  very  powerful.  According  to  Tiedemann^s  valuaUe  dis- 
covery ,f  branches  from  the  ophthalmic  ganglion  communicate 
with  the  optic  nefve  and  retina ;  in  like  manner  also  a  thread 
communicating  with  the  otic  ganglion  joins  the  acoustic  nerve, 
and  ramifies  doubtless  with  it  in*the  labyrinth  of  the  ear.  As 
in  cases  where  the  irritation  from  light  is  not  loo  considerable, 
by  the  immediate  affection  of  the  ciliary  nerves,  which  spread 
themselves  in  the  retina^  and  without  the  mediation  of  the 
brain,  motions  are  produced  in  the  iris  corresponding  with  the 
different  degrees  of  light,  in  consequence  of  a  reaction  of  the 
ciliary  ganglion  on  these  nerves ;  so  also,  from  the  influence  of 
powerful  sounds  on  the  nervous  thread  ramifying  with  the  acous- 
tic nerve,  this  affection  is  communicated  to  the  otic  ganglion, 
from  which  a  reaction  ta)ces  place  on  the  tffmpanum%  and  chan- 
ges equal  to  the  degree  of  sound  ensue.  But  it  seems  to  me 
very  probable,  that  when  sounds  act  too  powerfully,  so  that  the 
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tu  IS  nn^eatnitlj  affected,  the  reaction  may  iUloir  throogh 
the  braiii,  as  it  ia  not  merely  tbat  we  am  conBdoua  Of  an  nn- 
^easant  sensatioD,  but  parts  wbtcb  are  under  tbe  control  of 
the  wiU  come  into  mctioa ;  for  in  such  cases  we  dose  (mr  eyelids 
and  draw  up  tbe  under  jaw,  and.thus  kssen  tbe  aiea  (Iwmm) 
of  tbe  eztenial  auditory  passage^ 

Tbe  next  question  diat  arises,  after  etpbriiiitig  tbe  importance 
of  tbe  eommniiication  of  the  otic  ganglion  witb  tbe  acou9tic 
nerre,  is,  wby  tbis  communictttion  takes  place  not  immediately; 
but  by  means  of  tbe  facial  nerve  ?  I  believe  tbe  reason  of  this 
is,  that  tbe  facial  nerve  provides  tbe  muscles  of  the  external  ear 
witb  branches,  thus  causing  its  motions  to  correspond  with  those 
of  tbe  membrane  of  tbe  tympanum.  The  muscles  of  tbe  exter- 
nal ear  are,  indeed,  of  slight  importance  in  tbe  human  subject, 
as  tbey  generally  have  no  influence  on  tbe  motion  of  the  car- 
tilage of  tbe  ear ;  but  in  many  Mammalia  their  office  is  very 
important.  If,  therefore,  in  the  human  subject  there  is  merely 
an  indication  of  an  arrangement  wbicb  exists  in  many  Mamma- 
lia, we  must  not  on  tbis  account  overlook  tbe  consequence  of 
the  communication  of  tbe  otic  ganglion  witb  tbe  facial  nerve. 

Ab  tbb  ganglion  communicates  also  witb  the  third  brancb 
of  the  irigeminua;,  and  tbe  glosso-pharyngeal  nerve,  we  must 
endeavour  to  point  but  tbe  office  of  Such  junctions. 

Tbe  position  of  the  otic  ganglion,  on  the  intenial  side  of  the 
biancb  of  tbe  fiftb  pair,  is  not  merely  on  account  of  its 
proxiBiity  to  tbe  organ  df  bearing,  but  doubtless  also  on  account 
of  physiological  reasons;  Tbis  is  clear  from  the  near  and  inti- 
mate relation  in  wbicb  tbe  above-mentioned  brancb  ^f  tbe  fiftb 
pur  of  tbe  cerebral  nerves  stands  to  the  external  auditory  pas- 
sage and  membrane  of  tbe  tympanumy  bv  means  of  tbe  super- 
ficial temporal  nerve,  to  wbicn  some  filaments  from  the  otic 
ganglion  proceeds,  so  tbat,  according  to  the  power  of  the  sound 
received  by  tbese  parts,  and  conveyed  to  tbe  tympanal  cavity, 
impressions  can  be  made  on  tbe  otic  ganglion  by  means  of  this 
nerve,  especially  as  tbis  thread  of  the  third  l^ancb  of  tbe  fiftb 
pair  Brast  not  be  considered  as  a  nerve  of  motion,  but  of  sensa- 
tion. Tbis  opuiion  seems  to  be  confirmed  also  by  tbe  observa- 
tion, tbat  in  those  animals  wbicb  have  a  verv  moveable  and 
large  external  ear,  tbe  communication  of  the  otic  ganglion  with 
tbe  anterior  auricular  nerve  is  particularly  marked  and  intimate. 

But  besides  tiiis  nerve,  there  are  branches  going  to  the  mas- 
seter,  temporal,  and  pterygoid  muscles,  which  have  a  verv 
important  ftinction  in  tbe  organ  of  bejiring,  and  with  which 
the  otic  ganglion,  as  we  have  before  seen,  communitateto,  not 
merely  in  receiving  many  short  filaments  firom  the  smaller  por. 
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tion  of  the  ttigeminuSf  but  in  bo  i«r  as  the  pterygoid  nerre 
penetrates  through  its  substance.  The  relation  of  these  nerves 
to  the  organ  of  hearing  is  shown  in  the  effect  resulting  {ram 
the  action  of  the  muscles  before-mentioned,  by  which  the  con- 
dyloid process  of  the  under  jaw  is  pressed  against  the  inferior 
parietal  portion  of  the  external  ear,  thus  contracting  it  a  little, 
and  impeding  the  communication  of  sound.  The  action  of  the 
masseter  muscles,  which  we  so  often  observe  during  a  powerful 
degree  of  sound,  must  be  explained  by  the  communication  of 
the  otic  ganglion  with  the  pari.  fain.  q.  p.  and  by  this  also  a 
too  violent  irritation  of  the  acoustic  nerve  is  prevented.  It  is 
remarkable  that  in  ruminating  animals,  in  which  the  exterior  ex- 
tremity of  the  ganglion  generally  passes  into  this  nerve,  the  com* 
munication  with  the  masseteric  nerve  is  so  considerable. 

Lastly^  with  respect  to  the  junction  of  the  otic  ganglion  with 
the  glosso-pharyngeal  nerve,  every  one  will  ask,  why  it  com- 
municates with  this  nerve  ?  Here  also  the  analogy  to  the  eye 
may  assist  us.  As  it  is  clear  from  accurate  researches,  that  the 
long  root  of  the  ophthalmic  ganglion  arises  from  the  Gasserian 
or  second  intervertebral  ganglion  of  the  cranium^  so  here  also, 
besides  the  short  root  coming  from  the  port  min.  quint,  p.  we 
find  a  long  one  which  derives  its  origin  from  the  first  interver- 
tebral ganglion,  which  must  be  considered  as  the  ganglion  of 
the  glosso-pharyngeal  and  vagtia  nerves.  Now,  if  we  consider 
that  a  nerve,  arising  from  the  ganglion  of  the  vag;u8y  which  is 
in  intimate  communication  with  the  petrous  ganglion,  proceeds 
to  the  extei^ial  ear,  goes  to  the  glandulus  ceruminosus  aurisj 
and  communicates  with  the  posterior  auricular  nerve  of  the 
seventh  pair ;  that,  secondly^  the  nerv,  tympanicus  ramifies  so 
multifariously  in  the  cavity  of  the  tympanum^  no  one  will  be 
surprised  at  the  specified  connection  with  the  petrous  ganglion, 
but  will  see  the  evident  necessity  of  such  an  arrangement. 

The  first  intervertebral  ganglion  of  the  cranium  thus  stands 
in  a  similar  relation  to  the  ear,  as  the  second  to  the  eye ;  for  as 
the  lacrymal  nerve,  according  to  my  observations,  as  well  as 
the  long  root  of  the  ciliary  ganglion,  derives  its  origin  from  the 
latter,  so  not  merely  the  long  root  of  the  otic  ganglion,  but  also 
the  nerve  discovered  by  me  proceeding  to  the  ceruminous  glands 
of  the  ear,  which  evidently  correspond  with  the  lacrymal  gland, 
arises  from  the  former. 

We  perceive,  from  what  has  been  said,  that  the  otic  gan- 
glion, through  various  communications,  has  the  most  intimate 
relation  to  the  organ  of  hearing,  and  that  its  office,  with  regard 
^  the  tensor  tympanil  is  of  the  greatest  importance.  These 
points,  the  results  of  researches  in  comparative  anatomy,  and 
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also  the  analogy  to  tbe  ophthalmic  ganglioD,  dearly  show  that 
this  ganglion  must  be  considered  as  the  central  organ  for  the 
automatical  motions  of  the  membrane  of  the  tympanum. 

The  plate  represents  the  ganglion  oticum  sive  Amoidi  of  the 
right  side  in  tbe  human  subject.  The  trunk  of  the  irigeminuM 
is  raised  and  thrown  back,  in  order  to  see  its  internal  surface. 


Art.  III. — Notice  of  Acqua  Bindli^  with  an  Account  of 
9ome  Ejpperimenis  made  to  elucidate  its  supposed  effects. 
By  John  Davy,  M.  D.  F.  R.  S.  Assistant-Inspector  of 
Army-Hospitals. 

JL  HE  water,  the  subject  of  this  notice,  has  for  several  years 
enjoyed  some  reputation  in  Italy,  under  the  name  of  Acqua  Bal- 
samica  Arteriate^  or  the  more  brief  one  of  Acqua  Binelli  ;— 
the  one  designation  derived  from  the  properties  attributed  to  it ; 
—the  other,  firom  the  individual  who  invented  it. 

The  properties  attributed  to  it  by  Binelli,  and  those  who 
prepare  and  vend  it  at  present,  are  not  a  little  marvellous, 
such  as  the  stopping  both  internal  and  external  hemorrhagies, 
and  even  of  the  large  arteries  when  cut  transversely,— -the 
cleansing  and  healing  of  all  kinds  of  wounds, — the  renewal  of 
nterine  evacuations  when  suppressed,  and  the  moderating  of 
them  when  excessive,  &c. 

My  attention  was  called  to  this  water  first  by  the  late  Cap* 
tain,  the  Honourable  Sir  Robert  Spenser,  after,  a  visit  which 
he  made  to  Naples,  at  a  time  when  the  extraordinary  virtues 
Attributed  to  it  were  in  that  city  a  common  topic  of  conversa* 
don,  and  when  the  proprietors  of  the  secret  of  its  preparation 
were  selling  it  in  large  quantities. 

The  specimen  which  I  examined  shortly  after,  was  part  of  a 
case  of  several  bottles  which  he  had  ordered  to  be  forwarded  to 
him  at  lif  alta,  for  the  purpose  of  having  its  qualities  fairly  in- 
vestigated. *  It  arrived  after  the  decease  of  this  enlightened 
officer,  and  was  put  into  my  hands  for  trial  in  our  military  hos- 
piuls  by  Major-General  Sir  Frederick  Ponsonby. 

I  first  examined  into  its  physical  and  chemical  qualities.  It 
proved  of  the  same  specific  gravity  nearly  as  distilled  water.  It 
was  neither  acid,  alkaline,  or  saline.  Its  odour  was  not  unlike 
that  of  coal-gas  not  purified,  which  is  lost  by  boiling.  Its  taste 
was  rather  pungent,  not  in  the  slightest  degree  astringent ;  in 
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brief,  it  appeared  to  be  mefely  watinr,  oontaimnR  a  litde  Tdftlil^ 
oil^or  napntha,  and  was  probably  prepared  by  the  distiUation  of 
water  from  petroleoin^  or  some  kind  of  tar. 

I  next  made  trial  of  it  as  a  styptic.  I  scratehed  the  back 
of  the  hand  with  a  lancet  till  the  blood  flowed.  The  water  ap- 
plied  to  the  scratch  rather  increased  the  Heeding  than  itopt  it. 
The  following  morning,  in  shaving,  the  rasor  inflicted  a  slight 
cut :  the  JcqiM  Binelli  was  again  applied,  and  the  retfolc  was  the 
same. 

These  few  and  simple  trials  were  made  in  January  188I« 
just  after  I  received  the  water ;  and  they  of  course  convinced 
me  that  the  thing  was  aii  imposition  on  the  public,  and  deserv- 
ing of  no  farther  investigation. 

A  short  time  since  my  attention  was  recalled  to  the  subject 

Sr  a  medical  practitioner  of  this  island,  who  had  studied  at 
aples,  inviting  me  with  others  to  witness  the  efieots  of  a  pre- 
paration made  m  imitation  of  the  Jequa  Atiietfi,  and  which  he 
maintained  was  identical  with  it  in  composition  and  virtues. 

The  experiment  he  invited  us  to  witness  appeared  an  unob- 
jectionable one,  namely,  the  partial  division  of  the  carotid  artery 
of  a  goat,  the  bleeding  of  which  he  undertook  to  stop  by  meaaa 
of  his  fluid.  He  allowed  us  to  expose  the  vessel  and  ^cut  it 
across ;  about  one-half  of  the  circumference  of  th^  artery  was 
divided,  and  the  bleeding  was  most  profuse.  He  stood  ready 
with  compresses  moistened  with  the  fluid,  which  he  instantly  ap^ 
plied  one  over  the  other,  and  secured  them  by  rolling  a  band- 
age about  the  neck,  making  moderate  pressure  on  the  wounded 
vessel.  A  little  oosing  of  blood  followed,  wluch  soon  ceased. 
He  said  that  in  three  hours  the  bandage  and  compresses  mig^t 
be  removed,  without  any  renewal  of  the  hemorrhage.  Accord* 
ingly,  at  the  end  of  three  hours  they  were  reiiioved ;  but  when 
the  last  compress  was  raised,  the  bleeding  firoke  out  as  furioua* 
ly  as  at  first,  and,  to  save  the  life  of  the  animal,  the  artery  was 
secured  by  ligature.  On  examining  the  last  compress,  a  small 
coagulum  of  blood  was  found  adhering  to  it,  jtlst  the  siae  pro- 
per to  close  the  wound  in  the  carotid  ;  thus  accouiitibg  for  the 
ceasing  and  renewal  of  the  bleeding. 

Reflecting  on  this  result,  and  considering  the  chemical  nature 
of  the  fluid  employed  to  moisten  the  compresses,  which  appear- 
ed anal^ous  to  that  of  BineiUj  the  conclusion  I  arrived  at 
was  obvious,  namely^  that,  had  the  compresses  used  been  moist- 
ened merely  with  common  water,  the  effect  would  have  been  the 
same,— the  bleeding  would  have  been  stopt;  and  it  also  a|^>ear- 
ed  very  probable,  that,  had  the  compresses  been  allowed  to  re- 
main undisturbed,  there  would  have  been  no  renewal  of  the 
bleeding. 
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To  aaMrUtn  the  trulh  of  tbeM  inferenees,  the  fbUowing  ex- 
periiaents  vene  made. 

On  the  sftine  day,  February  dth,  in  the  preaenoe  of  serersl 
medical  officers,  I  divided  partially  transversely*  the  carotid 
tftery  of  tvo  dogs ;  one  small  and  feeble,  the  other  of  moderate 
sise  and  strong.  In  each  instance,  the  bleeding  was  most  pro* 
fiise  till  compresses  dipt  in  common  water  had  been  applied  and 
secored  by  a  bandage,  which,  as  in  the  case  of  the  goat  already 
given,  completely  stopt  the  hemorrhage. 

The  small  dog,  from  the  proportionally  large  quantity  of 
blood  which  it  lost,  was  very  feeble  immediately,  and  appeared 
to  be  dying ;  but  it  presently  rallied,  and  for  several  days 
seemed  to  be  doing  well.  It  unexpectedly  died  o«  ^e  15th, 
seven  days  after  the  infliction  of  the  wound.  Xhe  btfidage 
daring  this  time  had  not  been  touched,  and  no  application  had 
been  made.  Now,  on  exposing  the  neck,  the  wound  was  found 
covered  with  coagulable  lymph  discharging  pus ;  and,  on  dis« 
sedang  out  the  artery  and  eighth  nerve  contiguous  to  it,  a  mass 
of  oosgulable  lymph  appeared  lying  over  the  wound  in  the  ves* 
sel,  extending  about  half  an  inch  above  and  below  it  This 
mass  of  coagulable  lymph  having  been  carefully  removed,  and 
the  artery  slit  open,  the  vessel  was  found  quite  pervious, — ^not 
in  the  least  contracted.  The  wound  in  the  fibro-cellular  tissuoi 
or  external  coat,  was  closed  by  a  minute  portion  of  dense  ooagu«> 
table  lymph.  But  not  so  in  the  middle  and  inner  coat ;  in  these 
there  was  a  gaping  aperture,  across  which,  on  minute  inspection, 
two  fine  threads,  apparently  of  coagulable  lymph,  (as  if  the 
commencement  of  the  healing  process),  were  observable.  The 
cause  of  the  dog^s  death  was  not  discovered. 

The  other  dog  did  not  appear  to  suflFer  from  the  wound* 
The  handle  and  compresses  were  removed  on  the  15th  Fe- 
bruary without  the  occurrence  of  any  bleeding.  On  the  20th  of 
the  same  month,  the  wound  in  the  neck  was  nearly  closed  by  gra* 
nulationa.  The  artery  was  now  exposed  by  incision ;  and  the  por- 
tion that  had  been  wounded  taken  gut,  between  two  ligatures  pre* 
viously  applied.  On  careful  examination  of  this  excised  part, 
it  was  found  free  from  coagulable  lymph,  at  least  there  was  not 
the  same  thickening  or  tumour  fit)m  lymph  deposited,  as  in  the 
former  case;  it  was  probably  absorbed.  When  the  external 
loose  cellular  tissue  was  dissected  away,  a  very  minute  elevation, 
about  the  siae  of  a  piu^s  head,  appeared  on  the  site  of  the  wound, 
the  remains  of  the  cicatrix  externally.  The  artery  was  com*, 
pletely  pervious,  and  not  all  contracted  where  it  had  been  wound* 
ed.  SUt  open  for  internal  examination,  the  wound  in  the  inner 
coat  was  marked  by  a  red  line  interrupted  by  two  white  spots ; 
there  was  no  g^nng ;  the  edges  adhered  together,  excepting  at 
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one  point ;  elsewhere  the  union  was  complete.  The  white  spots 
resembled  the  natural  lining  membrane;  and  had  the  whole 
wound  been  similarly  healed,  I  believe  it  would  have  been  im- 
possible to  have  traced  it. 

The  general  results  of  these  experiments,  (if  I  may  be  allow, 
ed  to  speak  so  of  so  small  a  number,)  are  not  without  interest 
in  application  to  surgery.  They  show  how  a  hemorrhage  from 
the  wound  of  a  large  artery,  which  by  itself  would  be  speedily 
fatal,  may  be  easily  arrested  by  moderate  compression  through 
the  means  merely  of  several  folds  of  linen  or  cotton  moistened 
with  water ;  and  they  farther  show  how,  under  this  moderate 
compression,  the  wound  in  the  artery  heals,  the  vessel  remains 
pervious,  and  without  the  formation  of  an  aneurism ;  and  how, 
after  a  time«  only  slight  traces  of  the  wound  are  discoverable. 
Under  this  moderate  pressure  the  healing  of  the  wounded  artery 
seems  to  be  very  analogous  to  that  of  a  wounded  vein,  and  ap* 
parently  by  means  of  the  same  natural  process. 

Whether  similar  results  could  be  obtained,  were  trial  made 
of  the  same  means  in  the  wounds  of  arteries  in  the  human  sub- 
ject, can  only  be  ascertained  positively  by  judicious  experiments.. 
—The  probability  is  that  the  results  would  be  the  same.  The 
analogy  is  very  complete,  and  some  facts  well  known  in  surgery 
accord  with  it,  not  to  jnention  the  experience  of  the  effects  of 
the  Acqua  BineUi^  as  certified  by  men  of  high  respectability. 

It  was  my  intention  to  have  given  a  selection  of  the  certified 
cases  in  favour  of  the  Acqua  BineUi^  brought  forward  in  the 
pamphlet  which  is  furnished  with  the  water.  But  on  recon- 
sidering them,  it  appeared  a  superfluous  labour,  as  the  results 
(giving  them  credit  for  correctness),  however  excellent  in  a 
curative  point  of  view,  are  no  more  than  the  enlightened  sur- 
geon of  the  present  time  may  readily  admit  to  be  owing  to 
water  dressings  alone,  without  the  aid  of  pressure, — ^the  migority 
of  instances  adduced  being  examples  of  gun-shot  wounds  and 
contused  wounds,  from  which  there  was  no  profuse  bleeding, 
and  no  necessity,  according  to  the  ordinary  mode  of  surgical 
treatment,  for  securing  wounded  vessels. 

I  have  laid  stress  on  the  effect  of  the  pressure  afforded  by 
the  wet  compresses  applied  in  the  experiments  related,  believing 
that  the  virtue  of  the  means  consists  in  the  pressure,— of  course 
not  in  the  water,  excepting  so  far  as  it  renders  the  compresses 
better  fitted  for  adaptation  to  the  wound  to  produce  the  dqrree 
of  resistance  requisite  to  counteract  the  heart's  impulse  in  the 
vessel ; — and  also  better  fitted  to  exclude  atmospheric  air.  I 
would  also  lay  stress  on  the  moderate  degree  of  pressure  that  is 
produced  in  the  manner  de8cribed,-^allowing  the  blood  to  pass 
through  the  canal  of  the  artery,  and,  as  before  observed,  doing 
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Klde  more  than  resisting  the  momentum  of  the  blood  in  its  pas- 
sage from  the  moving  source. 

The  importance  of  this  moderate  degree  of  pressure,  which 
has  the  effect  of  reducing  as  much  as  possible  the  wounded  artery 
to  the  condition  of  a  wounded  vein,  is,  if  I  do  not  deceive  myself, 
very  considerable.  When  I  have  pressed  with  the  fingers  forci- 
bly on  the  compresses  applied  to  the  wound,  expecting  at  the 
moment  to  arrest  the  bleeding,  I  have  been  disappointed.  The 
hemorrhage  hascontinued ;  and  it  only  ceased  when  the  compresses 
have  been  secured,  and  not  tightly,  by  a  roller  passed  round 
the  neck  of  the  animaL  And,  farther  in  illustration,  I  may  re- 
mark, that  I  have  been  equally  disappointed  in  using  graduated 
compresses,  insuring  considerable  pressure  on  the  wound.  This 
means  has  failed,  when  general  moderate  pressure  effected  by 
compresses  about  two  inches  long  and  one  wide,  succeeded. 

On  considering  the  comparative  circumstances  of  these  two 
modes  of  applying  compression,  therefore,  the  difference  of  re« 
salt  is  perhaps  what  might  be  expected.  The  severe  pressure  can 
hardly  arrest  the  bleeding  except  by  pressing  the  sides  of  the 
vessel  together  and  closing  the  canal,  the  accomplishment  of 
which  requires  a  most  nice  adaptation,  and  a  force  which  can- 
not easily  be  applied  with  steadiness  except  by  mechanical 
means,  and  in  situations  affording  firm  support  beneath. 

Should  the  expectation  which  I  have  ventured  to  form  of  this 
method  of  stopping  the  bleeding  of  wounded  arteries  of  a  large 
mxe  in  man  be  realised  on  trial,  I  need  not  point  out  how  very 
useful  it  may  prove  in  military  surgery, — ^how  very  available  it 
will  be  in  the  field  and  in  battle,  especially  in  great  actions, 
when,  however  numerous  and  well  appointed  the  medical  staffs  of 
an  army,  the  number  of  wounds  requiring  attention  must  always 
exceed  the  means  of  affording  adequate  surgical  relief,  according 
to  the  plan  of  treating  them  at  present  in  use,  of  suppressing 
hemorrhage  by  ligature. 

I  have  said  nothing  of  the  boasted  efficacy  of  the  Jcqua 
Binelli  given  internally.  I  trust  it  is  as  little  necessary  to 
make  any  comments  on  it  now-a-days,  as  on  the  'i'ar- Water  of 
Bishop  Berkeley,  so  very  analogous  in  nature  and  reputation. 
Both  the  one  and  the  other  in  some  cases  may  be  serviceable ; 
but  their  pincipal  recommendation  appears  to  be,  that  in 
doubtful  cases  they  are  innocent. 
MaltOy 

March  S5,  1838. 
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Art.  IV. — CoritrtbuHon  to  SiaiUHcs  of  the  Army^  with  same 
Observations  on  Military  Medical  Returns.  By  HsNar 
MarshalLi  Esq.  Deputy  Inspector  General  of  Army  Hos- 
pitals. 

No.  I. 

Jl  he  olgect  of  this  paper  is  twofold — ist^  to  furnish  a  few  sta* 
tistical  facts  in  regard  to  the  ratio  of  mortality  amon^  troops  in 
difierept  climates  or  stations ;  and  idly,  to  suggest  a  simple  form 
for  arranging  the  elements  of  statistical  returns  of  corps,  garri* 
sons,  or  bodies  of  troops.  The  utility  of  statistical  facts  in  re- 
gard to  the  proportion  of  sick,  and  the  ratio  of  mortality  among 
certain  classes  of  people,  is  becoming  every  day  more  generally 
admitted  and  more  highly  appreciated.  In  civil  life  the  requisite 
data  for  compiling  exact  returns  of  the  ratio  of  sickness  and 
death  can  seldom  be  obtained.  Much  better  opportunities  for 
drawing  exact  conclusions  on  these  topics  are  afforded  by  re- 
turns of  corps  or  divisions  of  troops.  Military  returns  are  ex- 
tremely well  calculated  for  deducing  satisfactory  conclusions  re- 
specting the  comparative  salubrity  of  different  climates.  The 
men  of  one  corps  or  division  of  the  army  are  similar  in  r^ard 
to  the  period  of  life ;  their  food,  exercise,  accommodation,  and 
habits,  are  al^o  similar ;  so  that  when  there  is  much  greater  mor- 
tality in  one  garrison  than  in  another,  the  circumstance  may  be 
chiefly  attributed  to  the  influence  of  climate.  Mr  Keide  was,  so 
far  as  I  know,  the  first  military  medical  oflicer  who  published 
returns  of  the  sick  and  mortality  of  the  corps  to  which  he  be- 
longed. See  his  *'  View  of  the  Diseases  of*  the  Army  in  Great 
Britain,  America,  the  West  Indies,  and  on  board  of  King's 
Ships  and  Transports,  from  the  beginning  of  the  late  war  to 
the  present  time,  together  with  Monthly  and  Annual  Returns 
of  the  Sick  in  (he  ^th  Regiment,  and  the  Sd  Battalion  of  the 
60ih  Regiment.    London,  1793."* 

Mr  SLeide,  in  a  chapter  upon  military  medical  returns,  says 
**  Dr  Miliar  was  the  inventor  of  medical  returns.  Those  for 
the  first  year  at  the  Westminster  General  Dispensary,  I  made 
up  when  I  was  his  pupil  from  the  records,(which  were  accurately 
kept.  As  the  form  of  these  returns  accounts  for  every  case  ad- 
mitted on  the  books,  and  the  event,  I  have  adopted  it^  Are 
we  to  infer  from  the  above  passage,  that  when  Mr  Reide  enter- 
ed the  service  in  1776,  medical  officers  were  not  required  to 
forward  returns  to  the  head  of  the  medical  department  ? 

Toward  the  end  of  the  year  1788,  the  Sd  battalion  of  the  60th 
Regiment,  of  which  corps  Mr  Reide  was  surgeon,  reached  the 
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West  I&diet.  He  statea  in  his  work»  that  **  on  my  arrival  in 
the  West  Indies,  I  received  a  letter  from  the  gprrison  surgeon, 
containing  an  extract  of  an  order  signed  by  Sir  Cliftoli  Winl^ 
ringbam.  Physician  General,  and  Robert  Adair,  Esq,  Surgeon^ 
Goieralof  bis  Majesty^s  Forces,  directing  surgeons  to  send  home 
a  return  c^  the  sick  every  half  year,  with  6uch  remarks  and  ob- 
servations as  they  might  make  on  the  diseases  and  method  of 
cure.  In  obedience  to  that  order,  I  accordingly  sent  such  re- 
cums  eveiy  half  year  to  the  late  Mr  Adair,  Surgeon-General, 
and  since  his  death  to  Mr  Hunter,  wbo  succeeded  him  in  that 
department.^ 

Mr  Reide  was  not  very  fortunate,  however,  in  the  plan  of 
his  medical  reports.  The  returns  of  the  S9th  Regiment  for 
about  twelve  years  occupy  sixtv-one  pbges  of  hia  work ;  and  the 
returns  of  the  3d  battalion  60th  Regiment  for  about  five  years, 
Mre  spread  over  seventy-one  pages.  Yet  from  these  materials  he 
draws  no  definite  conclusions ;  and  hence  they  do  not  admit  of 
being  easily  compared  with  other  medical  returns. 

In  the  following  passage,  however,  (page  334)  he  shows  that  he 
entertained  a  very  high,  and  in  many  respects  a  just,  opinion  of 
the  utility  of  statistical  information.  **  These  records^  (he 
says)  **  afford  materials  fix>m  which  intelligent  statesmen,  naval 
and  military  commanders,  physicians,  philosophers,  and  mathe- 
maticians, may  form  various  calculations  in  political  arithmetic, 
which  may  be  of  use  in  the  deliberations  of  the  cabinet,  in  the 
direction  of  military  arrangements,  the  practice  of  medicine, 
operations  of  finance,  commerce,  manufactures,  agriculture,  and 
in  every  branch  of  political  economy,  and  may  contribute  effec- 
tually to  eradicate  oDstinate  prejudices  concerning  the  invincible 
vimlence  of  certain  diseases,  and  the  inevitable  mortality  of  par- 
ticular climates,  which  have  too  long  screened  a  destructive 
practice,  and  led  unwary  politicians  into  dangerous  errors,  to  the 
ruin  of  fleets  and  armies,  the  disappointment  of  the  best  con- 
certed and  best  conducted  military  enterprises.^  .He  conclude 
his  observations  on  medical  returns  with  the  following  passage. 
**  Should  my  earnest  endeavours  prove  in  any  degree  subservient 
to  these  important  national  purposes,  I  shall  deem  it  an  ample 
compensation  for  many  years  laborious  application,  in  various 
countries  and  climates,  to  the  unwearied  prosecution  of  this  ar- 
duous design.'"  It  is  greatly  to  be  lamented  that  the  only  com- 
pensation Mr  Reide  reaped  was  a  consciousness  that  ho  had 
done  his  duty,  and  that  he  had  contributed  to  the  improvement 
of  medical  science.  The  appointment  of  apothecary  to  the 
forces  was  promised  to  him ;  but  the  promise  was  never  fulfilled. 
He  became  in  consequence  disgusted  with  the  medical  depart- 
ment of  the  army,  and  retired  from  it.     I  have  learned  that  he 
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was  afterwards  captain  and  adjutant  in  a  regiment  of  Irish  mi- 
litia. The  neglect  Mr  Reide  met  with  shows  that  great  indus- 
try and  acknowledged  usefulness  may  be  very  inadequately  ap- 
preciated and  rewarded,  and  his^  example  is  by  no  means  a  soli- 
tary one.  Mr  Reide  had  set  an  excellent  example  to  the  offi- 
cers of  the  medical  department,  and  his  merit  ought  to  have 
been  made  generally  known  and  liberally  rewarded. 

The  **  annual  return  of  casualties^  which  was  directed  to  be 
transmitted  from  each  regiment  to  the  War-Office  by  Major 
General  Sir  Henry  Hardinge,  when  he  was  secretary  at  war, 
will  furnish  ample  materials  for  compiling  extremely  valuable 
returns.  Among  the  many  interesting  elementary  facts  connected 
with  the  statistics  of  an  army,  the  following  seem  to  deserve  es- 
pecial consideration. 

1.  The  annual  increment  of  corps, 

a.  by  recruiting. 

b.  by  returned  deserters. 

c.  by  transfers. 

2.  The  annual  decrement  of  corps, 
o.  by  deaths. 

b.  by  men  discharged  on  account  of  alleged  disabilities. 

c.  by  purchase  of  discharges,  free  discharges,  and  men 

discharged  at  their  own  request 

d.  by  desertion. 

/•  by  discharges  on  account  of  bad  conduct. 
S.  The  mean  monthly  strength  of  corps. 
4.  The  mean  ponthly  number  of  sick  in  a  corps. 

Returns  of  this  comprehensive  nature  would  aiford  excellent 
data  for  deducing  highly  interesting  and  important  conclusions. 
Even  when  the  materials  are  limited  to  an  account  of  the  mean 
strength,  the  mean  monthly  number  of  sick,  and  the  number  of 
deaths,  they  may  be  so  arranged  as  to  afford  very  interesting 
results.  Returns  of  sick  should  be  simple  in  their  construc- 
tion, easily  comprehended,  and  strictly  uniform.  From  correct 
elements  very  useful  and  important  general  conclusions  may  be 
deduced.     The  utility  of  returns  or  statistical  tables  depends 

Seatly  upon  their  uniformity;  for,  unless  they  are  uniform, 
ey  cannot  be  easily  compared ;  and  a  principal  use  of  numeri- 
cal statements  is  that  of  comparison. 
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Return  of  the  meaa  strength  of  the  troops  emidoyed  in  Ireland 
from  the  31  st  December  1796,  till  the  Ist  Januai^  1889* 
(being  a  period  of  Ht  years,)  the  proportion  of  sick,  the 
number  of  deaths,  and  uie  proportion  of  deaths  per  oent.  of 
the  mean  strength. 


1797. 
1798, 
1799, 
1800, 
1801, 
180S, 
1803, 
1804, 
1805, 
1806, 
1807, 
1808, 
1809. 
1810, 
1811, 
18lie, 
181S, 
1814, 
1815, 
181^ 
1817, 
1818, 

1819, 
1820, 
1821, 
1822, 
182^, 
182^ 
1825, 
1826, 
1827, 
1828, 


Mean 
Strength. 

40907 
63036 

60871 
54S96 

62009 
87008 
29753 
53578 
51198 
46652 
52890 
53935 
40640 
43248 
47886 
44778 
39685 
44305 
85866 
32382 
24255 
21353 
19110 
22213 
19382 
20598 
21582 
21257 
22050 

21379 
20861 
22426 


Proportion 

of  sck 

per  orat* 

4.3 

4.8 

4.6 

5.0 

6.0 

5.7 

6.3 

6.4 

5.1 

5.2 

5.3 

5.3 

4.8 

4.9 

5.2 

4.8 

44 

4.1 

4.6 

5.1 

4.5 

5.1 

4.6 

4.8 

5.0 

4.7 

4.9 

4.7 

5.1 

5.8 

6.0 

6.0 


Number 
of  dealht. 

674 

825* 
1165 
1121 
1107 

455 

492 
1102 

678 

760" 

813 
1025 

583 

590 

642 

610 

489 

679 

520 

528 
802 
294 
201 
262 
242 
260 
271 
299 
346 
431 
365 
371 


Mean  of  32  years,  36.921         5.1 


576 


ProportioQ  «f  daadu 

per  cent,  of 
Menn  Strength. 

1.6 
1.5 
1.9 
2.0 
1.7 
1.2 
1.6 
2.0 
1.3 
1.6 
1.5 

1.9 
1.4 
1.3 
1.3 
1.3 
1.1 
1.6 
1.4 
1.6 
1.2 
1.3 
1.5 
1.1 
1.9 
1.2 
1.2 
1.4 
1.5 
2.0 
1.6 
1.6 

1.5 


*  Hm  men  kiBed  in  the  field,  or  who  died  of  their  wotudit  are  not  induded  in 
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Abstract  of  the  monthly  refearas  of  the  sick  of  hia 
gmofy  employed  in  the  Madru  PreeideBoy  (India)  ftioia 
l4t  January  1808»  till  the  81  at  December  1809. 


lioa 


atWIIgthi 


Sick  or  unfit    Bktioofack    No.  of  Bstioofdaaths 


9208 
9150 
8903 
7618 
7848 
7766 
7704 
7858 
8668 
8843 
8253 
8168 

8382 


8126 

8006 

8634 

8543 

8440 

8396 

835S 

10152 

10099 

10171 

10213 

10221 

9112 


8322 
9112 


for  duty 

1219 
1SS9 
1819 
1186 
1137 
1143 
1147 
1106 
1067 
1088 
966 
1031 

1145 


per  cent 

14.3 

13.1 

14.7 

15.5 

14.5 

14.7 

14.9 

14. 

12.4 

12.3 

11.7 

12.6 

13.7 


1112 

915 

999 

967 

951 

1082 

1058 

937 

1051 

1106 

1144 

977 

1030 


13.5 
11.4 
11.5 
11.3 
11.5 
12.8 
12.6 

9-2 
10.3 
11.4 
11.2 

9.5 

11.8 


1145 
1080 


13.7 
11.3 


deaUu. 

71 
56 
109 
55 
53 
83 
59 
48 
40 
42 
40 
43 

699 


per  ceDt. 


699 
727 


&4 


January, 
February, 
March, 
April, 
May, 
June, 
July, 
August, 
September, 
October, 
November, 
December, 
Mean  of  13 
months, 

1809. 
January, 
February, 
March, 
April, 
May, 
June, 
July, 
August, 
Sept 
October, 
November, 
December, 
Mean  of  12 
Months, 

1808,  . 

1809,  . 

Mean  of        •  — 

2  years,        8717  1087  12.4  713        ai 

According  to  the  above  abstracts,  and  the  conclusions  which 
have  been  deduced  from  theroi  it  appears  that  the  mean  ratio 
of  sick  in  hospital  during  the  period  specified  was  12.4  per 
cent,  and  that  the  mean  annual  ratio  of  deaths  was  8.1.  These 
are  important  facts,  not  only  to  government  but  to  medical  ofll- 


41 
47 
86 
83 
59 
47 
44 

61 
59 
52 
50 

727    7.9 


8.4 
7.9 
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FVom  these  ahitracta  it  may  also  be  inferred,  that,  on  an 
aven^  of  stations,  there  is  no  yery  great  dissimilarity  in  the  ratio 
of  AA  or  4he  ratio  of  deaths  in  the  different  months  of  the  year 
in  the  Madras  Presidency. 

In  the  following  return  of  the  59th  regiment,  I  have  endea- 
▼oured  to  state  the  annual  decrement  of  the  corps  by  disabilities 
and  deaths,  in  as  few  figures  as  possible. 

Return  of  the  mean  annual  strength  of  the  59th  Regiment,  from 
the  9SA  April  1806,  when  it  landed  at  Madras,  till  the  81st 
December  1818;  together  with  the  numbers  that  died  or 
▼ere  invalided,  and  the  proportions  per  cent  of  the  annual 
decrement  by  these  means. 
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Annual  lo« 

Mcui 

Nomberf 

Ratio  per 

Ratio  per 

bydeathiand 

Strengtb. 

iiivAlided. 

cent.  inTalid. 

Died. 

cent  died. 

invaliding 
per  cent. 

1806, 

883 

60 

6.7 

1807, 

1020 

S5 

46 

4.5 

1808, 

1069 

17 

88 

3.1 

1809, 

1099 

8 

67 

5.1 

1810, 

1140 

19 

68 

& 

1811, 

968 

6 

157 

lft2 

IBIS, 

966 

34 

135 

14. 

1813, 

834 

54 

69 

a4 

1814^ 

732 

2 

99 

12.1 

1815, 

665 

90 

45 

6.7 

1816, 

641 

54 

86 

56 

1817, 

884 

6 

74 

8.8 

1818, 

888 

27 

24 

8.1 

Mean 

-i__ 

- 

ofl3yn.901 

21 

2.3 

69 

7.8 

10. 

When  the  elementary  records  of  a  corps  are  greatly  limited, 
the  following  plan  may  be  adopted,  by  which  means  the  simpli^ 
city  and  uniformity  of  the  conclusions  may  be  preserved* 

*<  The  Second  Battalion  of  the  Royal  Regiment  landed  in 
India  on  tbe  1st  October  1807,  being  1075  strong,  and  embark- 
ed at  Madras  for  England  on  the  3d  June  1831.  Between 
these  two  dates,  S66S  men  joined  the  regiment  from  England, 
and  252  vplunteers  from  corps  in  India,  During  the  same 
period,  2206  men  died,  and  900  were  discharged  on  account  of 
disabilities.^ 

From  these  facts  I  have  deduced  the  following  results. 
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Return  of  the  mean  annual  strength  of  the  garrison  of  Gibraltar, 
the  number  of  deaths,  and  the  proportion  per  cent,  of  the 
deaths  to  the  mean  strength,  from  the  Slst  December  181 4, 
dll  the  31st  December  1831. 


Mmb  itMogtb* 

Dwiha. 

Ratio  per  cent, 
of  deaths. 

1815, 

'4000 

89 

.9 

1816, 

3 

4000 

33 

.7 

1817, 

1' 

4000 

91 

2.2 

1818, 

^m 

4000 

84 

2.1 

1819, 

8623 

45 

1.2 

1820, 

3139 

32 

1. 

1821, 

2943 

32 

1. 

1823, 

3802 

23 

.8 

1823, 

2809 

23 

.8 

1824, 

8201 

55 

1.7 

1825, 

8547 

37 

1. 

1826, 

8627 

37 

1. 

1827, 

3396 

32 

.9 

1828, 

8309 

444 

13.4 

1829, 

S8S7 

27 

.7 

1880, 

8785 

47 

1.2 

1881, 

8627 

41 

1.1 

Mean  of  17  years,        3267  66  9, 

During  the  eight  ^ears  which  preceded  the  80th  December 
1822,  the  annual  ratio  of  mortality  in  the  garrison  of  Gibraltar 
was  1.1  per  cent,  and  the  ratio  of  men  invalided  3.3  per  cent. 

Return  of  the  mean  annual  strength  of  the  garrison  of  Malta, 
the  number  of  deaths,  and  the  ratio  per  cent  of  the  deaths 
from  the  year  1824  till  the  year  1831  inclusive. 


Average  ftrength. 

Death*. 

Ratio  pe/  cent. 

1824,        1928 

64 

2.8 

1825,        2036 

21 

1. 

1826,        2610 

28 

1. 

1827,        1776 

19 

1. 

1828,        2667 

27 

1. 
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I8S9,  2S91  32  1.8 

1880,  8406  41  1.7 

1831,  2094  47  2.2 
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Return  of  the  mean  annual  strengtii  of  the  troops  employed  in 
the  Ionian  Islands,  the  number  of  deaths,  and  the  proportion 
per  cent,  of  the  deaths  from  the  year  1820  till  the  year  18S2 
inclusive.  .    . 


Mean  strength. 

Deatlu. 

Ratio  per  cent,  of  deatht. 

1820, 

2704 

59 

2.2 

1821, 

3139 

119 

a4 

1822, 

8139 

86 

2.7 

1823, 

3340 

111 

3.3 

1824, 

3617 

101 

2.9 

1885, 

3358 

69 

2. 

1826, 

8376 

67 

2. 

1827. 

3439 

94 

2.7 

1828, 

4056 

147 

3.6 

1829, 

4056 

138 

8.4 

1830, 

4394 

118 

2.7 

1831, 

3340 

50 

1.6 

183S, 

8244 

46 

1.4 

Mean  of  IS  ^^^  93  g  g 

years. 

General  abstract  of  the  preceding  Returns. 


§2  ^ 
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»s  ^^-sS  ^-a  z^s  ^g-S  S-2&  :^-s$  ^Sb 

Ireland,  32  36921  5.1     576  1.5 

Madras,  2  8717  12.4    713  8.1 

Royal  Regt.  24  1067  92  7.6      2.3      10. 

69th  Kegt.  13  901  69  7.8      3.1       10.8 

Gibraltar,  17  3267  66  2. 

Malta,  8  2226  34  1.5 

Ionian  Islands,   13  3467  93  2.6 

Were  comprehensive  returns  of  the  different  divisions  of  the 
British  armv  published,  and  precise  results  deduced  from  them 
rimilar  to  tne  preceding  tables  for  a  period  of  twenty  or  thirty 
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years,  we  should  thereby  be  able  to  appreciate  the  influence  of 
the  climate  of  particular  ttatidns  upon  the  health  of  troops, 
and  to  anticipate  to  a  certain  degree  the  mean  ratio  of  sick, 
the  mean  ratio  of  invalids,  and  the  mean  ratio  of  deaths  that 
would  occur  among  any  number  of  troops  which  might  be  em- 
ployed in  each  station  or  colony.  The  advantages  which  might 
result  from  an  intimate  knowledge  of  these  facts  are  so  obvious, 
both  for  political  and  scientific  purposes,  that  it  would  be  ooo- 
sidered  a  work  of  supererogation  were  I  to  attempt  to  enumerate 
them. 


Aet.  V. — ObBervaiions  on  ike  Character  and  Treatment  of 
Iritis^  with  Preliminary  Remarks  on  the  Anatomical  Struts 
ture  and  Physiology  of  the  Iris^  necessary  to  the  eiueidaiian 
of  the  Phenomena  it  presents  during  I$tflammation^  and 
certain  Pathological  Conditions  that  result.  By  Cuarlks 
Warburton  Riggs,  Esq.  Surgeon. 

X  HE  ordinary  diameter  of  the  iris  is  about  a  line,  its  direc- 
tion vertical,  and  its  shade  of  colour  presenting  endless  variety. 
On  its  anterior  surface  arc  observed  two  concentric  circles,  dif- 
fering in  depth  of  tint  in  diflerent  individuals ;  the  greater  ring, 
or  that  near  the  ciliary  circumference  of  the  iris,  is  broader  but 
of  lighter  colour  than  that  near  the  pupillary  margin.  Striated 
lines  are  discernible  passing  towards  the  pupil ;  as  they  ap- 
proach it  they  interweave.  In  some  cases  its  anterior  aspect 
presents  a  mottled  or  marbled  appearance,  from  the  colouring 
matter  being  distributed  in  points.  Whatever  its  colour  is 
when  closely  examined  it  will  be  found  rich  and  velvety.  The 
necessity  of  the  utmost  familiarity  with  its  appearance  will  be 
hereafter  insisted  on.  The  substance  of  the  iris  is  described  by 
some  anatomists  as  composed  of  two  laminse,  separable  near  the 
greater  circumference,  but  intimately  blended  towards  the  pu- 
pil, converging  and  uniting  into  a  membranous  sene.  Profes^ 
sor  Maunoir  of  Geneva,  by  means  of  a  powerful  lens,  distin* 
guished  muscular  fibres  in  the  iris,  which  tie  described  as  form* 
ing  two  kinds  of  planes ;  an  external,  radiated,  broader,  and 
corresponding  to  the  outer  coloured  ring,  dilating  the  pupil ;  an 
inner  one,  narrower,  with  concentric  fibres,  acting  as  a  sphinc» 
ter.  The  existence  of  the  membrane  of  the  aqueous  humotu*, 
which,  if  present,  must  cover  the  front  of  the  iris,  is  doubtfid. 
The  reasoning  in  support  of  the  non-existence  of  this  membrane 
b  drawn  chiefly  from  the  secretion  being  formed  principally  in 
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the  pofterior  chaaiber.  The  cepecity  of  die  Anterior  exceeds 
that  of  the  poeterior  chamber ;  the  former  is  computed  et  the 
depth  of  a  line  and  half,  the  latter  at  one-fourth  of  a  line ;  ao- 
oordii^  to  Mr  Guthrie  the  greater  part  of  the  fluid  pauee  fiom 
the  posterior  to  the  anterior  chamber.* 

Of  the  three  sets  of  arterial  branches  going  te  the  iris^  those 
deriTcd  from  the  muscular  arteries,  the  anterior  ciliary,  require 
most  attention,  as  increased  vascularity  of  them  affords  one  cha- 
ractoriatic  diagnostic  mark  of  iritis,  at  least  in  an  acute  form* 
They  fnerce  the  sderotiea  within  about  two  lines  of  the  cornea 
after  running  from  its  posterior  aspect,  between  that  tunic  and 
the  eonjunctivay  and  after  passing  through  the  ciliary  ligament^ 
they  anastomose  with  the  long  and  short  ciliary  filaments. 

Thenenres  distributed  to  the  iris  proceed  chiefly  from  the  lenti- 
colar  ganglion,  a  few  twigs  arising  from  the  nasal.   Notwithstand- 
ing the  statements  of  some  anatomists,  itis,^I  believe,  generally 
admitted,  that  the  proof  of  the  muscularity  of  the  iris  is  esta- 
Uiahed  by  analogy  rather  than  actual  demonstration  of  muscular 
fibrea.     The  analogical  evidence  that  goes  to  confirm  the  opi- 
nion of  its  muscularity  it  were  tedious  to  enumerate.    One  phy. 
siological  fact,  which  strongly  associates  the  laws  that  govern 
the  action  of  the  iris  with  the  muscular  system,  is  its  contraction 
frcm  galvanism.     Dr  Jacob  inserted  a  needle  in  the  iris  of  a 
malefactor,  which  was  excited  to  brisk  action  by  the  galvanic 
aura.     This  experiment  was  performed  at  the  College  of  Sur- 
geona  in  Dublin,  in  1828.    Those  natural  causes  that  actuate 
and  modify  the  motions  of^he  iris  fall  more  immediately  to  be 
noticed.     A  voluntary  power  over  the  iris  must  be  admitted. 
Cases  well  authenticated  have  been  adduced.     Dr  Roget^s  ac- 
count of  the  voluntary  power  he  is  capaUe  of  exercising  over 
the  motions  of  his  irides  must  establish  it-f*     I  heard  a  teacher 
of  anatomy  relate  the  instance  of  a  young  gentleman  who  could  at 
pleasure  obscure  the  view  of  a  near  object,  while  the  visual  appli* 
cadon  was  continued  unchanged,  without  alteration  or  motion  in 
theglobe;  this  was  effected  by  a  dilatation  of  which  the  individual 
was  unconscious,  but  very  appreciable  to  an  observer.     This 
fact  tends  to  invalidate  Mr  Traverses  hypothesis  of  the  motions 
ef  dilatation  being  dependent  on  elasticity.     It  seems  more  ac- 
cordant with  a  just  consideration  of  the  action  of  dilatation  to 
suppose  that  it  is  vital,  and  produced  bv  radial  fibres,  whose 
stimulus  is  the  state  of  tension  into  whidi  the  antecedent  con- 
traction has  thrown  them. 
The  causes,  then,  that  may  be  stated  as  influencing  its 
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contractions  are,  1«/,  \olition,  2<%,  the  stimulus  of  li^fhty 
3(%,  the  sympathy  with  the  retina^  4^^f  concert  with    its 
fellow.      The  second  cause  assigned,  that  from   the   direct 
stimulus  of  light,   independently  of  the  retina^  is  founded 
on  the  observance  of  the  power  remaining  in  complete  amaur€>~- 
sj8 ;  whilst  in  morbid  dilatation,  mydriasis^  the  sensibility  of* 
the  relina  continues  unimpaired,  the  iris  being  almost  immove* 
ably  dilated.     I  cannot  /idopt  the  opinion  of  Mr  Travcrs,  that 
sympathy  of  the  iris  and  retina  is  ascribable  to  the  connection 
of  the  ciliary  nerves  and  retina ;  and  still  less  the  conjecture, 
that  apposition  of  the  lenticular  ganglion  to  the  optic  nerve, 
fiffects  the  union.     Sympathies  exist  in  other  parts  that  cannot 
depend  on  a  junction  of  nerves.     In  the  present  state  of  know* 
ledge  it  is  better  to  rest  satisfied  with  the  information  afforded 
by  the  term  amtiguoua  sympathyy  than  to  explain  physiolo- 
gical phenomena  by  forced  inferences. 

Inflammation  of  the  iris  may  be  considered  as  simple  or  9pe^ 
cific^  as  it  comes  on  in  a  healthy  state  of  the  system,  or  ariaes 
during  the  existence  of  what  are  called  specific  or  constitutional 
diseases.  Another  division,  like  that  of  inflammation  in  other 
parts,  into  acute,  subacute,  and  chronic^  must  not  be  omitted. 
The  epithet  subacute,  conveys  a  more  accurate  idea  of  the  sloifer 
forms  of  this  affection.  The  term  chronic  denotes,  in  the  ge^ 
neral  acceptation,  the  condition  that  remains  after  the  subsi- 
dencc  of  active  inflammation,  or  a  slow  and  irregular  species  of 
inflammatory  action.  Cases  of  iritis  are  not  frequent ;  yet  forty 
years  ago  the  disease  had  not  been,  recognised,  or  at  least  no 
account  of  it  published.  A  German  author  wrote  the  flrst  trea- 
tise on  it  In  Mr  Howard^s  work  on  the  venereal  disease,  the 
affection  is  noticed,  and  designated  venereal  ophthalmia. 

Notwithstanding  the  frequency  of  the  disease,  and  the 
lengthened  notice  of  it  in  modern  systematic  books  on  the  eye, 
and  the  able  treatise  of  Mr  Lawrence  on  the  subject,  practi- 
tioners are  not,  it  is  feared,  sufficiently  acquainted  with  the 
disease,  so  as  to  discriminate  the  first  indications  of  the  affection, 
when  the  inflammation  can,  in  almost  every  case,  be  arrested. 
Books  on  the  subject  are  not  accessible  to  the  bulk  of  practi- 
tioners ;  and  my  object  in  drawing  up  this  article,  has  been  to 
lay  before  the  numerous  readers  of  this  Journal  a  brief  treatise 
on  iritis^  containing  the  opinions  of  the  most  approved  writers 
and  teachers,  with  deductions  from  a  pretty  extensive  opporto- 
nity  of  observing  the  affection,  and  of  acquiring  the  collateral 
information  that  the  subject  naturally  embraces. 

I  have  known  the  physician  to  an  extensive  hospital  overlook 
the  seat  of  the  inflammation,  treating  it  with  ordinary  antiphlo- 
gistic measures,  until  the  effective  means  were  nearly  unavail- 
ing.    In  private  practice  errors  of  this  kind  often  occur ;  and  I 
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csmMH  better  convey,  or  more  forcibly  impress,  tbe  necessity  of 
being  able  to  recognise  the  earliest  marks  of  iritis^  and  the  ig- 
norance and  inattention  that  prevails  in  detecting  the  primary 
stage  of  the  disease,  than  by  reciting  the  following  case. 

A  young  gentleman  about  thirty,  complained  of  general 
uneasiness  of  one  eye,  pain  of  the  bail,  and  lacramation.  These 
symptoms  were  6rst  experienced  towards  evening,  and  abated 
mach  before  morning.  Tbe  next  day  about  tbe  same  hour  they 
recurred  with  increased  severity,  the  pain  extending  to  the  or- 
bit and  temple.  The  medical  attendant  to  the  family  now  saw 
die  person,  and  found  tbe  vascularity  so  slight  as  to  lead  him 
to  consider  the  attack  as  one  of  rheumatism  of  the  sclerotic. 
Four  days  elapsed  with  progressive  aggravation,  the  pain  to- 
wards evening  becoming  intolerable,  with  great  intolerance  of 
light.  The  violence  of  his  sufierings,  and  not  any  apprehension 
of  the  deprivation  of  sight,  induced  the  patient  to  have  addi- 
tional advice.  Iritis  was  then  detected,  barely  in  time  to  pre* 
serve  vision  under  the  most  decisive  treatment. 

The  necessity  of  being  able  to  recognize  the  complaint  or  its 
invasion  is  too  apparent  to  dwell  on.  This  is  the  leading  diffi- 
culty to  be  encountered.  If  tbe  disease  be  ascertained  suffici- 
ently soon,  the  treatment  is  simple  and  successful.  What 
symptoms,  then,  characterize  it  ?  On  looking  at  an  affected  eye, 
a  peculiar  arrangement  of  red  vessels  is  observable.  Towards  the 
circumference  of  the  globe  they  become  distinctly  visible,  run- 
ning forward  in  lines  without  lateral  communications ;  as  they 
approach  the  cornea^  a  free  anastomoses  takes  place,  and  a  plexus 
is  formed,  a  little  external  to  the  cornea,  of  a  pretty  deep  colour 
in  general.  This  is  a  diagnostic  mark  of  importance.  The 
vessels  being  covered  by  theco77;ufic/ieit,  exhibit  a  purplish  ting6; 
and  the  lustre  or  clearness  of  the  cornea  will  be  diminished. 
But  tbese  signs,  of  course,  vary  in  intensity.  If  tbe  inflamma- 
tion be  acute,  these  marks  are  very  apparent,  in  cases  of  an  op* 
posite  nature,  they  are  nearly  imperceptible.  When  tbe  inflam- 
mation is  violent  and  the  red  zone  marked,  on  close  inspection 
a  greyish  line  will  be  observable,  which  Mr  Howard  has  aptly 
called  the  ash-coloured  zone ;  '*  the  edge,  or  circle,  he  observes, 
formed  by  the  junction  of  the  conjunctiva  and  .cornea  appears 
thickened,  of  an  ash-colour,  slightly  tinted  with  red."^  It  is 
most  distinct  towards  the  cornea. 

These  characters,  are,  I  have  said,  subject  to  much  variation, 
either  firora  the  degree  of  the  inflammatory  action,  or  from  in- 
flammation co-existing,  or  arising  in  the  conjunctiva  or  eckro^ 
tica,  or  deeper  tissues  of  the  eye.  The  general  appeifrance  will 
point  out  in  which  texture  the  complication  exists,  although, 
when  high  action  is  going  on,  the  (Ustinguishing  features  are 
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lost  in  iho  general  rednesi.  The  pftin  is  often  uigent,  and  m 
ceses  where  syphilis  has  given  rise  to  it,  the  patiences  sufferings 
become  aggravated  towards  evening ;  the  most  distressing  feeU 
ings  are  caused  by  the  intolerance  of  light ;  this  is  most  severs 
during  the  first  stage  of  an  acute  attadc>  before  muddiness  of  the 
aqueous  humour,  and  dulness  of  the  cornea  have  veiled  the  re^ 
Una ;  it  is  often  as  great  as  in  strumous  ophthalmia.  ''  The  ve- 
nereal ophthalmia,^  says  Mr  Howard,  **  is  most  likely  to  be  con- 
founded with  that  arising  from  scrofula^  to  which  it  bears  a 
very  strong  resemblance.^ 

In  very  severe  cases,  there  will  be  difibse  redness  ;  the  lone 
and  white  line  are  not  discernible;  the  cornea  is  opaque,  with 
red  vessels  shooting  over  its  surface ;  depositions  of  lymph  take 
place  between  its  lamina ;  and  the  patient's  sufferings  are  com* 
mensurate.  Such  an  attack  ends  in  disorganisation.  A  train 
of  symptoms  similar  to  those  now  detailed,  should  lead  us  to  in^ 
vestigate  the  appearance  of  the  t rw,  however  slight  these  indices 
tions,  or  the  person's  sufferings  may  be.  It  is  by  examining  lbs 
appearance  and  condition  of  the  tm,  that  we  can  alone  judge 
of  the  absence  or  presence  of  this  disease.  Impressed  with  thia 
conviction,  I  called  the  attention  of  the  reader  to  the  imperative 
necessity  of  acquiring  a  fomiliarity  with  the  diversified  aspect  of 
the  iri&  He  ought  to  be  conversant  also  with  its  contractions^—- 
the  extent,  rapidity,'  and  duration  of  these  under  different  de- 
greesof  light.  Without  possessing  himself  of  these,  apractitioner 
will  be  often  baffled  in  forming  a  decision,  and  wiU  act  from 
erroneous  and  detrimental  conclusions. 

On  inspecting  the  im,  its  colour  if  inflamed  will  be  altered ; 
this  discoloration  will  dqiend  on  the  natural  colour,  the  d^fee 
and  duration  of  the  inflammation.  As  the  change  is  produced  bjr 
deposition  of  fibrine,  an  admixture  of  ydlow  with  its  colour  in 
health  may  be  anticipated,  with  a  tinge  of  red.  If  the  colour 
approached  to  that  of  green,  it  will  become  lighter  mingled  with 

Jellow ;  if  blue  it  assumes  a  g^reenish  hue— if  dark,  it  will  ex- 
ibit  a  reddish  tint.  In  cases  where  the  tone  of  the  inflomftna- 
tion  is  high,  globules  of  lymph  will  be  deposited  of  a  yellow  or. 
amber-colour,  usually  three  or  four  in  number,  and  occupying 
in  general  the  papillary  margin ;  they  may,  however,  form  in 
the  ciliary  border,  or  on  the  surfoce.  There  is  sometimes  seen 
likewise  a  detached  substance  in  the  lower  part  of  the  anterior 
chamber^  of  different  magnitudes,  varying  in  bulk  from  a  pin's 
head  to  that  of  a  small  pea,  called  hypopion.  The  earliest 
deviation  in  the  motion  of  the  tm,  is  that  of  sluggishness,  un* 
aooompanied  by  irregularity.  This  diminution  in  the  brisk  ac- 
tion of  the  trt#  may  be  partly  owing  to  the  injected  condition  of 
the  part     This  tardiness,  and  even  a  minor  degree  of  irregular- 
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ilj,  was  Meribed  to  a  state  of  turgesoence  of  its  Yesseh  by  Pro. 
fessor  Graham^  in  a  clinical  lecture^  and  the  opinion  supported 
with  much  ingenuity.  He  conceived  that  its  mobility  may  be  im« 
paired,  and  contraction  rendered  irregular  from  a  loaded  state  of 
the  Tesaels,  before  any  change  in  the  organisation  has  oconired. 
Subsequently,  it  becomes  irregular,  contracts  imperfectly  or  not 
at  all ;  the  pupillary  margin  becomes  thickened,  irrq;ular,  con- 
tracted, and  drawn  backwards ;  at  tiipes  the  aperture  of  tha 
pupil  IB  dilated,  at  others  contracted;  it  is  in  the  generality  of 
cases  diminish^.  The  pupil  may  be  divided  by  a  band  of 
lymph,  a  net*werk  may.  ulmtiuctL. the. opening,  or  a. complete 
closure  of  the  pupil  may  happen.  Under  any  <tf  these  conditions, 
especially  the  latter,  restoration  of  vision  by  medical  treatment 
is  very  ambiguous,  and  the  prognostication  ought  consequently 
to  be  guarded. 

An  interesting  question  as  to  the  origin  of  the  aflection, 
and  not  devoid  of  importance  to  a  practical  inquirer,  has  received 
diflerent  solutions  by  different  authors,-— whether  the  disease 
ever  exist  in  a  sound  state  of  the  system,  or  isMliopathic ;  or 
fellows  or  arises  firom  a  general  morbid  state  of  the  body,  specie 
Jic  or  constiitUional  f  I  cannot  assent  to  the  opinion,  notwiih- 
standing  the  high  authority  that  Mr  Lawrence^s  name  attaches 
to  it,  that  iriiis  is  never  simple  or  idiopathic.  It  is  seldom  so ; 
bat  the  weight  of  medical  testimony  is  in  favour  of  the  possibi^- 
lity  of  the  existence  of  the  uncomplicated  form  of  the  complaint.* 
In  the  summer  of  last  year,  a  case  corroborative  of  the  correct* 
ness  of  this  opinion  came  under  my  observation. 

A  country  man,  set.  24,  of  very  robust  frame,  was  attacked, 
after  several  hours  exposure  to  wet,  while  his  face  was  exposed 
to  a  penetrating  wind,  by  inflammation  of  the  iris^  ushered  in  by 
the  usual  qrmptoms,  and  uncomplicated  by  inflammatory  action 
in  any  other  texture.  It  showed  the  characteristic  marks  of 
triHa  in  the  most  indisputable  manner,  and  although  measures 
were  promptly  and  vigorously  used,  it  ended  in  adhesion,  and 
slightly  permanent  attraction  of  colour.  This  young  man  had 
not,  r  can  attest,  been  the  subject  of  syphilis,  or  rheumatism, 
nor  had  he  any  marks  of  strumous  diathesis. 

That  sjrphilis,  rheumatism,  gout,  scrofula,  and  mercurialism 
predispose  in  a  peculiar  degree,  and  in  frequency  in  the  order  of 
their  enumeration,  to  the  affection,  must,  I  think,  be  admitted. 
That  it  is  a  sequence  of  fever  among  the  poor  of  Dublin,  I  have- 
heard  observed  by  a  practitioner  in  that  city.  .It  may  .occur 
from  punctured  wound,  or  after  extraction. of  cataract.  The 
disease  is,  however,  induced  by  secondary  syphilitic  action  gene*- 
rally,  and  ofken  co^exists  with  the  syphilitic  papular  eruption,  or 
the  scaly  eruption,  sore  throat,  sup^ficial  ulcerations  on  the 
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•oft  palate  of  a  venereal  nature,  in  cases  where  mercury  was  ad- 
ministered ineffectually,  or  acted  deleteriously  during  its  exhibit 
tion.  Mercury  may  be  the  sole  exciting  cause;  in  particular  where 
the  body  has  been  under  the  severer  influence  of  the  mineral 
fircquently.     I  have  known  it  attributed  to  the  use  of  the  warm 
bath  during  mercurialism. 

Having  said  so  much  relative  to  the  nature  and  symptoms  oF 
this  affection,  I  shall  now  detail  the  treatment.  In  this  as  in 
every  other  affection,  we  must  be  governed  by  circumstances, 
adopting  means  with  a  due  attention  to  the  character,  the  violence, 
and  duration,  of  the  inflammation,  and  the  consequences  that 
have  already  taken  place;  and  attending  in  an  especial  manner  to 
die  state  of  the  patienf s  health  both  during  and  previous  to 
an  attack.  Observance  i)f  this  caution  is  more  demanded  in 
this  than  many  other  affections,  being  often  the  concomitant,  or 
more  correctly  perhaps^  the  product  of  such  an  unsound  and 
broken  up  state  of  body«  as  to  call  for  the  closest  circumspection 
in  the  choice  of  measures ;  so  as  to  control  the  disease  by  the 
least  possible  exhaustion  of  strength.  The  sovereign  power  of 
mercury  in  every  case  in  which  its  administration  is  admissible 
is  well  known.  The  first  step  in  the  treatment  is  the  free  ab. 
straction  of  blood,  if  the  inflammation  be  acute,  and  the  strength 
of  the  patient  do  not  contraindicate  its  adoption.  The  intention 
should  be  that  of  producing  a  decided  impression  on  the  con- 
stitution ;  and  the  quantity  of  blood  drawn  must  be  proportion- 
ed to  the  accomplishment  of  this  design.  Any  course  of  treat- 
ment  without  this  preparatory  step  wiH  be  uncertain  and  inju- 
dicious. It  lessens  the  local  action,  mitigates  the  general  distur- 
bance, and  facilitates  the  curative  operation  of  mercury.  An 
acute  attack  may  be  destructive  of  vision  in  four  or  five  days ; 
and  no  time  is  to  be  lost  in  palliating  means.  The  use  of  mer- 
cury is  to  follow  immediately  the  abstraction  of  blood ;  it  checks 
the  action  in  the  minute  vessels,  and  prevents  the  inflammation 
from  ending  in  adhesion.  The  sooner  its  effect  is  manifest  of 
course  the  better. 

Calomel  and  opium  is  in  general  use.  The  calomel  and 
opium  are  to  be  given  every  third,  fourth,  and  fifth  hour;  the 
calomelMn  doses  of  from  three  to  five  grains,  until  its  constitu- 
tional infiuence  is  unequivocal.  As  soon  as  the  mercurial  action 
is  established,  the  pain  and  intolerance  of  light  abate,  the  red 
vessels  disappear,  the  motion  of  the  irU  is  restored,  the  absorp- 
tion  of  lymph  is  set  up,  the  clearness  of  the  cornea  is  restored 
in  cases  in  which  it  had  participated,  and  the  aqueous  humour 
becomes  transparent.  Whilst  this  crisis  is  being  brought  on,  the 
extract  of  belladonna  is  to  be  smeared  over  the  superciliary  le. 
gion  and  round  the  orbit,  night  and  morning.     Many  other 
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tabstuces  answer  this  end.  Henbane  is  used  by  some ;  but  the 
belladonna,  either  in  form  of  extract  round  the  eye,  or  in  solu- 
tion to  the  globe,  has  superseded  every  other.  It  dilates  the 
pupil,  and  prevents  the  adhesion  of  the  iris  to  the  crystalline 
capsiile  ;  or  if  adhesions  have  formed  they  are  elongated.  It  is 
supposed  also  to  alleviate  the  pain,  and  with  this  view  has  been 
combined  with  opium ;  but  this  benefit  is  by  no  means  certain. 
Topical  applications  are  unavailing ;  local  depletion  by  leeches 
or  cupping  may  be  highly  advantageous  in  the  course  of  the 
treatment.     This  treatment  is  applicable  to  an  acute  attack. 

In  the  subacute  cases  there  is  not  the  imperative  call  for  the 
(iill  effect  of  bleeding,  nor  the  very  rapid  introduction  of  mer- 
cury into  the  system.  Leeching  or  cupping  may  be  substituted 
for  the  general  bleeding,  if  debility  is  apprehended,  and  the  calo- 
mel apportioned  in  smaller  doses,  and  given  at  longer  intervals. 
In  the  chronic  form  of  the  complaint  a  month  or  six  weeks  is 
not  an  unusual  period  for  its  duration ;  when  it  assumes  this 
moderate  and  protracted  state  of  action,  there  is  consequently 
less  necessity  for  the  adoption  of  the  vigorous  and  prompt  mea- 
sures already  specified.  These,  however,  are  to  be  followed 
at  the  discretion  of  the  practitioner,  and  may  be  relied  on  as 
bringing  about  a  favourable  issue. 

Cases  will  occasionally  occur  in  which  this  treatment  would 
be  injudicious  or  even  hazardous.  They  are  rare,  but  too  fre- 
quent to  be  overlooked.  There  are  individuals  who  cannot  bear 
mercury  in  any  quantity  or  form.  Where  this  idiosyncracy  is 
known,  or  found  to  exist,  mercury  must  not  be  given,  or  its  use 
must  be  discontinued  on  the  manifestation  of  any  untoward  symp- 
toms. The  mercurial  rash  may  be  excited  by  a  few  grains  of 
the  mineral.  If  this  state  of  the  system  were  likely  to  be  pro- 
duced, it  would  be  very  inconsiderate  to  run  the  risk  of  calling 
it  into  action,  and  to  continue  its  use  on  the  appearance  of  this 
affection  would  be  highly  culpable.  Iritis  now  and  then  comes 
on  in  conjunction  with  syphilis^  where  mercury  would,  if  given 
in  efficient  doses,  be  unsafe.  The  sort  of  cases  to  which  I  allude 
will  be  met  in  the  persons  of  young  men,  of  dissipated  habits 
and  broken  up  constitutions,  with  a  tendency  to  tubercular  de- 
position in  the  lungs,  or  strong  evidence  of  its  having  already 
taken  place.  If  mercury  be  given  to  check  the  iriiisy  it  will  be 
at  the  risk  of  exciting  a  fatal  action  in  the  chest  In  those 
cases  where  it  is  accompanied  by  syphilitic  eruptions,  the  blotches 
may  degenerate  into  scabs,  or  phagedenic  ulceration  may  ensue. 
The  spirit  of  turpentine,  as  recommended  by  Mr  Carmichael,  I 
have  seen  used  in  cases  such  as  I  have  described  with  entire  suc- 
cess. Given  to  the  extent  of  one  or  two  drachms  three  times  daily, 
I  have  witnessed  a  perfect  cure.   An  alleviation  was  generally  ex- 
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perienced  ca  the  third  day  of  iu  use,  and  at  the  expiration  of 
from  tweUe  to  sixteen  days  all  traces  of  the  disease  had  vanished. 
The  spirit  of  turpentine  will  be  found  a  valuable  subsidiary 
remedy  in  cases,  at  least,  in  which  mercury  is  prohibited. 

Aar.  VI. — Remarks  on  the  MalignatU  Cholera  as  it  appear- 
ed in  Manchester.  By  Samuel  Gasxell,  Esq.  lately  Resi- 
dent Surgeon  at  the  Swan  Street  Cholera  Hospital. 

1VIai.ignant  cholera  first  i^>peared  in  Manchester  in  the 
month  of  June  1832,  and  continued  to  prevail  until  the  close 
of  the  year,  when  it  had  entirely  abated.  During  this  period 
I  had  the  opportunity  of  observing  and  treating  upwards  of 
400  cases  in  the  hospital  at  which  I  resided.  The  following 
remarks  are  a  brief  analysis  of  notes  taken  at  the  bed  sid^s  of 
these  patients,  and,  though  deficient  in  many  respects,  are  not 
wanting  in  the  strictest  accuracy. 

During  the  months  of  June,  July,  and  the  early  part  of 
August,  the  disease  made  very  slow  progress,  the  number  of 
cases  averaging  about  eight  daily.  On  the  9th  of  August  the 
working  classes  were  allowed  a  general  holiday  to  celebrate  the 
passing  of  the  Reform  Bill ;  this  led  to  much  intoxication  and 
exposure  to  night  air.  In  a  few  days  after  this  holiday  the 
number  of  cases  became  greatly  augmented.* 

Throughout  the  progress  of  the  disease  the  strongest  evi- 
dences of  the  contagious  nature  of  the  malady  was  afforded, 
both  as  respects  individual  oases  and  its  passage  from  one  dis- 
trict of  the  town  to  another. 

No  less  than  eight  nurses  at  the  hospital  were  attacked,  four 
of  whom  fell  sacrifices  to  the  malady. 

It  is  not  a  little  remarkable  that  spinners  and  others  employ- 
ed in  the  warm  rooms  of  factories  enjoyed  a  degree  of  exemp- 
tion above  all  other  classes  of  operatives. 

Although  the  early  symptoms  of  cholera,  as  well  as  the  sub- 
sequent stages,  are  in  some  degree  pretty  uniform,  yet  the  mode 

*  The  following  »  ra  enuinention  of  the  cases  from  the  Itt  to  the  SSd  of  August, 
aftor  which  period  the  namber  of  cfwes  daily  dioiiniihed. 

Aug.  I,        -        3  cases.  Aug.  9,       -        8  cases.  Aug.  17t      -     34  cases. 
2,-3                       10,-7  18,      -     31 

3,  -        8  U,      -       17  10«l20,   79 

4,  .        4  12&13,    34  2U      -     35 
S&8,         12                        14,-8                         22,-43 

7.  -        12  16,       -      32  83,       .      45 

8,  -        10  16,      .        31 


Mr  Gaskell  on  Cholera  in  Mancheder,  53 

in  wbidi  it  attacks  the  system  may,  with  great  propriety,  admit 
of  a  diviaion  into  two  classes. 

The  most  frequent  mode  of  attack  is  by  diarrhcea  com- 
mencing withont  any  marked  pain  or  uneasiness  in  the  abdo- 
men, the  eYacuations  at  first  being  more  copious  than  usual, 
bat  unaccompanied  with  any  feeling  of  indisposition.  So  little 
distress,  indeed,  is  experienced  that  the  increase  in  the  quantity 
of  evacuation  scarcely  attracts  the  notice  of  the  patient.  The 
calls  to  stool  becmne  gradually  more  frequent,  and  the  dgec- 
dons  are  changed  from  the  natural  state  to  a  more  fluid  consist- 
ence, and  at  length  become  quite  fluid,  consisting  of  a  serous 
liquid  containing  flaky  matter  floating  in  it.  This  state  of  the 
evacuations  has  been  very  correctly  described  as  resembling 
rice-water. 

The  space  of  time  which  elapses  from  the  commencement  of 
the  diarrhoea  to  the  period  when  this  change  has  taken  place  in 
the  nature  of  the  evacuations,  varies  very  much.  In  some  cases 
it  will  occupy  a  week  or  more,  in  others  only  one  or  two  days. 
In  the  generality  of  cases,  the  bilious  diarrhoea  has  existed 
about  three  or  four  days  at  the  time  when  the  serous  evacua- 
tions appear. 

The  evacuations  which  succeed  the  bilious,  and  immediately 
precede  the  rice-watery,  have  frequently  the  appearance  of 
light-coloured  urine ;  but  this  rarely  continues  more  than  a  few 
hours,  when  it  is  succeeded  by  the  rice-water  evacuations. 

It  must  not  be  supposed  whilst  this  increased  discharge  and 
altered  character  of  excrementilious  matter  is  going  on,  that  no 
other  derangement  in  the  system  occurs.  It  is  not  my  intention 
in  this  sketch  to  detail  each  symptom  in  the  order  of  accession, 
but  to  take  a  special  view  of  the  course  and  changes  of  each 
symptom  individually. 

After  the  continuance  of  this  diarrhoea,  during  a  space  more 
or  less  determinate,  the  patient  feels  a  degree  of  debility,  suc- 
ceeded by  loss  of  appetite  and  nausea ;  he  endeavours  to  take 
his  meals  as  usual,  and  at  length  the  action  of  vomiting  com- 
mences. This  is  most  commonly  excited  after  taking  food,  es- 
pecially dinner.  The  matter  first  ejected  consists  of  the  con- 
tents (^  the  stomach  ;  the  action  continubg,  a  bilious  fluid  is 
next  thrown  ofi^;  this  by  degrees  becomes  more  wateiy,  and  at 
length  assumes  an  appearance  somewhat  similar  to  the  serous 
dcgections  per  anutiu  It  difiers,  however,  in  several  respects. 
It  rarely  contains  floceuli^  resembles  dirty  water,  and  contains 
mucus  mixed  with  it,  or  floating  on  the  surface. 

TJie  action  of  vomiting  when  once  excited  becomes  incessant ; 
every  thing  taken  into  the  stomach  is  immediately  rejected  with 
considerable  force.     Indeed,  when  no  fluids  have  been  taken 


84  Mr  Gaskell  on  Clwlera  in  Manchester. 

into  the  stomach,  vomiting  of  this  watery  fluid  continaes,  and 
sometimes  proceeds  to  an  enormous  extent,  so  as  to  cause  consi* 
derable  wonder  as  to  the  source  whence  so  great  a  supply  of  fluid 
proceeds. 

In  a  very  short  time  after  the  commencement  of  vomiting, 
the  patient  feels  cramps  in  the  toes,  then  in  the  sole  of  the  foot, 
and  afterwards  in  the  calves  of  the  legs,  giving  much  excruciat- 
ing pain.  The  duration  and  return  of  this  symptom  varied 
very  much ;  sometimes  the  cramps  are  very  transient  and 
often  repeated  ;  at  others  they  may  be  of  longer  duration,  with 
a  greater  interval  of  repose.  The  first  attack  of  cramp  rarely 
proceeds  higher  than  the  calf  of  the  leg ;  and  it  frequently  hap- 
pens that  one  or  two  attacks  are  felt  in  the  feet  before  it  arrives 
at  this  point.  If  the  cramps  continue,  they  are  next  felt  in  the 
thighs,  fingers,  and  arms.  Sometimes  one  muscle  only  is  affect- 
ed. Thus  I  have  seen  the  sartoriua  muscle  continue  in  a  state 
of  contraction  for  some  time,  whilst  the  other  muscles  of  the 
thigh  w^e  inactive.  The  muscles  of  the  chest,  back,  and  ah. 
domen,  are  alno  occasionally  afiected ;  but  this  rarely  or  never 
occurs,  when  cholera  makes  its  attack  in  the  mode  I  am  now  at- 
tempting to  describe.  Children  are  rarely  afiTected  with  cramps, 
but  they  very  frequently  complain  of  pain  in  the  extremities. 

The  force  and  volume  of  the  pulse  in  cholera  is  regulated  in 
a  great  degree  by  the  extent  of  the  evacuations.  It  is  at  first 
weakened  and  slightly  accelerated.  As  the  evacuations  con- 
tinue, it  becomes  still  more  weak,  often  irregular,  and  sometimes 
intermitting.  When  the  serous  dejections  occur,  a  most  de- 
cided failure  in  the  strength  of  the  pulse  takes  place.  It  be- 
comes extremely  stnall  and  compressible,  and  in  the  perfect  col- 
lapse is  quite  imperceptible* 

When  the  pulse  fails  the  voice  becomes  weak,  requiring  a 
considerable  effort  to  articulate.  It  is  then  whispering  and 
husky,  as  if  the  patient  sufiered  from  laryngitis.  Voung  pa- 
tients rarely  suffer  from  alteration  in  the  voice. 

Coexistent  with  failure  of  the  pulse  is  the  affection  of  the  sur- 
face. It  generally  assumes  a  dusky  hue ;  the  countenance  has 
a  deadly  aspect,  the  eyes  having  lost  their  lustre,  sunk  in  the 
sockets,  and  surrounded  by  a  dark  areola ;  the  lips  are  blue,  and 
tongue  cold,  and  of  a  livid  colour.  When  the  progress  of  the 
disease  has  been  slow,  the  surface  does  not  present  that  dusky 
or  blue  appearance ;  it  is  more  cadaverous  and  clammy.  The 
integument,  especially  at  the  extremities  of  the  fingers,  is  very 
much  shrivelled. 

There  is  at  this  time  also  a  great  feeling  of  oppression,  ac- 
companied by  much  jactitation.  The  head  is  sometimes  vio- 
lently thrown  back,  in  order  to  assist  the  powers  of  respiration. 
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.Tins  jactitation  alwava  tends  to  lower  the  pulse,  and  frequently 
throws  a  patient  with  a  distinct  pulse  into  complete  collapse. 
Any  exertion  made  by  a  patient  seems  greatly  to  aggravate  the 
disease.  I  have  known  death  to  ensue  in  several  cases  from  a 
resistance  made  with  the  nurse  when  administering  medicine* 
It  is  not  improbable  that  many  writers  on  cholera  have  mistaken 
jactitation  for  a  spasmodic  action,  as  we  read  in  several  works, 
of  spasms  so  violent  as  to  throw  the  patient  about  in  bed.  Now 
the  spasms  in  diolera  consist  of  a  continued  muscular  contrac- 
tion, which  endures  a  few  seconds  or  more,  and  distorts  the  ex- 
tremitiea  during  its  continuance.  It  is  not  a  rapid  and  repeat- 
ed contraction  of  the  muscular  fibre,  which,  of  course,  would 
be  requisite  to  produce  a  convulsive  action  in  the  system. 

The  flow  of  urine  is  diminished  in  the  early  stages,  and  ge> 
nerally  becomes  entirely  suspended  whilst  the  vomiting  and 
purging  of  serous  fluid  exists. 

Of  course,  the  removal  of  any  of  these  symptoms  is  to  be  hail- 
ed as  a  sign  of  amendment ;  and  when  once  such  a  tendency  of 
return  to  natural  action  occurs  in  one  part,  it  is  soon  followed 
by  a  favourable  change  in  other  parts  of  the  system. 

The  second  mode  in  which  cholera  attacks  the  system  is  more 
sudden  and  alarming,  but  it  is  by  no  means  a  frequent  form  of 
the  disease.     The  individual  has  perhaps  felt  no  indisposition, 
when,  after  a  slight  vertigo,  he  experiences  a  feeling  of  great 
oppression  over  the  whole  body,  but  especially  at  the  precordial 
region.  The  respiration  becomes  quick  and  laborious;  the  hearths 
action  is  strong,  but  the  pulse  is  oppressed ;  the  surface  livid ; 
and  the  countenance  expressive  of  great  agony.     To  this  state  of 
the  system  are  soon  added  violent  cramps  over  the  whole  body, 
affecting  not  only  the  muscles  of  the  extremities,  but  those  of 
the  chest,  back,  and  abdomen,  so  that  the  respiratory  function 
is  impeded,  being  rapid  and  imperfect  for  a  short  time,  then  al- 
together suspended,  when  the  patient  makes  violent  contortions 
of  the  body.  The  contraction  of  the  abdominal  muscles  produces 
considerable  agony,  and  great  irregularities,  on  the  surface  of 
the  abdomen.     Opistfu4ono8  and  emprogthotonoe  are  occasion* 
ally  seen  in  this  form  of  cholera.     The  cramps  are  sometimes 
first  felt  in  the  abdomen,  and  pass  down  the  legs,  being  a  pro- 
gress the  converse  of  the  first  form.     The  discoloration  of  the 
body  is  great,  but  there  is  not  that  sunk  state  of  the  countenance 
and  coldness  of  surface  which  exist  when  diarrhoea  had  pre- 
ceded. 

This  is  a  very  alarming  but  manageable  form  of  the  complaint, 
free  and  copious  depletion  giving  immediate  relief.  In  one  in- 
stance I  opened  a  vein  in  each  arm,  and  took  away  forty-five 
ounces  of  blood  with  great  benefit.    When  the  disease^  how- 
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•▼er^  18  allowed  to  proceed,  vomidog  is  usually  first  excited, 
and  is  followed  by  parging,  in  which  the  evacuatioiis  ^ery  eoon 
assume  the  serous  eharacter. 

It  would  be  tneorrect  to  say  that  all  cases  of  cholera  which  I 
have  observed  pursue  the  precise  course  laid  down  in  these  two 
forms  of  the  disease,  but  all  are  reducible  to  the  one  or  the 
other.  Many  varieties  ocoirred  in  the  course  of  the  epidemic ; 
but  of  them  I  shall  speak  hereafter. 

On  examination  of  the  bodies  of  those  who  died  in  collapse^ 
few  or  no  appearances  were  remarked  which  have  not  been  fully 
dwelt  on  in  the  numerous  publications  which  have  lately  appear- 
ed on  this  disease.   I  shall  th^efore  content  myself  widi  a.  brief 
enumeration  of  the  appearances  generally  observed*     These 
were  great  congestion  in  the  head,  chest,  abdomen,  and  lower 
portion  of  the  spinal  cord ;  serous  effusion  in  the  ventricles  of 
the  brain,  and  in  that  of  the  spinal  marrow ;  ecchymosed  spota 
beneath  Uie  serous  covering  of  the  solid  viscera,  and  under  the 
oeurilema  of  some  nerves,  especially  the  par  vagum,  lingual, 
and  splanchnics ;  the  mucous  coat  of  stomach  and  intestines  mot- 
tled, and  so  fiur  softened  as  to  admit  of  abrasion  by  gently  passing 
the  edge  of  the  knife  along  its  surface,  though  this  was  not  uni- 
formly the  case ;  in  general  the  longer  the  disease  had  existed 
the  greater  was  this  softening  of  the  mucous  coat.     Dark  gray 
patches  were  occasionally  o^erved  on  the  mucous  surface  of 
the  stomach.     On  cutting  open  the  larger  arteries  a  more  vas** 
cular  appearance  than  natural  is  presented,  which  arises  from  a 
thin  membrane  lining  the  inner  surface  of  the  vessels.    This  has 
been  considered  by  some  eminent  pathologists,  with  whom  I 
have  had  an  opportunity  of  inspecting  the  bodies  of  cholera 
subjects,  aa  an  oi^nised  membrane  thrown  out  fi'Om  the  inner 
ooat  of  the  artery.     I  have  always  been  inclined  to  consider 
this  appearance  to  be  produced  by  a  fibrinous  deposit  on  the 
inner  coat,  owing  to  a  partial  separation  of  the  constituents  of 
the  blood  a  short  time  before,  or  at  the  time  of  death,  and  that 
the  florid  appearance  is  owing  to  a  quantity  of  the  red  particles 
retained  in  this  deposit.     I  have  been  led  to  this  conclusion  by 
considering,  that  in  some  cases  in  which  this  appearance  was  re- 
markable, the  diseased  action  had  not  been  in  existence  sufB* 
ciendy  long  to  allow  the  formation  and  organization  of  an  ad- 
ventiuous  membrane.     Again,  on  carefully  removing  it  the  in- 
ner surface  of  the  artery  appears  quite  smooth  and  natural ;  had 
the  membrane  been  organized,  it  would  have  presented  a  rough- 
ened appearance,  owing  to  rupture  of  the  connecting  vessels. 
.    On  considering,  the  great  congestion  of  the  blood  in  internal 
parts  we  can  be  at  no  loss  to  account  for  the  serous  evacuations* 
This  tendency  to  congestion,  combined  with  physical  changes 
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in  the  bkod  and  diminished  quantity  of  this  fluids  aflbrd  a  so- 
Ittdon  of  the  fitOaie  of  the  pulse  and  the  consequent  phenome- 
na. Cramps  of  the  extremities  seem  to  be  caused  by  congestion 
in  the  spinal  canal.  We  find  after  death  that  congestion  of 
blood  has  taken  place  to  a  greater  extent  in  those  parts  of  the 
canal  whence  the  nerves  arise.  Not  only  do  the  morind  ap- 
pearances support  this  view,  but  some  countenance  of  it  is  de- 
rived from  the  treatment.  I  have  invariably  found  counter- 
irritation  over  the  loins  to  be  the  most  sure  means  in  the  al- 
leviation of  cramps  in  the  lower  extremities.  When  those 
have  subsided,  slight  attacks  of  cramps  frequently  occur  during 
oouTalescence  from  exposure  to  cold. 

The  changes  produced  in  the  voice  in  cholera  are  perhaps 
less  easily  explained  than  the  other  symptoms.     By  carefully 
analysing  this  phenomenon,  we  perhaps  may  arrive  at  some 
satisfactory  conclusion.     It  will  be  remembered  that  the  first 
change  is  a  weakness  in  the  power  of  producing  sound,  requiring 
a  larger  quantity  of  air  to  pass  through  the  glottis^  in  order  to 
effect  a  feeble  utterance.     This  proceeds  until  at  length  a  com- 
plete exhaustion  of  the  lungs  is  required  to  produce  one  simple 
sound.     In  order  to  explain  this  phenomenon,  we  must  take 
into  csondderation  that  there  is  a  considerable  quantity  of  cellu- 
lar substance  contained  between  the  folds  and  at  the  base  of  the 
chordce  vocates.    Keeping  in  mind,  also,  that  cellular  structure 
in  every  part  of  the  body  becomes  shrunk  during  cholera,  from 
absorption  of  the  serous  fluid  contained  in  its  cells,  we  shall 
have  little  difficulty  in  explaining  the  alterations  of  the  voice. 
In  consequence  of  this  sinking  of  the  cellular  tissue,  the  aper- 
tures of  the  glottis  becojne  distorted  and  expanded,  which  state 
of  parts  requires  a  greater  quantity  of  air  to  pass  through,  in 
order  to  produce  an  effect  equivalent  to  the  natural  sound ;  and 
the  capacity  of  the  lungs  for  air  being  greatly  diminished,  owing 
to  engorgement,  they  cannot  supidy  the  requisite  quantity  of 
air.     The  voice  in  children  is  only  slightly  affected,  which 
arises  from  the  diminished  aperture  of  the  glottis.     That  there 
is  a  considerable  quantity  of  sulvmucous  cellular  tissue  adjacent 
to  the  glottis^  is  well  seen  in  oedema  of  this  organ.     If,  then, 
the  cellular  structure  can  become  so  overloaded  with  serous 
fluid  as  to  obstruct  the  passage  of  air  through  the  glottis^  the 
opposite  state  would  surely  cause  considerable  dilatation  in  this 
passage,  and  hence  produce  the  vov  cholertca. 

Having  dwelt  on  the  symptoms  and  appearances  found  after 
death  from  collapse,  we  may  now  consider  the  mode  of  recover- 
ing from  this  stage.  A  diminution  of  the  alvine  discharges  is 
generally  the  first  symptom  of  amendment,  and  if  this  is  accom- 
panied with  an  improvement  in  the  force  of  the  pulse,  it  is  a 
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▼ery  fiiTourable  sign.  The  eTacuations  may  become  diminished, 
from  the  blood  having  lost  large  quantities  of  its  serous  parta, 
and  also  from  diminished  action,  owing  to  great  oppression  and 
prostration.  I'hese  two  states  must  be  carefully  distinguished 
from  the  diminished  evacuations,  accompanied  with  an  improve- 
ment in  the  force  of  the  pulse.  The  next  favourable  sign  is  the 
appearance  of  bile  in  the  stools.  Most  commonly  the  serous 
fluid  is  first  tinged  yellow  or  green,  which  soon  becomes  more 
bilious,  and  at  the  same  time  the  number  of  evacuations  is  dimi- 
nished. Sometimes,  after  a  diminution  of  the  serous  discharges, 
they  become  entirely  suspended  for  about  twenty  hours,  and 
then  the  patient  will  pass  an  evacuation  quite  bilious  and  form- 
ed. But  this  is  not  common,  and  occurs  only  in  cases  where 
collapse  has  been  of  short  duration.  A  secretion  of  urine  gan^ 
rally  takes  place  about  the  same  time  with  the  flow  of  bile^ 
sometimes  earlier ;  it  is  at  first  high-coloured,  and  of  a  strong 
odour,  and  the  patient  sometimes  experiences  ardor  urbfUB  on 
first  passing  it. 

Although  the  above  changes  give  us  a  right  to  make  a  very 
fiivourable  prognosis,  yet  they  are  not  to  be  looked  upon  as  such 
positive  assurances  of  recovery  as  some  authors  would  lead  us  to 
suppose.  I  have  frequently  seen  patients  expire  within  a  short 
time  after  the  appearance  of  bile  in  the  stools,  or  after  the  dis- 
charge of  urine.  Such  instances  are,  however,  rare,  and  when 
they  do  occur,  arise  from  a  species  of  relapse,  or  from  the  sys- 
tem being  almost  worn  out  by  the  long  duration  of  diseased  ac- 
tion, so  that  it  is  not  able  to  sustain  the  return  to  healthy 
function. 

The  stage  of  reaction  or  fever  varies  exceedingly  in  intensity 
and  in  kind.  In  some  the  symptoms  are  so  slight  as  to  be 
scarcely  worthy  of  notice.  In  others  they  are  strongly  marked, 
and  soon  lead  to  a  fatal  termination.  They  differ  also  in  kind, 
one  class  presenting  the  general  character  ofaynocha^  the  others 
having  some  resemblance  to  typhus.  Although  the  symptoms 
are  sufficiently  characteristic  to  admit  this  division  of  the  febrile 
stage  into  two  classes,  yet  the  nature  of  these  two  forms  of  fever 
materially  differs  from  the  ordinary  aynocha  and  typhus.  The 
nature  of  this  fever  seems  to  be  materially  influenced  by  con- 
stitutional causes ;  its  intensity  seems  to  depend  on  the  dura- 
tion of  the  previous  actions,  and  the  degree  to  which  they  had 
proceeded. 

The  symptoms  during  that  state  of  reaction,  in  which  an 
analogy  to  aynocha  may  be  traced,  are  heat  and  dryness  of  skin ; 
tongue  red ;  countenance  flushed ;  pulse  accelerated,  full,  and 
bounding ;  conjunctiva  are  in  some  cases  sufiused ;  occasion- 
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tUj  Tertigo  and  pain  of  head  are  felt     This  atate  is  of  abort 
duration,  soon  abates,  or  is  easily  removed  by  treatment 

The  typhoid  affection  is  frequently  preceded  by  a  continued 
hiccough,  which  alternates  with  vomiting  of  a  greenish  fluid ; 
subsequently  the  matter  vomited  has  a  brownish  character,  and 
resembles  coffee  sediment  Vertigo  and  indistinctness  of  vision 
frequently  accompany  this  affection  of  the  stomach  ;  the  bowels 
are  at  this  time  sluggish,  evacuations,  in  some  natural,  but  ge- 
nerally rather  dark ;  the  pulse  is  full,  soft,  and  bounding ;  it 
gives  a  peculiar  thrill  when  pressed,  so  as  to  diminish  the  capa- 
city of  the  artery.  In  general  the  papiUce  of  the  tongue  are 
elevated ;  its  whole  surface,  however,  is  soon  coated  with  a  foul, 
and  often  bloody,  effusion.  When  this  is  removed,  the  surface 
of  the  tongue  appears  clean  and  florid,  the  papiltie  being  con- 
siderably  elevated.  Sordee  on  the  teeth  accompany  the  foul 
condition  of  the  tongue. 

A  degree  of  stupor  gradually  supervenes,  which  in  somecasee 
proceeds  to  perfect  coma.  The  eyes  are  dull,  and  the  pupils  di- 
lated and  sluggish.  In  one  case  the  pupils  were  alternately 
contracted  and  dilated.  Contraction  of  the  pupil  very  rarely 
occurs ;  and  when  it  does,  it  is  frequently  accompanied  with 
some  degree  of  delirium.  A  considerable  secretion  of  muco-pu* 
rulent  matter  collects  on  the  conjunciivaj  which  in  fatal  cases 
coagulates,  owing  to  cessation  of  motion  in  the  upper  eyelid. 

When  the  patient  is  roused  from  the  state  of  stupor,  the  general 
expression  is  that  of  intoxication,  with  the  speech  thick  and  mut- 
tering. They  generally  express  themselves  as  being  quite  easy. 
The  skin  is  yellow  and  transparent ;  it  appears  full,  as  if  the 
cellular  tissue  was  puffed  up  by  effusion  underneath.  The  surface 
is  generally  warm  and  dry,  but  it  often  becomes  covered  with  a 
clammy  perspiration.  The  odour  emitted  from  the  body  is  pe- 
culiarly strong  and  offensive.  The  respirations  during  the  con- 
tinuance of  these  symptoms  are  slow  and  easy. 

Blood  is  easily  abstracted ;  it  flows  freely,  has  a  darker  aspect 
than  natural,  separates  into  serum  and  crassamentum.  The 
crassamentum  bufled  and  cupped.  The  bufly  coat  is  of  con- 
siderable thickness,  very  firm,  and  almost  fibrous;  the  lower 
portion  of  the  crassamentum  is  dark,  and  easily  broken  up.  In 
children  the  pulse  is  quicker,  it  has  not  the  peculiar  thrill,  nor 
is  it  full  and  soft  as  in  adults.  There  is  not  the  bloody  effusion 
on  the  tongue,  and  the  odour  of  the  body  is  less  ofiensive. 
The  stupor  is  more  complete,  and  comes  on  very  rapidly.  In 
one  case  complete  stupor  had  supervened  twelve  hours  after  the 
attack,  no  remedies  having  been  administered. 

I  regret  much  that  the  opportunity  of  examining  the  morbid- 
appearances  of  those  dying  in  this  stage  was  not  more  fre- 
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qumtly  afforded.  As  fiur  as  our  examinations  ▼ent,  thej  de- 
monstrated general  Tascularity  of  the  stomach  and  intestines, 
accompanied  with  softening  and  abrasion  of  the  mucous  mem- 
brane. In  the  stomach  the  vascularity  was  greatest  at  the 
larger  curvatures.  In  two  cases  an  extremely  delicate  thin  mem* 
branous  film  could  be  raised  from  the  mucous  surface.  This 
alteration  in  the  structure  of  the  mucous  surface  affords  us  va- 
luable  evidence  as  to  the  nature  and  formation  of  this  mem* 
brane.  The  functions  of  the  mucous  surface  would  lead  us  a 
priori  to  suppose  that  the  organisation  necessary  for  their  per-* 
formance  must  be  of  a  complex  nature,  not  consiBting  of  one 
simple  membranous  sheet.  The  solutions  of  continuity  pro- 
duced by  the  continued  actions  in  cholera  seem  to  demonstrate 
the  divisibility  of  the  mucous  surface  of  the  stomach  and  intes* 
tines  into  two  distinct  parts ;  the  deeper  one  consisting  of  the 
minute  secreting  and  absorbent  apparatus,  which  is  covered  and 
jNTotected  by  a  thin  transparent  and  extremely  delicate  film  or 
epidermis. 

Since  remarking  this  appearance  in  the  two  cases  of  cholera,  I 
have  diligently  examined  all  diseases  of  the  mucous  membrane 
which  ha^e  come  within  my  reach,  hoping  to  meet  with  some 
facts  either  to  disprove  or  confinn  this  opinion.  Several  cases 
of  continued  fever,  in  which  the  glands  of  Peycr  were  diseased, 
have  come  under  my  notice.  This  disease  consists  of  a  thick- 
ened  and  engorged  state  of  these  glands,  which  subsequently 
proceeds  to  ulceration.  On  macerating  portions  of  intestine ' 
thus  affected,  the  glandular  apparatus  became  separable  from  a 
thin  and  delicate  film  which  formerly  adhered  most  intimately 
to  it ;  this  is  undoubtedly  the  structure  separated  by  the  actions 
of  cholera.  I'hat  an  epidermoid  coat  should  belong  to  the  mu- 
cous surface  is  not  at  all  discordant  with  its  functions.  'J'he 
mucus  thrown  out  in  the  stomach  and  intestines  is  a  very  in- 
sufiicient  protection  of  a  delicate  and  important  apparatus  from 
the  various  irritating  causes  to  which  it  is  subject. 

In  the  stomach  this  epidermoid  coat  was  in  some  parts  sepa- 
rated, in  others  loosened,  but  presenting  the  same  uniformly 
delicate  structure.  In  the  duodenum  and  small  intestines  ge- 
nerally it  was  loosened,  but  at  the  lower  portion  of  the  ileum  it 
apppeared  to  have  undergone  some  morbid  alterations  further 
than  mere  separation.  Near  the  valve,  and  some  distance  above 
it,  the  ileum  appeared  entirely  deprived  of  this  structure; 
higher  up  it  adhered  in  sloughy  patches  which  were  discolour*^ 
ed,  being  of  a  brownish  colour.  Still  higher  in  the  canal,  this 
filamentous  tissue  was  continuous,  but  loosened  from  the  subja- 
cent structure. 

The  softened  state  of  the  mucous  membrane  described  by  au- 


Mr  Gaskell  on  Cholera  in  Manchester.  81 

Uion»  as  feund  on  examinadon  of  those  who  died  in  the  cold 
stage  of  cholera,  is  probably  the  commencement  of  this  separa- 
tion. Changes  in  structure  are  generally  considered  as  evi- 
dences of  inflammatory  action ;  but  it  would  be  a  mistake  to 
suppose  that  all  morbid  alterations  are  the  result  of  inflamma^ 
tion.  The  vascular  appearance  of  the  intestines  seems  to  be 
owin^  to  a  continuance  of  the  congested  state  of  the  vessels,  and 
to  this  congestion  and  consequent  efliision  of  the  constituent 
parts  of  the  blood  may  be  attributed  the  separation  of  the  mu- 
cous membrane.  This  separation  is  somewhat  analogous  to  the 
devatton  of  the  cuticle  on  the  surface  of  the  body  by  the  efiu«^ 
sion  of  serum  underneath  it,  only  that  in  the  one  case  the  serum 
is  efiiibed  by  an  inflammatory  action,  in  the  other  it  is  the  result 
of  congestion. 

In  some  of  the  cases  the  intestines  contained  a  thin  film  of 
dark  matter,  which  adhered  closely  to  the  mucous  surface ;  in 
most  cases  this  was  perceptible  in  a  greater  or  less  extent,  but 
in  one  case  when  the  fever  had  existed  some  time  before  death 
it  was  remarkably  great. 

Although  this  form  of  fever  has  been  compared  to  typhuSf 
yet  it  bears  strong  distinctive  characters.  But  when  we  con- 
sider the  numerous  states  of  the  system  denominated  by  practi* 
tioners,  fever  of  a  typhoid  type,  it  is  difficult  either  to  form  com- 
parisons  or  to  draw  distinctions.  As  a  general  remark,  it  may 
be  said  that  in  this  fever  the  heat  of  the  surface  is  less  than  in 
ordinary  typhus.  The  pulse  is  not  so  quick,  is  fuller,  more 
bounding,  and  has  a  peculiar  thrill.  Delirium,  which  is  fre- 
quently the  precursor  of  stupor  in  ordinary  typhus,  is  rarely 
observed  in  cholera. 

As  the  febrile  stage  has  been  superadded  to  cholera  since  its 
introduction  into  Europe,  many  have  been  the  conjectures  re* 
specting  its  production.  It  is  perhaps  easier  to  determine  what 
is  not  the  cause  of  it  than  to  assign  any  very  satisfactory  rea- 
sons for  the  supervention  of  such  a  stage.  As  many  cases  of 
fever  occurred  when  no  stimulants  or  narcodcs  had  been  given, 
the  administration  of  such  remedies  cannot  be  considered  as 
causing  the  febrile  stage.  It  is  not  likely  that  the  fever  is  pro- 
duced by  sdmulants,  as  these,  combined  with  other  means,  I 
have  found  to  be  the  best  remedies  for  its  cure.  It  occurred 
equally  often  in  cases  where  venesecdon  was  employed  at  the 
commencement  of  the  attack  as  when  no  depiction  was  used. 
Again,  it  cannot  be  considered  as  a  necessary  stage  of  the  dis- 
ease, as  many  cases  passed  from  the  stage  of  collapse  to  conva- 
lescence without  the  intervention  of  any  decided  febrile  symp- 
toms. 

During  my  attendance  upon  cholera  cases  I  was  struck  with 
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■evenl  phenomena,  which,  though  not  occurring  uniformly, 
were  nevertheless  so  frequent  as  to  leave  no  doubt  that  they 
were  the  result  of  actions  set  up  in  this  disease.  Of  these  the 
most  remarkable,  and,  as  respects  our  prognosis,  the  most  im* 
portant,  is  a  marbled  appearance  of  the  integuments  on  the  ex- 
tremities and  breasts.  It  occurs  in  the  collapsed  state,  and 
chiefly  when  this  stage  has  been  of  some  duration.  The  ap- 
pearance is  doubtless  produced  by  a  stagnation  or  eflusion  of 
blood  in  the  cellular  tissue ;  for  when  the  surface  is  subjected^to 
pressure  the  discoloration  remains  unmoved,  which  would  not 
be  the  case  if  the  blood  was  circulating  naturally  in  its  vessels* 
Women  only  are  affected  with  it ;  and  those  far  advanced  in 
pregnancy  are  peculiarly  liable  to  it.  I  have  before  hinted  at 
the  importance  of  this  symptom  as  regards  our  prognosis.  All 
the  cases  which  came  under  my  observation,  and  in  which  this 
appearance  was  decidedly  established,  terminated  fatally.  Se- 
veral cases  having  this  symptom  appeared  to  be  proceeding  fa- 
vourably  in  other  respects,  yet  in  the  end  terminated  in  death. 
This  fact  gives  great  weight  to  this  symptom,  and  leads  us  to 
investigate  the  nature  of  this  affection. 

Besides  the  changed  state  of  the  blood  dependent  on  the  es- 
cape of  its  serous  portion  through  the  mucous  membrane  of  the 
stomach  and  bowels,  a  subsequent  alteration  of  its  qualities  seems 
to  take  place ;  this  consists  in  a  tendency  to  separation  between 
the  colouring  and  fibrinous  matter.  It  would  be  highly  specu- 
lative to  attempt  an  explanation  of  the  means  by  which  such 
a  tendency  is  induced,  seeing  that  various  theories  exist  as  to 
the  nature  and  composition  of  a  particle  of  this  vital  fluid ;  but 
of  the  fact  that  such  a  tendency  does  exist,  the  appearance  of 
blood  drawn  from  the  body,  as  well  as  that  found  in  it  after 
death,  are  sufficient  evidence.  This  being  granted,  how  are  we 
to  explain  the  nature  of  these  appearances,  and  the  fatal  termi- 
nation of  such  cases  ?  We  may  perhaps  be  allowed  to  say,  that 
in  such  cases  there  is  a  greater  tendency  than  common  to  the 
separation  of  the  blood  into  colouring  matter  and  fibrin,  and 
this  taking  place,  a  portion  of  colouring  particles  are  poured 
into  the  smaller  vessels,  where  they  are  detained,  partly  owing 
to  the  oppression  of  the  circulatory  powers,  but  much  more  by 
the  inabiUty  of  the  vessels  of  the  part  to  convey  the  blood  so 
decomposed.  Of  course  the  greater  tendency  which  exists  to 
this  separation  of  the  fibrin  and  colouring  matter,  the  greater 
will  be  the  extent  of  this  obstruction  in  the  minuter  vessels ;  and 
this  obstruction  at  the  extreme  parts  of  the  circulatory  system 
being  superadded  to  great  oppression  at  its  centre,  is  amply 
sufficient  to  account  for  the  fatality  of  those  cases  in  which  it 
occurs.     The  fact  of  this  being  more  observed  in  pregnant  fe- 


Mr  Gaskdl  an  Cholera  in  Manchester,  63 

miles  is  not  to  be  oTerlooked ;  for  we  know  that  in  these  there 
peviously  exists  a  tendency  to  separation  between  the  red 
particles  and  fibrin,  which  being  further  augmented  by  the  new 
actions  set  up,  raises  it  to  the  extreme. 

These  considerations  may  lead  us  to  account  for  the  great  fa* 
tality  of  pr^^ant  women  attacked  by  cholera.  Of  the  six  cases 
admitted  into  the  hospital,  not  one  recovered.  They  do  not 
sink  rapidly,  but  remain  a  long  time  in  collapse;  in  one  case,  the 
poise  was  imperceptible  during  three  days. 

Another  iq)pearance  somewhat  analogous  to  that  just  de- 
scribed, is  a  state  of  the  lower  extremities  somewhat  approaching 
to  gangrene.  To  great  coldness  is  superadded  a  blueness  and 
liridity,  peculiar  and  differing  from  «the  usual  dusky  hue  of  cho- 
lera. The  superficial  veins  streak  the  dorsum  of  the  foot ;  they 
evidently  contain  stagnant  blood,  for  all  endeavours  to  press  the 
blood  forward  are  fruitless.  If  the  patient  lives  sufficiently  long, 
the  characters  of  gangrene  become  very  decided.  It  cannot  be 
a  matter  of  surprise,  after  taking  into  account  the  foregoing  con- 
siderations, that  such  a  state  of  the  extreme  parts  of  the  body 
diould  exist. 

Besides  these  unfavourable  appearances  on  the  surface,  one 
of  an  opposite  character  is  occasionally,  though  rarely  observed,* 
this  is  an  eruption  over  the  surface  of  the  body  resembling  very 
dosely  urticaria.  It  rarely  occurs,  and  only  in  mild  cases, 
when  the  patient  is  recovering  ;-»the  relief  and  benefit  experi- 
enced by  it  is  very  great. 

TinnUus  and  deafness  are  occasionally  complained  of.  They 
are  unfavourable  symptoms,  as  they  generally  precede  stupor 
and  coma. 

It  is  not  uncommon  in  cholera  to  find  the  pulse  intermit ;  it 
gradually  regains  its  regularity  as  the  disease  abates.  It  is  not 
easy  to  determine  whether  this  state  of  the  pulse  is  entirely 
functional  or  produced  by  organic  changes.  I  am  inclined  to 
consider  such  a  state  of  the  circulation  to  be  induced  in  those 
systems  where  a  slight  organic  change  exists  in  the  heart,  which 
is  not  sufficiently  great  to  produce  any  derangement  of  the  cir- 
cnlation  during  health,  but  when  the  action  of  cholera  is  super- 
added, becomes  the  cause  of  the  intermittent  pulse. 

The  fluids  ejected  in  cholera  are  not  uniformly  of  the  same 
character,  nor  in  cases  which  terminate  favourably  is  there 
always  a  gradual  change  from  the  serum  to  the  bilious  evacua- 
tions, without  the  intervention  of  some  characteristic  appear- 
ance. 

The  matter  vomited  is  sametimes  green,  or  brown ;  and  the 
stools  in  some  cases  become  bloody,  in  others  they  closely  re- 
semUe  weak  water  gruel.     Vomiting  of  green  fluid  usually  sue- 
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ceeds  the  serous  vomitiBg.  The  setam  become  tinged  gree^ 
which  increasing,  %t  length  the  fluid  thrown  up  is  of  a  bright 
green  hue.  It  invariably  happens  that  patients  with  this  afiec- 
tion  complain  of  pain  or  heaviness  at  the  epigastric  and  right 
hypochondriac  region.  It  occurs  in  both  mild  and  severe  cas^. 
In  the  more  severe,  the  green  colour  is  frequently  changed  for 
a  light  brown,  and  when  this  occurs  it  is  often  the  precursor  of 
a  typhoid  affection.  In  some  cases  the  evacuations  per  mouth 
and  anum  are  tinged  green;  but  in  the  majority  the  alvine 
evacuations  have  become  of  a  natural  character  at  the  time  that 
vomiting  of  green  matter  is  going  on*  This  green  colour  ia 
doubtless  owing  to  the  presence  of  bilious  matter  in  the  evacua* 
tions,  either  depraved  or  altered  by  admixture  with  the  effused 
fluids,  and  thus  producing  the  bright  green  colour.  On  con* 
sidering  the  circumstances  under  which  this  affection  occutb, 
we  may  regard  it  as  rather  an  accidental  accompaniment,  than 
as  one  of  the  stages  of  cholera.  It  is  uniform  in  one  respect 
only«  via.  in  being  accompanied  with  pain  or  oppression  at  the 
ptiBcordia  or  right  hypochondriac  region.  In  some  cases  the 
evacuations  per  anum  throughout  the  attack  have  the  appear* 
ance  of  thin  water  gruel ;  in  some  eases  a  similar  fluid  is  vomit- 
ed ;  but  in  most  it  seems  combined  with  the  vomiting  of  green 
matter,  or  the  common  serous  fluid.  In  a  few  cases,  the  eva* 
cuations  had  this  character  from  the  commencement  of  the  at* 
tack.  1  have  noticed  that  this  appearance  of  the  evacuation 
occurs  in  cases  where  the  collapse  is  not  great,  although  the 
other  symptoms  are  very  severe.  The  skin  is  generally  moist. 
There  is  no  uniformity  in  the  termination  of  these  stools.  In 
some  they  are  changed  for  the  natural  evacuations ;  in  othera 
they  may  continue  until  the  patient  is  worn  out ;  or  they  are 
changed  for  bloody  evacuations.  Frequent  discharges  per 
anum  of  this  character  continue  obstinately  unchecked  by  re- 
medies ;  and  although  collapse  does  not  supervene,  yet  the  pa- 
tient becomes  exhausted,  and  at  length  worn  out  by  the  conti- 
nuance of  these  discharges. 

The  alvine  evacuations  in  cholera  frequently  become  bloody. 
This  only  occurs  in  the  later  stages  of  the  disease.  The  ap- 
pearances  presented  are,^rs^,  a  slight  tinge  of  red  in  the  seroua 
fluid  evacuated,  in  which  the  white  fiocadi  are  seen  to  float 
This  tinge  gradually  becomes  deeper  in  colour.  Generally  pa* 
tients  complain  of  pain  in  the  abdomen  about  the  time  when 
these  evacuations  are  commencing.  It  is  accompanied  with 
some  tenesmus,  which  symptom  inclined  us  to  suspect  the  seat 
of  these  effusions  to  be  in  the  large  intestines ;  hutpoei  mortem 
examinations  demonstrate  it  to  lie  higher  in  the  intestinal  canal ; 
'  the  small  intestines  through  their  whole  course  being  intensdy 
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▼Mcnlar,  and  containing  a  fluid  closely  resembling  that  passed 
per  anum.  The  mucous  membrane  is  softened  and  at  the  lower 
portion  of  the  ileum  frequently  abraded. 

Having  thus  shown  the  seat  of  this  action  to  be  in  the  small 
intestines,  our  next  inquiry  is,  how  this  effusion  is  produced;  and 
here  the  question  resolyes  into  two  heads,  whether  this  eillision 
oi  the  red  particles  is  merely  owing  to  the  continuance  of  con- 
gestion, and  thereby  effusion  of  the  constituents  of  the  blood,  or 
whether  it  is  mainly  attributable  to  changes  which  have  been 
produced  in  the  structure  of  the  mucous  membrane  by  con- 
tinued effusions  from  its  surface.  Several  considerations  lead 
me  to  conclude  that  the  sofWning  and  abrasion  of  the  mucous 
coat  of  the  intestines  is  connected  with  that  state  of  vessels,  which, 
though  caused  by  the  continued  effusion  of  the  serous  portion  of 
the  blood,  at  length  allows  the  passage  of  the  red  particles. 

It  sometimes  happens  that  a  jelly-like  fluid  is  passed,  which 
appears  to  be  composed  of  mucus  and  red  particles  of  the  blood. 
In  these  cases  there  is  less  pain  of  the  abdomen,  and  the  patient 
does  not  complain  of  tenesmus,  probably  from  the  quantity  of 
mucus  acting  as  a  protection  to  the  intestine. 

On  reviewing  the  symptoms  which  accompany  these  changes 
in  the  evacuations,  it  will  be  well  to  keep  in  mind  that  each 
change  is  accompanied  by  a  particular  symptom ;  the  green 
vomiting  by  pain  or  weight  at  epigastHutn  ;  gruelly  stools  by 
absence  of  collapse ;  and  bloody  stools  by  pain  in  abdomen. 


Abt.  VII. — An Extraardiyuzry Dilatation (withhyperirophyt ) 
of  aU  the  Thoracic  Portion  of  the  (Esophqgua  caueing 
Dyophagia.  Narrated  by  Alexander  J.  Haknat,  M.  D. 
Professor  of  the  Theory  and  Practice  of  Physic,  Anderson. 
University  of  Glasgow,  formerly  President  of  the  Royal 
Medical  Society  of  Edinburgh,  &c. 

X  WAS  occasionally  consulted  by  the  person  whose  patholo- 
gical inspection  forms  the  subject  of  the  following  memoir. 
The  many  speculations  I  indulged  in  respecting  this  case— my 
repeated  yet  abortive  investigations  to  fathom  its  nature,  and 
attempts  to  accomplish  a  cure,  invest  it  with  an  interest  and 
importance  in  my  mind  which  perhaps  it  does  not  deserve. 
But  still,  with  due  submission,  I  deem  it  to  be  worthy  of  a 
place  in  the  records  of  observation,  where,  afler  a  pretty  cxten- 
sive  range  of  search,  I  do  not  find  any  example  exactly  if  at  all 
parallel. 
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J.  L.  set.  38,  rather  short  of  stature,  was,  however,  well-pro- 
portioned, muscular,  and  of  active  habits.  On  taking  food  he  ex- 
perienced a  sensation  as  if  it  were  arrested  in  the  cesophagua,  m 
little  way  above  the  lower  end  of  the  sternum^  giving  rise  to  the 
most  painful  and  protracted  efforts  to  swallow.  Early  in  the  his- 
tory of  his  case,  there  was  merely  a  sense  of  uneasiness  in  the  epi- 
gastric region  created  by  taking  food.  This  gradually  became 
more  distressing,  and  at  a  late  period,  occasionally  amounted  to 
an  agonizing  sense  of  distension.  This  suffering  was  worst 
afler  a  full  meal,  and  generally  subsided  slowly ;  hours  used  to 
elapse  before  it  was  completely  gone.  The  nature  of  the  food 
or  ingeata  did  not  modify  the  complaint  in  any  observable  de- 
gree— yet  a  large  quantity  always  increased  the  evils  of  his  con* 
dition.  Immediate  relief  could  be  obtained  by  vomiting,  which 
he  was  often  induced  to  excite  to  remove  his  distress.  After 
intemperate  indulgence  in  spirits,  to  which  he  was  much  ad- 
dicted for  a  considerable  time  previous  to  his  death,  the  pain  on 
taking  food  was  aggravated,  and  the  vomiting  came  on  spon- 
taneously. Under  these  circumstances,  fluids  alone,  for  ex- 
ample tea  in  the  morning,  gave  rise  to  the  agonising  feelingB 
above  described ;  though  when  temperate,  he  only  felt  slight 
uneasiness  from  taking  in^resta  of  this  nature.  No  obstruction 
was  experienced  on  passing  a  probang.  The  sounds  of  the 
chest  on  percussion  and  auscultation  were  natural. 

The  difficulty  of  swallowing  had  existed  since  boyhood ;  at 
which  time  he  received  a  violent  blow  on  the  chest  inflicted  by 
a  club  or  shinty.  It  has  left  no  external  marks.  Since  that  acci- 
dent, he  has  had  more  or  less  uneasiness  in  the  epigastric  region, 
and  impeded  ingestion  ;  but  his  memory  failed  him  in  describing 
the  circumstances  which  attended  the  injury,  and  his  account  of 
the  case  at  that  time  was  most  meagre  and  unsatisfactory.  It 
has  gradually  become  more  urgent  with  advancing  life,  and  has 
always  been  modified  and  aggravated  by  the  circumstances  be- 
fore mentioned.  His  general  health  did  not  appear  to  suffer 
much  from  the  dysphagia^  and  any  changes  which  his  constitu- 
tion and  aspect  experienced  were  rather  attributed  to  his  intem- 
perance than  to  the  difficult  deglutition.  He  had  of  late  com- 
plained of  a  constant  sense  of  oppression  in  the  chest,  made 
worse  by  running  up  stairs  or  by  violent  exertion. 

The  doubtful  and  mysterious  nature  of  this  case  led  to  a 
vague  and  ineffectual  practice. 

His  best  remedy  was  temperance,  to  a  course  of  which,  how- 
ever,  he  was  but  little  inclined.  In  vain  did  we  employ  any  re- 
medies^ except  when  he  abstained  from  excess  and  irregularity. 
When  circumstances,  which  occasionally  operated,  compelled 
him  to  a  punctilious  observance  of  temperance,  a  manifest  alle- 
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Tiation  of  the  symptoms  was  the  consequence.  He  was  fiilly 
aware  of  the  obscurity  of  his  case,  and  frequently  expressed  and 
enforced  his  desire  that  for  the  sake  of  science  he  should  be 
iqiened  and  the  cause  sought  out. 

One  morning  about  half-past  three  oVlock  he  walked  home 
from  a  sapper  party,  after  eating  most  heartily  and  drinking  as 
nsual  to  excess.  He  did  not  go  to  bed,  but,  as  was  his  custom 
when  tipsy,  sat  down  on  a  chair  and  fell  asleep,  with  his  head 
in  a  position  calculated  to  prevent  the  free  return  of  the  blood 
from  the  head.  His  friends  have  frequently  seen  him  sleeping 
in  this  position  till  his  face  became  livid. 

He  had  fallen  forwards  on  his  face  and  on  hb  knees,  as  if 
kneeling,  and  the  wall  against  which  his  side  fell  supported  him 
tiU  found  in  this  attitude. 

No  one  can  give  any  account  of  his  last  symptoms,  for  he 
was  found  quite  dead  between  five  and  six  o^clock — ^say  two 
hours,  or  two  hours  and  a  half,  after  he  had  walked  up  stairs  by 
himself. 

Dissection  thirty-troo  /tours  afier  death, — Very  little  change 
effected  on  the  countenance  by  death— nor  was  there  any  un* 
usual  swelling  or  lividity. 

£r(fac2.— The  scalp  was  very  thick  and  remarkably  adherent. 
The  membranous  envelopes  of  the  brain  had  their  vessels  dis- 
tended  with  blood,  but  were  otherwise  free  from  disease.  The 
sinuses  were  friU  of  dark  grumous  blood.  Numerous  bloody 
points  were  seen  on  the  surface  of  sections  of  the  brain.  The 
fiemu  choroides  was  tumid,  of  a  very  deep  purple  or  port-wine 
colour,  whilst  the  lining  membrane  of  the  ventricles  was  quite 
natural  in  its  appearance.  This  dark  purple  condition  of  the 
plesrus  choroides  is  not  uncommon  in  persons  who  have  died  of 
apoplexy.  It  was  the  only  appearance  of  disease.  In  a  case  of 
apoplexy  recorded  by  Dr  Abercrombie,  in  his  work  on  the 
Diseases  of  the  Brain  and  Spinal  Chord,  (p.  21 9?  2d  ed.)  and 
in  the  case  before  us,  it  was  the  most  remarkable,  for  there  was 
no  effusion  either  of  blood  or  serum  within  the  head. 

The  Chest  sounded  naturally  on  percussion.  The  lungs 
were  somewhat,  though  not  very  remarkably,  gorged  with  blood 
or  other  fluids  (bloody  serum.)  There  were  a  very  few  firm 
tubercular  masses  scattered  through  these  organs,  but  in  other 
respects  they  and  the  serous  membrane  of  the  chest  were  parti- 
cularly healthy. 

On  turning  the  right  lung  to  the  left  side  of  the  chest,  in 
order  to  cut  it  out,  I  uncovered  and  displayed  a  long  sac,  run- 
ning OB,  and  parallel  to  the  spine,  covering  that  column  and 
projecting  over  it  into  the  right  side  of  the  chest.  It  was  dis- 
tended by  fluid-^the  distension  was  increased  by  pressing  the 
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stomach,  and  pressure  on  the  sac  forced  back  the  fluid  into  the 
last  named  viscus.  Until  I  observed  this,  I  imagined  that  the 
appearances  arose  from  an  aneurism  having  burst  into  the  pos- 
terior mediaatinum^ — a  circumstance  thai  well  agreed  with  the 
sudden  death  of  the  individual  But  the  above  communication, 
and  a  little  more  investigation  immediately  showed  that  the  sac 
in  the  mediastinum  was  the  auophagus  enormously  dilated  and 
distended  with  inge9ta. 

The  dilatation  b^an  immediately  on  its  entrance  into  the 
chest.  The  cervical  portion  was  perfectly  natural. — It  gra- 
dually grew  wider  till  it  reached  the  middle  of  its  course  in  the 
thnram.  There  the  sac  measured,  as  it  laid  collapsed  on  the 
table  and  unopened,  rather  more  than  three  inches  across,  or 
when  fully  distended  with  fluid,  more  than  six  inches  in  drcum- 
ference.  The  thoracic  portion  alone  required  above  eight  gills 
of  water  to  fill  it ;  and  when  so  filled  it  looked  like  the  arm  of 
a  person  fifteen  or  sixteen  years  of  age. — From  the  middle  of 
the  thoracic  portion  it  gradually  diminished  in  capacity  till  it 
reached  its  appropriate  aperture  in  the  diaphragm,  where  it  was 
of  its  natural  dimension. 

I  found  in  the  oesophagus  a  very  considerable  quantity,  about 
a  pint  (English)  of  a  light-coloured  fluid,  something  like  white 
or  pea-soup,  (but  approaching  to  a  buff'  colour),  consisting,  be* 
sides  the  liquids,  of  particles  oif  fowl,  ham,  and  bread  which  ap» 
peared  to  have  been  in  the  stomach,  and  to  have  undergone  a 
partial  digestion. 

The  parietes  of  the  tube  were  several  times  their  ordinary 
thickness, — and  comparatively  speaking,  dense  and  strong ;  they 
had  lost  almost  all  trace  of  muscular  texture ;  the  appearance 
of  a  section  of  them  reminded  me  of  a  piece  of  sole  or  thick 
leather.  They  had  a  good  deal  of  blood  in  them,  and  seemed 
very  vascular.  Its  internal  or  mucous  coat  was  very  vascular, 
arborescent,  and  red  ;  it  was  as  it  were  spQtted  with  abrasions 
of  its  cuticle,  and  felt  rough  and  scabrous  to  the  finger.  Some 
parts  were  smooth,  and  being  less  red  appeared  almost  natural 
There  was  no  obstruction  either  by  tumour  external  to,  or  by 
constriction  within  the  canal  The  aperture  by  which  it  pene- 
trated the  diaphragm  was  quite  patent,  of  the  natural  rise,  and 
presented  no  obstacle,  nor  could  any  be  detected  on  minutest 
examination. 

There  were  no  remarkable  appearances  in  any  other  oigans, 
though  carefully  examined. 

Remarks. — I  do  not  regard  the  morbid  oondition  of  the  osso- 
phagus  as  causing  this  man^s  death ;  for  a  more  harmless  or- 
ganic cause  of  dysphagia  can  scarcely  be  imagined.  Here  there 
was  no  likelihood  of  the  nourishment  of  the  body  failing,— a 
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ciramistance  which  in  the  usual  morbid  states  preventiDg  in- 
gestion of  feod,  is  one  of  its  most  distressing  symptoms,  and 
often  the  reason  of  its  proving  fatal.  Marasmus  and  a  cachectic 
aspect  usually  appear  in  even  some  of  the  slighter  deuces  of 
this  Dyscinesia^  and  certainly  in  all  presenting  such  difficulty 
in  the  act  of  swallowing  as  the  case  before  us  exhibited.  Many 
of  the  cases  of  this  nature  are  dependent  on  specific  morbid  ac- 
tions, as  carcinoma^  or  on  morbid  conditions  of  the  neigh- 
bouring parts,  as  aneurisms,  tumours,  &c.  which  injure  the  ge- 
neral health,  or  otherwise  materially  impair  the  vigour  of  the 
body.  Many,  indeed,  perish  before  the  passage  is  completely  ob- 
structed. 

In  the  case  before  us,  the  food,  though  it  often  excited  dis- 
tressing sensations  in  its  passage,  did  reach  the  stomach,  and  the 
fimcrions  of  that  organ  continuing  unimpaired,  it  sufficiently  nou- 
rished the  body. 

Herd  is  a  striking  peculiarity  in  the  circumstance  of  the  un- 
impaired vigour  and  health  of  the  system  during  nearly  thirty 
years  of  dysphagia^  long  presenting  as  great  severity  of  symp- 
toms as  any  fatal  case  I  ever  witnessed ; — and  may  I  adduce 
as  another  peculiarity,  the  fact  that  a  probang  passed  into 
the  stomach  as  freely  as  possible,  even  when  his  impeded  deglu- 
tition was  most  distressing? — a  circumstance  for  which  the 
post  mortem  inspection  iully  accounted.  This  pathological 
fiict  shows  what  is,  however  well  established  by  other  obser- 
vations, the  important  part  performed  by  the  aesophagus  in 
deglutition.  We  are  not  then  to  attribute  death  to  dyspha- 
gia^ or  the  morbid  condition  of  the  wsophagus. 

Nor  do  I  incline  to  regard  the  latter  in  the  light  of  a  cause  of 
the  apoplexy,  approaching  to,  if  not  actually  the  very  form  call- 
ed by  Dr  Abercrombie  simple  apoplexy,  to  which  I  ascribe 
this  man'^s  death.  It  must  be  admitted  that  apoplectic  and 
convulsive  affections  have  not  unfrequently  assailed  persons  who 
have  had  tumours  in  the  course  of  the  large  vessels  in  the  chest 
and  abdomen^  which  can  in  many  cases  be  only  explained  on 
the  principle  of  mechanical  obstruction, — and  it  may  be  urged 
that  if  even  pressure  on  the  aorta  caused  a  determination  of  the 
current  of  the  circulation  to  the  head,  by  obstructing  its  course 
downwards,  this  was  most  likely  to  operate  here, — ^for  the  tumour 
^as,  from  the  quantity  of  ingesta^  enormous  in  size.  It  was 
in  close  contact  with  the  aoriOy  and,  by  being  contained  within 
a  firm  unyielding  sheath  common  to  both,  would  confine  and 
direct  the  pressure  with  more  effect  on  the  large  blood-vessels. 
I  have,  however,  a  strong  suspicion  that  the  distorted  neck  pro- 
duced by  the  position  into  which  he  usually  threw  or  laid  his 
bead  wha:i  intoxicated,  may  sufficiently  account  for  the  accu- 
mulation of  the  blood  on  the  brain.     In  his  narcotic  slumbers  he 


70'        Dr  Hannay  ofi  DUakUion  of  the  (E^hagui. 

would  lie  insensible  to  the  uneasiness  which  this  awkward  posi- 
tion occasions,  whilst  the  blood  which  produced  the  fatal  pres- 
sure was  accumulating.  And  the  attitude  into  which  he  fell, 
(on  his  knees  with  his  face  on  the  ground),  would  still  favour 
die  determination  to  the  head,  as  long  as  there  was  cardiac  and 
vascular  action  to  propel  the  blood. 

The  appearances  in  the  oesophagiu  impressed  me  with  the 
idea  of  inflammatory  action  having  been  the  process  by  which 
this  morbid  change  had  been  accomplished  in  that  organ.  The 
highly  vascular,  red,  and  swollen  state  of  the  walls  or  layers  of 
which  the  tube  was  formed,  were  in  accordance  with  this  view. 
The  aggravation  of  the  symptoms  by  a  course  of  life,  or  practi- 
ces calculated  to  increase  inflammatory  disease,  admits  of  a  si- 
milar solution.  The  irritated  and  abraded  surface  pronounced 
inflammation  to  be  in  operation  in  that  texture.  The  painful  sen- 
sations denoted  increased  sensibility,  and  the  existence  of  in- 
flammatory disease  in  the  part.  The  increased  thickness  or  hy- 
pertrophy of  the  walls  of  the  tube  likewise  denoted  increased 
action,  and  the  total  subversion  of  its  natural  structure ;  and 
the  substitution  of  one  of  a  new  character  accorded  well  with 
the  phenomena  of  chronic  inflammation  in  many  other  textures, 
—a  process  which  Mr  Abernethy  quaintly,  and  not  inaptly,  de- 
fined to  be  the  destroyer  of  old  or  original  textures,  and  the 
builder  of  new  ones  in  their  stead. 

Repeated  attacks  of  inflammation  of  the  cesophagus  had  pro- 
bably destroyed  its  muscular  structure  and  its  contractile  power. 
Swallowing  was  impaired ;  the  food  was  detained  and  accumu- 
lated ;  and  the  distension  by  the  ingesta  had  by  degrees  me- 
chanically dilated  the  canal. 

(In  the  Med.  Obs.  and  Inq.  Vol.  iii.  p.  85,)  there  is  on 
record  a  case  in  which  the  pharynjf  was  partially  dilated  by  a 
mechanical  cause,  accompanied  by  obstinate  and  fatal  dyspliagia, 
A  cherry-stone  accidentally  lodged  in  a  fold  of  the />Aaryna^,  of 
a  man  somewhat  advanced  in  years.  It  remained  three  days, 
exciting  much  pain  on  swallowing,  and  was  ejected  by  a  violent 
fit  of  coughing.  The  painful  sensations  in  the  part  soon  sub- 
sided, and  the  accident  had  well  nigh  been  forgotten,  when 
about  a  year  thereafter,  portions  of  the  patient^s  food  began  to 
be  thrown  up  into  the  mouth,  having  undergone  no  change,  and 
without  any  sickness.  At  first  the  aliment  remained  down  for 
some  time,  and  the  quantity  returned  was  but  small.  Gradually 
the  quantity  increased,  and  the  time  became  shorter.  At  length 
the  regurgitation  took  place  immediately  on  swallowing,  parti- 
cularly fluids,  Knd  occasioned  a  sense  of  urgent  strangulation. 
Complete  obstruction  to  the  passage  finally  ensued ;  no  nourish- 
ment could  be  taken ;  no  instrument  could  be  passed ;  and  the 
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patient  died  in  thirteen  days,  during  which  time  nutritious  fluids 
were  diligently  injected  per  anum. 

Dissection  showed  that  the  pharytuD  had  become  sacculated, 
— that  the  sac  or  pouch,  projecting  from  its  posterior  aspect, 
passed  down  between  the  cssophckgtis  and  the  vertebrcBy  and 
pressed  this  tube  so  strongly  against  the  larynw  and  trachea, 
as  to  render  it  impervious.  Its  magnitude  was  increased  by  the 
distension  of  food  or  drink  taken  into  it,  and  the  cause  of  the 
difficulty  of  swallowing  thus  clearly  explained.  The  probable 
conjecture  is,  that  the  cherry-stone  first  distended  the  pharynx^ 
and  that  lodgement  of  food  had  gradually  increased  the  partial 
distension^  and  augmented  its  capacity.  The  weight  of  the  sac 
and  of  its  contents  dragged  the  mouth  of  the  sac  into  that  po- 
sition most  favourable  to  the  interception  of  any  article  passing 
downwards,  and  presenting  a  ready  admission  to  the  instrument 
of  the  surgeon  seeking  the  "natural  passage ;  which  was  by  the 
stretching  or  dragging,  drawn  out  of  the  straight  course.  I  no- 
tice this  case  not  only  from  its  curious  character,  but  as  illus- 
trating the  view  I  take  of  the  dilatation  in  my  case  having  been 
in  part  at  least  induced  mechanically.  The  oesophagus  having 
lost  its  muscular  power,  lost  also  its  power  of  contraction ;  the 
food  was  consequently  retarded  and  accumulated  in  the  canal, 
causing  the  distension  to  which  its  sides  had  yielded ;  otherwise 
there  is  no, analogy  between  the  cases.  The  dilatation  was 
merely  partial  in  the  case  I  abridge  from  the  Medical  Observa- 
tions and  Inquiries.  In  that  I  record  it  was  universal  blong 
the  course  of  the  tube,  from  the  clavicle  to  its  passage  through 
the  diaphragm.  The  cesophaffus  in  the  former  case  was  little 
if  at  all  Utered,  except  in  the  situation  of  the  sac,  by  any  mor- 
bid condition  of  its  texture.  In  my  xase  it  was  hypertrophied 
to  a  very  remarkable  degree,  and  the  mechanism  productive  of 
the  difficulty  of  deglutition  must  have  been  very  different  in  the 
two  instances. 

Morgagni,  (Epist.  S8,  p.  18,)  enumerates  dilatation  of  the 
(esophagus  amongst  the  morbid  states  of  that  organ  giving  rise 
to  dysphagia.  ^ 

He  does  not  appear  to  have  met  an  instance  of  this  patholo- 
gical state,  but  refers  to  one  recorded  by  Joannes  Grashuis,  which 
appears  to  be  analogous  to  the  case  produced  by  the  cherry-stone. 
'^  Nempe  oesophagi  circa  medium  thoracis  morbosam  in  saccum 
lateralem  dilatationem,  aqu&  subinde  variantia  symptomata  quie 
nunquam  sine  dissectione  intelligi  potuissent.'^  (Act.  N.  C.  T. 
C.  Obs.  73.)  This  is  only  a  partial  dilatation,  and  no  mention 
is  made  of  the  condition  of  the  structure  of  the  oesophagus. 

The  oesophagus  is  capable  of  great  elongation  also  by  a 
stretching  power,  as  a  case  narrated  by  Dr  White  of  Manches- 
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ter,  by  the  dragging  of  a  prolapsua  uteris  the  CMtmhague  being 
greatly  lengthened,  allowed  the  stomach  to  descend  into  the  urn- 
Ulical  region.-^Med.  Obs.  and  Inq.  Vol.  iii.  p.  3. 

The  case  which  approximates  most  closely  in  some  particulars, 
though  not  by  any  means  in  all,  is  one  given  by  Portal.  (Ana- 
tom.  Medicale,  Tome  v.  p.  S04.)  The  (gsopkagus  had  become 
thickened  in  its  parieies^  and  greater  in  capacity  than  the  eta^ 
mach.  But  there  was  a  very  obvious  cause.  The  orifice  of 
the  cardia  was  contracted  to  such  a  degree  as  scarcely  to  admit 
a  large  writing  pen ;  its  circumference  was  swollen,  hardened, 
and  unequally  embossed,  (bosselli.J  M.  Portal  had  no  account 
of,  or,  what  is  to  us  nearly  the  same  thing,  he  has  not  favoured 
us  with  the  symptoms  during  life, — a  circumstance  which  mate- 
rially diminishes  the  interest  of  his  observation.  , 


Art.  VIII.— Ca«f  of  Ruptured  Uterus  during  Parturition^ 
followed  by  Internal  Abscess  and  eventual  Recovery^  so  as 
to  bring  forth  another  fullgrown  Child  fifteen  months 
afterwards.     By  John  Dunn,  Esq.  Scarborough. 

JL  HE  formidable  nature  and  unusual  occurrence  of  cases  of 
ruptured  uterus  induce  me  to  present  you  with  the  details  of 
one  which  happened  in  the  course  of  our  practice  at  Scar- 
borough. 

Mrs  Stonehouse,  set.  37,  the  wife  of  a  bread-baker,  of  pale  com- 
plexion, and  mother  of  seven  children,  was  taken  in  labour  with 
the  eighth  child  at  three  o'clock  a.  m.  April  15,  1829t  With 
the  exception  of  two  tedious  labours,  the  others  had  been  natural. 
On  the  16th  of  November  1828,  she  had  a  fall  on  her  hips 
from  a  chair  that  was  suddenly  taken  away  from  under  her ; 
swelling  of  the  labia  followed,  which  demanded  bleeding ;  but, 
before  much  was  removed  she  fainted.  From  this  period  she 
was  in  tolerable  health  till  her  accouchement.  Her  labour- 
pains  went  on  strongly  till  half-past  five  a.  m.  when  they  were 
suspended  until  eleven  o'clock.  My  colleague,  Mr  Travis,  was 
sent  for  about  twelve,  and  finding  the  pains  severe  and  almost 
unremitting,  and  the  as  uteri  dilatins  with  obliquity,  the  lower 
margin  of  which  seeming  to  be  the  thickest,  he  thought  proper 
to  remain  with  her.  About  three  o'clock,  the  os  uteri  being 
fully  dilated,  and  the  head  presenting  on  the  brim  of  the  pelvis^ 
Mr  Travis  ruptured  the  membranes.  There  was  not  much  dis- 
charge of  water,  but  the  pain  continued  severe ;  and  in  one  very 
strong  attack,  which  seemed  most  asonizing  just  below  the  navel, 
and  when  no  examination  was  miu^ing  by  the  accoucheur,  she 
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suddenly  esdainied,  *<  Oh  dear,  Sir,  someihing  has  burst  in  ray 
inside.'"  Her  countenance  fell,  the  pulse  became  imperceptible, 
and  the  pains  went  away. 

Mr  Trans  instantly  sent  for  tne,  stated  his  apprehensions 
that  the  uterus  had  ruptured,  and  finding  no  time  to  be  lost, 
I  immediately  proceeded  to  examination.  The  external  parts 
being  completely  relaxed,  I  easily  introduced  my  hand  be* 
yond  the  child's  heafl,  which  rested  upon  the  brim  of  the 
peitU.  As  no  contraction  of  the  uterus  followed,  and  as  I 
found  that  I  could  bring  down  the  feet  and  turn,  without  any 
difficulty  on  my  side  or  much  pain  to  the  p&tient,  I  accordingly 
performed  it.  The  parietes  of  the  abdomen  were  so  thin,  that 
the  vertebriB  of  the  child  could  be  easily  traced  externally,  but 
it  had  not  escaped  into  the  abdomen ;  and  I  could  feel  in  a  si- 
milar  manner  my  own  fingers  when  introduced  into  the  uterus. 
After  the  delivery  of  the  shoulders  and  part  of  the  neck,  it  be« 
came  so  exceedingly  difficult  to  bring  the  head  down  into  the 
pehis  from  the  projection  of  the  sacrum^  that  I  was  obliged  to 
use  the  vectis,  and  being  totally  unassisted  by  any  contraction 
of  the  uterusy  much  greater  effort  was  required  to  deliver  than 
I  have  ordinarily  experienced. 

The  labour  was,  however,  accomplished  without  perforation, 
or  indeed  any  injury  to  the  surface  of  the  child,  which  wafe 
breathless  and  could  not  be  resuscitated.  On  introducing  my 
arm  for  the  placenta^  I  felt  an  immense  fibrous  mass,  with  broad 
membranous  attachments,  which  was  evidently  the  transverse 
edge  of  the  ruptured  uterus  and  the  Ugamenta  lata.  The  ver* 
tebrce  could  be  easily  traced  through  this  large  aperture  with 
my  fingers,  and  on  reaching  very  high  up  I.  felt  on  the  left  side 
a  smooth  oval  body,  which  we  think  must  have  been  the  kidney. 
— After  I  had  removed  the  placental  mass,  which  was  entire,  my 
opinions  were  confirmed  by  the  manual  examination  of  my  part- 
ner, who,  on  introducing  his  arm,  immediately  felt  the  same 
oval  body.  We  performed  this  with  the  greatest  delicacy  and 
expedition  ;  for,  however  anxious  we  might  be  to  ascertain  the 
state  of  the  parts,  we  considered  the  moment  that  labour  was 
accomplished,  and  no  intestine  found  strangulated,  manual  exa- 
mination should  cease.  Our  patient's  pulse  was  very  frequent, 
and  she  vomited  some  dark  coloured  matter.  We  gave  her  a 
draught  of  Tr.  OpiL  gtt*  L>  which  she  n;jected.  On  visiting 
her  an  hour  af^er,  her  pulse  was  150  and  small,  stomach  very 
irritable,  discharge  trifling,  and  she  complained  of  much  sore- 
ness about  the  part,  that,  as  she  expressed  herself,  *^  had  given 
way.^  An  opium  pill  was  prescribed.  At  10  p.  ii.  a  small 
quantity  of  urine  was  drawn  away  by  the  catheter. 

1  Cth.  Never  slept  since  the  labour,  but  on  the  whole  better ; 
countenance  improved  ;  tea  or  coffee  have  both  been  rejected  ; 
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and  a  dose  of  the  effervescent  mixtures  produced  a  violent  pain 
in  the  body ;  the  urine  had  come  away  naturally.  During  the 
day  she  frequently  vomited  bilious  matter,  the  stomach  continue 
ing  very  irritable,  but  the  pain  not  severe.  An  opiate  was  given 
at  bed-time. 

1 7th.  As  the  bowels  required  relief,  a  common  injection  was 
prepared  with  castor  oil ;  which  not  answering,  she  took  gr.  y. 
of  the  compound  colocynth  pill,  which  produced  easy  and 
agreeable  purging.  Still  no  rest  at  night.  Has  taken  a  little 
chicken  broth. 

18th.  Pulse  continues  quick ;  hands  dry ;  tongue  but  little 
coated ;  slight  tenderness  on  pressure  of  the  abdomen.  Ordered 
common  saline  mixture,  which  produced  a  gentle  diaphoresis. 
Opiates  were  discontinued,  as  she  rested  better. 

19th.  Her  bowels  being  griped,  her  motions  dark-coloured, 
and  her  urine  very  turbid,  a  pill  was  prescribed  of  PiL  Hydrarg. 
gr.  iij.  PtUv.  Opiu  gr,  j.h.  s.  s. 

5M)th.  Seemed  much  better,  till  about  half-past  4  p.  u.,  when 
she  was  seized  with  acute  pain  of  the  body,  great  breathlessness, 
pulse  so  rapid  as  to  be  almost  countless.  Ordered  gr.  ij.  of 
opium.  At  6  p.  H.  much  easier,  but  tenderness  was  manifested 
in  the  abdomen  on  pressure.  Fomentations  were  used,  and  leeches 
kept  in  readiness  in  case  the  pain  should  return  in  the  night. 
Repeat  the  blue  pill  and  opium  at  bed-time. 

^Ist.  Had  not  rested  much  during  the  night,  but  her  ex* 
pression  of  countenance  was  better ;  pain  much  easier ;  pulse 
still  weak  and  frequent.  Ordered  to  subsist  on  cold  milk  and 
water,  which  seems  to  agree  with  her,  and  she  says  since  she 
took  it,  the  lochia  have  increased.  Her  breasts  have  never  fil- 
led, but  hav^  been  flabby  throughout.  This  afternoon  a  quart  or 
two  of  dark  green  bilious  fluid  was  vomited  up ;  but  on  my  even- 
ing visit  I  found  her  better  than  I  had  yet  seen  her,  and  she 
has  passed  a  natural  evacuation. 

2^.  Continues  better,  and  had  another  evacuation.  On  the 
evening  visit  her  pulse  had  become  again  very  quick,  accompa- 
nied with  that  hurried  respiration  or  breathlessness  described  by 
Dr  Hamilton.  A  difiused  pain  extended  over  the  abdomen  and 
chest,  which  was  more  particularly  felt  about  the  epigastrium^ 
and  a  considerable  degree  of  heat  of  the  surface.  On  close  exa- 
mination as  to  diet,  it  was  found  she  had  been  taking  mutton 
and  milk  in  the  morning,  and  had  (unknown  to  us  before) 
partaken  of  some  sausages  previously  to  the  former  attack. 

g)  Opiip.  gr.  iss.  PiL  Hydrarg.  gr.  iij.  Pulv.  digitalis gr.j. 
Cons.  q.  Snfl  PH.  q,  p,  m.  s. 

An  hour  after  I  found  her  better.  Ordered  fifteen  leeches 
to  the  body. 
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23d.  The  leech  wounds  had  Ued  freely ;  she  has  been  better 
daring  the  night;  her  pain  diminished,  but  her  pulse  was 
quick,  and  her  breathing  still  called  the  shoulders  into  consi* 
derable  action.  The  tongue  was  marked  with  red  streaks  and 
patches.  On  the  evening  visit  ordered  Eat.  Coloc.  C  gr.  v.  in 
consequence  of  her  not  having  had  a  motion. 

S4th.  A  great  deal  better;  had  very  natural  and  copious 
evacuations.     Diet  broth  and  an  egg. 

25th.  Tongue  quite  clean ;  pain  gone ;  abdomen^  although 
never  tense,  now  very  soft*  She  alu^ether  feels  so  much  im- 
proved as  to  wish  to  sit  up.  Her  discharge  of  lochia  more  co« 
pious  and  naturaL 

26th.  Continues  recovering ;  is  free  from  pain  ;  countenance 
good ;  pulse  less  frequent,  but  still  above  100 ;  breathing  soon 
agitated  by  conversation ;  is  very,  anxious  to  get  up,  as  she  feels 
pain  in  her  head  from  the  reclined  posture.  Desired  her  to  sit 
up  in  bed. 

27th.  Altogether  better,  but  headach  troublesome,  which 
she  attributes  to  confinement.  Lochia  rather  offensive.  Or- 
dered to  sit  in  a  chair  an  hour,  and  to  take  gtt.  xv.  of  the  di- 
luted sulphuric  acid  in  infusion  of  orange  peel  ter  qtiolidie. 

30th.  Going  on  very  well  till  to-day.  At  4  p.  m.  she  was 
again  seixed  with  pain  in  the  body,  which  returned  at  intervals 
like  spasms,  and  the  pulse  was  very  frequent.  Her  tongue  was 
clean,  the  bowels  open,  and  could  bear  pressure ;  but  they  were 
distended  with^^K^.     There  had  been  no  impropriety  in  diet. 

^  Opi*  p.  gr.  ij.  OL  Anisic  git.  j.  /.  PU.  q.  p.  m.  sd. 

At  six  t lie  pain  was  somewhat  mitigated,  but  it  returned  oc- 
casionally in  severe  paroxysms.  She  could  bear  pressure  pretty 
well.  The  pill  was  repeated  and  fifteen  leeches  applied  in  the 
night  to  the  body. 

May  1st.  The  pain  was  now  distinctly  felt  in  the  hypogastric 
region ;  and  as  no  water  had  passed  since  yesterday  at  11  a.  m., 
a  catheter  was  introduced,  and  a  pint  and  a-half  of  urine  remov- 
ed. Pulse  still  very  weak  and  quick.  Ordered  two  eggs  for 
dinner  and  a  little  ale,  for  which  she  had  long  expressed  a  great 
desire.  She  felt  weaker  when  placed  on  the  sofa  than  she  did 
before,  and  occasionally  the  stomach  rejected  its  contents.  At 
eight  in  the  evening  had  very  little  pain ;  the  skin  was  hot ; 
tongue  glazed ;  pulse  quick,  and  breathing  easily  agitated. 

2d.  Had  a  good  night  and  felt  quite  recovered.  To  take  only 
broth  and  eggs. 

3d.  Complains  of  what  she  calls  the  piles ;  passes  mucus  by 
the  rectum  with  straining.  She  says  her  bowels  are  open ;  but 
we  cannot  succeed  in  getting  an  obstinate  old  nurse  to  preserve 
the  motions  for  examination.      The  pulse  is  much  less  fre- 
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quent^  and  the  patient  appears  to  be  doing  well ;  bttt  as  a  lodge- 
ment of  scpbala  is  suspected  from  the  symptoms  she  complaina 
of,  she  was  desired  to  take  OL  Ricini  ^«.  in  peppermint  water. 
On  my  visit  at  half-past  four,  I  learned  that  she  had  passed  a 
quantity  of  natural-coloured  but  offcnsiTe  smelling /^rces,  of  a 
consistent  form,  although  not  indurated.  She  felt  at  the  same 
lime  as  if  something  had  given  way  in  her  body,  and  very  acute 
pain  supervened.  The  body  was  fomented,  and  the  anodyne 
pill  repeated.  The  pulse  had  resumed  its  frequent  fluttering 
character.  Her  dinner,  [  ascertained,  had  been  a  small  piece 
of  roasted  veal.  Till  the  6th  she  seemed  going  on  pretty  well, 
except  a  few  interruptions  from  pain  requiring  another  pill,  but 
to-day  sickness  and  purging  came  on  without  pain.  To  sooth 
the  stomach,  the  effervescing  mixtures  were  ordered,  and  as  her 
purging  had  not  abated  in  the  evening,  a  grain  of  opium  was 
given. 

7th.  Gradually  improving,  but  complains  of  great  soreness  of 
the  mouth,  which  is  ordered  to  be  gargled  with  borax. 

8th.  Mouth  covered  with  aphihie^  for  which  a  gargle  was  pre- 
scribed of  Decoct.  Querctu^  Acid.  MuruU.  and  Tinct.  Mytrha. 
Port  wine  was  allowed,  from  her  inability  to  chew  ordinary  food, 
and  from  the  great  debility  under  which  she  seemed  to  labour. 

10th.  Had  been  able  to  take  some  animal  food,  and  a  little  wine 
and  porter.  The  pulse  was  much  less  frequent ;  and  although 
the  mouth  was  still  very  troublesome,  she  was  altogether  im- 
proving.    A  dose  of  castor-oil  was  given  to  clear  her  bowds. 

1 1  th.  Mouth  much  the  same.  To  gargle  with  Infua.  Ras.  and 
Alum. 

12th.  I  was  called  up  at  6  a.  m.  in  consequence  of  her  com- 
plaining of  almost  continually  passing  liquid  motions.  She  was 
without  pain,  and  her  tongue  and  mouth  wero  very  sore.  The 
discharge  seemed  of  a  muco-purulent  nature,  not  at  all  feculent, 
and  proved,  after  diligent  examination,  to  proceed  from  the  oo- 
gina  or  uterus.  On  our  visit  at  two,  the  discharge  had  con- 
tinued, and  was  very  offensive,  of  the  same  muco-purulent  cha- 
racter, and  evidently  the  result  of  some  internal  abscess.  The 
parts  were  injected  with  warm  water,  and  afterwards  with  half 
a  pint  of  warm  gruel  twice  a<day.  Her  system  ordered  to  be 
well  nourished. 

Qt  Quin.  Sviph,  gr,  vi. ;  Add,  Suiph.  Z>.  M.  vi. ;  Aq.  Puree  ^iv. 
M.  Sumt,  Part  \  ter  die. 

ft  Pulv.  OpH,  gr.  i.  Cons.  q.  s.f.  PU.  L  A.  «.  s. 

Her  mouth,  fauces,  and  throat  continued  very  sore,  and  her 
pulse  fi^uent 

13th.  Had  an  easy  night ;  the  discharge  still  continues  se- 
vere.   On  the  evening  visit,  I  found  she  had  taken  a  good  deal 
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of  support,  consisting  alternately  of  eggs,  milk,  wine,  and  porter. 
The  medicines  were  repeated. 

llfth.  Had  a  good  nigbt ;  pulse  not  so  frequent,  nor  discharge 
80  copious. 

In  a  few  days  she  was  taken  out  in  a  gig,  and  required  to  be 
as  much  in  the  air  as  possible,  by  the  bracing  effects  of  which 
she  rapidly  recovered,  and  has  since  enjoyed  uninterrupted  good 
health,  and  been  as  useful  as  ever  to  her  family. 

In  the  summer  of  18S0,  Mrs  Stonehouse  was  again  with 
child,  and  requested  me  to  attend  her.  As  the  circumstances 
Off  her  case  had  been  so  formidable  before,  I  requested  that  my 
partner  might  be  in  readiness  to  attend  with  me  in  case  of  any 
unpleasant  symptom.  This  was  fortunately  unnecessary.  I 
was  called  to  her  in  the  night  of  the  17th  July,  and  found  her 
going  on  very  well.  I  slept  in  the  house  until  my  assistance  was 
required.  In  a  few  hours  time  I  was  called  up,  and  found  the 
child  advancing  regularly  with  a  breech  presentation.  I  of  course 
did  not  interfere,  as  all  went  on  well ;  but  the  contractions  of  tho 
titerua  were  not  sufficiently  active  between  the  birth  of  the 
shoulders  and  head  to  enable  me  to  save  the  life  of  the  child. 
It  was,  however,  a  fine  hoy,  and  had  evidently  died  during  the 
strangulation  of  the/t<nt«  by  the  compression  from  the  head. 
She  very  rapidly  recovered,  and  I  heard  no  more  from  her  till 
December  6,  when  she  had  a  violent  hemorrhage,  and  parted 
with  a  substance  resembling  a  false  conception.  She  is  again 
quite  well. 

Oct.  27,  1831.  I  am  again  desired  to  be  in  readiness  to  at- 
tend the  same  patient,  who  is  just  now  at  the  full  period  of  her 
pregnancy*     The  result  I  shall  communicate  to  you. 

A  few  days  after,  Mrs  S.  was  delivered  of  a  full-grown  living 
child,  which  is  now,  February  9th  1833,  alive. 


Art.  IX.-— jVo^ioe  relative  to  the  Pigmentum  Nigrum  of  the 
Eye.     By  Thomas  Whabton  Jonks,  Esq.  Surgeon. 

J.  HE  Pigmentum  Nigrum  of  the  eye  is  that  dark-coloured 
matter  which  is  found  on  the  posterior  surface  of  the  tm,  on 
the  ciliary  processes,  and  on  the  inner  surface  of  the  choroid. 

In  these  different  places  it  does  not  present  the  same  charac* 
ters,  having  on  the,  inner  surface  of  the  choroid  the  appearance 
of  a  thin  and  uniform  layer,  whilst  behind  the  irie  and  on  the 
ciliary  processes,  it  occurs  in  greater  quantity,  particularly  in 
the  eyes  of  the  horse,  ox,  &c.  in  which  it  is  so  loosely  contained 
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in  the  cellular  tissue  which  supports  it»  that  when  the  eye  is  ex* 
amined  under  water,  it  readily  diffuses  itself  in  that  fluid. 

As  the  posterior  surface  of  the  tm,  and  the  anterior  extre- 
mities of  the  ciliary  processes  are  in  contact  with  the  aqueous 
humour,  the  pigment  might  be  at  first  supposed  liable  to  mingle 
itself  with  that  fluid,  but  this  is  prevented  by  a  very  delicate 
membrane,  which  is  found  lying  over  the  pigment  on  the  pos« 
terior  surface  of  the  tm,  enveloping  the  free  extremities  of  the 
ciliary  processes,  and  from  thence  reflected  to  the  circumfer- 
ence of  the  capsule  of  the  lens»  and  probably  continued  over 
its  anterior  surface.  With  the  minutest  dissection  and  micro- 
scopical examination,  I  have  not  been  able  to  trace  this  mem- 
brane farther  than  the  pupillary  margin  of  the  t rt^,  where  I  am 
inclined  to  think  it  terminates — an  opinion,  I  am  aware,  con- 
trary to  that  generally  received. 

In  1790,  Carlo  M ondini  of  Bologna  published,  in  the  Com^ 
mentationes  Bononienses^  microscopical  observations  on  the 
frigmentum  nigrum  of  the  eye,  which  showed  that  it  is  not 
merely  a  mucus  or  varnish,  as  is  generally  believed,  but  a  real 
membrane,  formed,  according  to  him,  of  innumerable  globules, 
by  the  union  of  which  an  excessively  delicate  net-work  is  com- 
posed. 

Michele  Mondini,  son  of  the  preceding,  published  in  181 8, 
in  the  Opuhcoli  Scientifici  delf  Univeraita  di  Bologna^  addi- 
tional observations  on  the  black  pigment  of  the  eye,  to  which  I 
shall  have  occasion  to  allude  as  I  proceed.  But  before  enter- 
ing on  the  subject  matter  of  this  memoir,  I  deem  it  necessary  to 
make  some  preliminary  observations,  in  order  to  correct  certain 
false  notions,  which  are  very  prevalent,  with  regard  to  the  parts 
situate  between  the  retina  and  choroid.  Kudolphi  (Grundriss 
der  Physiologic,  Zweiter  Band,)  acknowledges  the  confusion 
which  exists  on  this  subject 

In  speaking  of  the  pigment,  Haller,  (Elementa  Physiologiae, 
Vol.  V.  p.  383,)  says,  *'  ut  magnas  maculas  nigras  ssepe  retime 
tunicse  adhserentes  viderim  in  homine,  ave,  quadrupede.  Stse 
maculsB  in  pisce  in  membranes  speciem  confluunt  totaroque  re- 
tinam  tegunt.^ 

This  expression,  which  evidently  refers  to  small  pieces  of  the 
membrane  of  the  pigment,  has  been  made  use  of  by  some  to  de- 
tract from  the  originalitv  of  the  discovery  of  Dr  Jacob  of  Dub- 
lin, who,  in  a  paper  in  the  Philosophical  Transactions  for  1819, 
entitled  **  An  Account  of  a  Membrane  of  the  Eye,  now  first 
described,^  after  speaking  of  the  vascular  and  nervous  layers 
of  the  retina^  says,  ^*  exclusively  of  the  two  layers  here  noticed, 
the  retina  is  found  to  be  covered  on  its  external  surface  by  a 
delicate  transparent  membrane,  united  to  it  by  cellular  substance 
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and  yeflsek.  If  the  sclerotica  be  removed,  and  the  choroid 
membrane  carefully  torn  and  everted,  small  portions  of  the 
structure  here  alluded  to  can  be  detached,  or  a  globule  of  air, 
or  even  of  quicksilver,  may  be  insinuated  beneath  it,  by  which 
means  it  is  raised,  and  can  be  seen  distinctly  if  held  towards 
the  Ught,'' 

This  membrane,  from  its  extreme  tenuity,  is  very  apt  to  be 
overlooked,  unless  carefully  examined  under  water,  when  it  ap- 
pears distinctly  but  almost  like  a  film.  Hence  many,  not  hav- 
ing been  able  to  make  it  out,  still  talk  of  and  describe  the  mem- 
brane  of  the  pigment  as  that  discovered  by  Dr  Jacob. 

This  error  has,  in  no  instance  I  am  aware  of,  been  carried  to 
a  greater  extent,  than  in  a  paper  published  in  the  Transactions 
of  the  Royal  Society  of  Edinburgh  for  1826,  entitled  **  Inquiry 
into  the  Structure  and  probable  Functions  of  the  Capsules  forming 
the  Canal  of  Petit,  and  of  the  Marsupium  Nigrum^  or  the  pe- 
culiar Vascular  Tissue  traversing  the  Vitreous  Humour  in  the 
Eyes  of  Birds,  Reptiles,  and  Fishes.  By  Robert  Knox,  M.  D. 
F.  R.  S.  E.  &c.— Read  March  15th  1824.''  In  this  essay,  at 
page  249,  the  author,  after  speaking  of  the  membrane  of  the  pig- 
ment as  the  membrane  of  Jacob,  goes  on  to  say,  ^*  in  the  mean- 
time I  shall  take  the  liberty  of  stating  a  few  observations  I  have 
made  relative  to  it  which  seem  hitherto  to  have  escaped  notice.*^ 

*^  The  membrane  of  Jacob  is  generally  of  a  brownish  colour, 
and  sufficiently  opaque  to  arrest  the  rays  of  light,  supposing 
them  to  have  passed  through  the  transparent  retina  ;  hence  we 
perceive  that  a  part  of  the  functions  heretofore  assigned  by  phy- 
siologists to  the  choroid  must  belong  to  the  membrane  of  Jac^. 
In  those  animals  in  whose  eyes  there  exists  a  tapetum^  the 
membrane  of  Jacob  is  not  absent,  as  I  supposed,  but  has  the 
same  degree  of  transparency  as  the  retina.  Lastly,  in  most 
animals  it  is  of  a  deeper  colour  than  in  man.  If  to  these  we 
add  the  fact,  that  it  does  not  possess  any  blood-vessels^  and  that 
the  colouring  matter  is  absent  in  albino  animals,  most  compara- 
tive anatomists  will  agree  with  me  in  thinking,  that  in  the  mem* 
brane  of  Jacob  we  may  perceive  a  structure,  the  product  of  orga- 
nization,  itself  inorganic  and  quite  analogous  to  the  coloured 
portion  of  the  rete  mucosum  of  the  skin!^ 

The  preceding  observations,  if  they  refer  to  anything,  refer 
to  the  membrane  of  the  pigment,  and  not  to  that  described  by 
Dr  Jacob,  which  the  author,  when  he  wrote  them,  had  evident- 
ly never  seen. 

Having  endeavoured  to  show  that  the  membrane  of  Jacob 
must  not  be  confounded  with  that  in  which  the  pigment  is  de* 
posited,  I  proceed  to  describe  the  structure  of  the  latter,  as  deve- 
loped by  the  microscope,  and  to  explain  my  ideas  regarding  its  con- 
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tinuity  with  the  tissue  which  contains  the  pigment  of  the  ciliary 
processes  and  iria.  But  before  doing  this  it  will  be  proper  to 
give  the  results  of  Mondini^s  investigations.* 

According  to  him,  *'  if  a  portion  of  the  membrane  composing 
the  pigment  be  examined  with  the  microscope,  it  appears  compos- 
ed of  small  oblong  bodies,  analogous  to  globules,  which  are  ren- 
dered more  or  less  opaque  by  the  presence  of  a  multitude  of 
small  black  points,  and  are  more  transparent  towards  the  bottom 
of  the  eye  than  on  the  sides,  and  still  less  on  the  ciliary  proces- 
ses ;  they  are  joined  together  by  a  very  delicate  cellular  tissue. 
If  a  more  powerful  lens  is  employed,  it  is  distinctly  perceived 
that  each  globule  is  formed  of  black  points,  more  numerous  at 
its  circumferance  than  at  the  centre.  On  the  posterior  surface 
of  the  iris  they  are  superposed,  one  above  the  other,  so  as  to 
form  two  layers,— hence  the  deeper  tint  of  the  black  colour  in 
this  part. 

**  This  membranula  has  the  same  structure  in  the  other  Mam^ 
miferay  only  the  globules  are  smaller  in  the  Cartiivora  and 
Rodentia.  The  globules  are  very  white  in  the  young  of  cer- 
tain species,  and  become  yellow  with  age,  in  the  part  called  the 
tapetum^  which  produces  the  azure  or  greenish  appearance  of 
the  bottom  of  the  eye  in  these  animals.^ 

I  now  proceed  to  describe  what  I  have  myself  observed. 

When  a  fresh  eye  is  laid  open,  and  the  humours,  retina  and 
membrane  of  Jacob  removed,  the  inner  surface  of  the  choroid  is 
found  covered  by  a  dark-coloured  matter,  which  may  be  detach- 
ed in  small  pieces.  This  matter  is  of  a  brown  colour  in  the 
human  eye ;  and  in  that  of  the  horse,  ox,  sheep,  &c.  inclining  to 
black,  except  over  the  tapetumy  where  it  is  almost  transparent. 

This  is  what  is  commonly  called  the  pigmentum  nigrum. 
But,  according  to  my  observations,  it  is  a  continuous  and  cu- 
riously organized  membrane — the  seat  of  the  pigment^  but  not 
the  pigment  itself  y  which  I  shall  therefore  call  the  membrane  of 
the  pigment 

In  the  human  eye,  with  the  exception  of  its  beins  a  little 
lighter  in  tint  around  the  entrance  of  the  optic  nerve,  the  mem- 
brane of  the  pigment  is  of  a  uniform  colour,  as  far  as  the  termi- 
mation  of  the  nervous  part  of  the  retinoy  that  is  about  two  lines 
behind  the  roots  of  the  ciliary  processes ;  here  it  becomes  of  a 
darker  tint  inclining  to  black. 

In  those  animals  in  which  there  is  a  tapetumy  the  membrane 
is  not  of  a  uniform  tint,  but  in  proportion  as  the  colour  of  the 

*  Not  baving  been  able  to  procure  the  Ojnucoh  SeientiJIchi  deW  Univeraita  di  Bo^ 
logna^  I  quote  from  an  abstract  of  Mondini^s  paper,  in  the  fifth  volume  of  the  Ar^ 
cfiivet  Generakt  de  Medfcine. 
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iapetum  increases  in  intensity,  the  tnembratie  becomes  lighter, 
«sd  almost  transparent,  so  that  the  colour  of  the  tapHum  ap- 
pearing through  it,  many  have  supposed  that  it  dUd  not  extend 
over  that  structure.  Haller  {Eletnenia  Physiologixs,  Vol.  v.  p. 
88S.)  saytf,  *<  In  aniniaKbas  ^[iiadlr^j^ddilms  ab  ea  parte  Mbest,  in 
qua  tapetmn  illiid  Iwiidtnn  con^cfour.^ 

And  Mondini,  as  is  shown  in  the  extract  I  have  ii^ade  from 
hifl  memoir,  appears  to  ascribe  the  prodUctidn  of  the  iapeium 
to  an  alteration  in  the  state  of  the  membrane  of  the  pigment  in- 
ixusti  by  oge. 

Having  shown,  that  what  is  commonly  called  thiptgmeHtum 
nigrum  is  a  distinct  membrane,  the  seat  of  the  colouring  mis- 
ter, bat  not  that  matter  itself,  which  may  or  may  hot  be  present, 
I  come  to  the  description  of  the  peculiar  structure,  Which  I  have 
discovered  it  to  possess. 

If  a  portion  of  this  membrane  be  examined  by  the  aid  of  the 
micMsoope,  it  is  seen  to  consist  of  veiy  minute  plates,  of  an  faexa^ 
gotial  fbrm^  accunltely  joined  together  by  their  edge^,  itl  Which 
piid^es  are  deposited  numerous  Made:  p^rtid^s,  wUeit  M  tb  be 
oon^ered  as  properly  consdtutmg  the  pigment,  but  Hot  essentM 
to  the  hexagonal  plates  composing  the  membrane ;  because  these 
majr  atid  do  exist  without  tire  black  particles. 

This  is  found  to  be  the  case  with  regard  to  the  colotrles^  pari 
of  die  membrane,  covering  the  iap^tumj  which  is  in  like  manner 
composed  of  an  aggregation  of  hexagonal  plates,  hot  less  deve- 
loped, bdug  smaller  and  separated  from  each  other  by  greater 
Intervals,  and  maiiy  of  them  having  their  angles  rounds. 

The  pigment  is  said  to  be  wanting  in  the  eyes  of  alUno  an!- 
mwb.  The  colouring  mattet  is  certainly  absent,  but  I  have 
fooA,  as  from  reasoning  a  piioH  \  had  expected,  the  membrane 
of  the  pigment  to  exist ;  the  plates  composing  which,  however, 
oe  still  less  developed  than  those  of  that  part  of  the  membrane 
which  lies  over  the  tapetuni  in  the  eyes  of  the  horse,  ox,  &c. 
They  ^reinfect,  not  hexagonal,  but  circular,— -a  structure  simi- 
lar to  which  I  have  found  in  the  eye  of  a  very  young  human 
fieius. 

Hence  we  may  draw  the  fdlowiifg  conclusions. 

1.  That  the  colouring  matter  is  not  essential  to  the  mem- 
brane, although  the  plates  composing  it  are  always  more  deve- 
loped when  the  former  exists. 

2.  That  the  plates  composing  the  membrane  of  the  pigment 
in  theyhflcis  exist  in  Ae  same  rudimentary  state  which  is  found 
to  be  proper  to  the  membrane  in  albino  animals, — and  in  the 
coSodrless  part  of  the  membrane  in  those  animals  which  possess 
a  tapeium. 

As  Quietly  analogous  to  the  cirenmstfance  df  the  membrane 
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of  the  pigment  existing,  although  containmg  little  colouring 
nutter,  I  may  mention,  that  the  structure  called  rete  mttcosufn 
exists  in  the  skin  of  the  white  person,  as  well  as  in  that  of  the 
negro,  with  this  difference,  that  in  the  former,  it  contains  little 
colouring  matter,  whilst  in  the  latter,  it  omtabs  a  large  pro- 
portion of  that  matter,  being  the  seat  of  it,  but  not  the  colour- 
ing matter  itself. 

Moreover,  as  a  counterpart  of  the  total  deficiency  of  colour- 
ing matter  in  the  eyes  of  albino  animals,  with  the  persistence  of 
the  membrane,  I  may  instance  the  pure  whiteness  of  the  skin  of 
these  animals,  in  which,  however,  I  suspect  the  rete  muooaufn 
exists. 

According  to  M.  Desmoulins,  the  pigment  of  the  eye  disap- 
pears with  age ;  the  whiteness  of  the  hairs  of  old  people  natu- 
rally strikes  us  as  an  analogous  circumstance. 

But  to  return  to  the  structure  of  the  membrane  of  the  pig- 
ment. The  hexagonal  plates  appear  to  be  united  together  by 
means  of  mucous  or  cellular  tissue,  which  is  easily  torn  by  a 
little  traction,  so  that  the  fragments  of  the  membrane  always 
present  a  serrated  edge,  the  angles  being  those  of  hexagons. 
Behind  and  around  the  ciliary  processes,  and  on  the  posterior 
surface  of  the  tm,  the  membrane  of  the  pigment  ceases  to  pre- 
sent the  hexagonal  structure,  although  still  composed  of  small 
irregularly  rounded  masses  of  about  the  same  size  as  the  hexa- 
gonal plates,  to  which  they  are  evidently  analogous. 

This  change  in  the  structure  of  the  membrane  of  the  pig- 
ment, which  is  only  partial  in  the  eyes  of  the  mammiferaf  I 
have  found  to  obtain  in  its  whole  extent  in  the  eyes  of  those 
animals  lower  in  the  zoological  scale  which  I  have  examined ; 
except  in  the  anomalous  eye  of  the  cuttle  fish*  in  which  I  ftund 
an  approach  to  the  hexagonal  structure,  in  that  part  of  the  pig- 
ment, which  is  found  on  the  posterior  surface  of  that  structure 
in  which  the  crystalline  lens  is  enchased,  and  which  I  have 
described,  in  a  paper  on  the  structure  of  the  eye  of  the  cuttle- 
fish, in  the  Fifth  Number  of  the  Second  Series  of  the  Journal 
of  Natural  and  Geographical  Science^  as  being  analogous  to 
the  ciliary  processes  of  the  eye  in  the  vertebrate  animals. 

In  the  eye  of  the  horse,  ox,  8cc,  where  the  membrane  ceases 
to  present  ue  hexagonal  structure,  its  texture  is  very  loose  and 
the  colouring  matter  abundant. 

In  the  human  eye  (one  which  had  been  macerated  a  long 
time  in  spirits)  I  found,  on  the  contrary,  the  membrane  strong- 
er, and  capable  of  being  isolated  in  larger  pieces  than  farther 
back.  And  by  minute  dissection,  assisted  by  the  microscope, 
it  may  be  shown  to  be  continued  over  the  ciliary  processes,  all 
the  projections  and  depressions  of  which  it  follows,  so  as  to  en- 
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tirdy  enydope  them.  Hence  it  is  to  be  noted  that  what  aie 
commonly  called  the  ciliary  processes  are  composed  of  two  parts, 
Isij  The  vascidar  part,  which  consists  of  processes  fiom  the 
choroid.  S<2,  The  membrane  of  Uie  pigment,  which  moulds  it- 
self on  the  former,  in  such  a  manner  as  to  appear,  in  the  human 
eye,  to  the  naked  eye,  like  an  integrant  part  of  their  proper 
texture,  which  it  is  not.  The  membrane,  where  it  lies  over  the 
projections  of  the  processes,  contains  little  colouring  matter, 
but  much  more  in  the  depressions  between  them. 

After  enveloping  the  oliary  processes,  the  membrane  of  the 
pigment  is  continued  into  what  is  called  the  upea  on  the  poi*- 
terior  surface  of  the  irie. 

With  regard  to  the  chemical  nature  of  the  black  parddea, 
they  chiefly  consist,  according  to  Benelius,  Mondini  and  Coli, 
of  carbon  and  the  black  oxide  of  iron. 


Aar.  X. — Account  of  some  New  Emperimenti  on  the  Sen^ 
libf Jily  of  the  Skin,  by  Dr  FTjaBsa,  Profeisor  of  Anatwnfi 

at  Leipzig.    By  Allen  Thomson,  M.  D. 

I     . 

1 T  is  a  fact  well  known  to  physiolc^sts,  that  there  is  a  consi- 
derable difficulty  in  pointing  out  with  certainty,  when  unaided 
by  sight,  any  spot  on  the  skin  that  has  been  touched,  and  in 
distbgoishing  how  much  of  the  common  feelings  of  touch  is  due 
to  the  sensibility  of  the  skin,  and  how  much  is  derived  fiom  the 
muscular  .sensation  produced  by  the  motion  of  our  limbs..  It  is 
^  well  aaoertained  that  some  parts  of  the  skin  are  better  adapt- 
^  than  others,  either  from  their  original  structure,  or  in  con- 
Bcqnence  of  their  being  more  exercised,  to  conyey  to  the  mind  an 
c^uct  impression  of  the  physical  qualities  of  the  bodies  with  which 
they  are  brought  in  contact  It  must  be  allowed,  howeyer,  that 
our  knowledge  respecting  this  part  of  the  physiology  of  the  sense 
of  touch  is  by  no  means  definite. 

Professor  Weber  of  Leipsig  has  lately  performed  a  yery  simple 
*nd  bgenious  set  of  experiments  which  illustrate  the  subject  of 
^be  sense  of  touch,  and  furnish  us  with  a  mode  of  measuring 
^th  considerable  accuracy,  the  relattve  acuteness  of  this  sense  in 
Cerent  parte  of  the  skin  of  the  same  or  of  difierent  individuals. 

These  experimente  consist  in  placing  the  two  points  of  a 
pair  of  compasses  at  difierent  distances  from  one  another,  and 
iQ  various  directions,  upon  different  parte  of  thef  skin  of  an  in- 
^^ual  who  is  no^  permitted  to  see  the  bodies  touching  him.* 

*  The  sbaip  points  of  the  common  compaases  may  be  blunted  with  a  little  tealjng. 
^  whkb  wul  ha?i  the  efftet  alio  of  taWDg  away  the  cold  feeling  of  the  metaL 
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Ptoftisor  Weber  thue  fotind,  that,  according  to  the  dbttnoe  of 
die  two  points  ftom  one  another,  we  may  have  the  feeling  either  of 
one  only  or  of  two  tangent  pointa,  and  that  the  distance  at  which 
we  become  senable  of  the  double  impression  is  in  the  inyerse  pro- 
portion to  the  aeateness  of  the  sense  of  touch  in  the  skin ;  or,  in 
other  words,  Uiat  we  i^cogniie  a  double  impression  made  on 
very  sensible  parts  of  the  skin,  although  the  points  are  situated 
very  near  one  another,  while  in  those  parts  of  die  ridn  in  which 
the  sense  of  touch  is  obtuse,  the  points  may  be  removed  to  a 
condderable  distance  from  one  another,  and  yet  convey  to  us 
tiio  feeKng  of  only  one  impression. 

In  Auffust  1831,  Professor  Weber  was  so  kind  as  to  show  me 
some  of  the  more  striking  of  his  experiments,  and  at  the  same 
dme  presented  me  with  an  account  of  them  originally  published 
in  detached  parts  as  "  Annotationes^  to  some  of  the  uiaugural 
dissertations  of  the  Leipzig  University.  He  had  also  printed 
these  annotations  in  a  separate  form,  but  I  am  not  aware  whe- 
ther they  have  ever  been  published.  To  the  best  of  my  know. 
)edge  no  notice  of  these  experiments  has  as  yet  appeared  in  this 
country,  which  induces  me  to  believe  that  a  short  account  of 
them  wUl  be  acceptable  to  the  readers  of  the  Edin.  Med.  and 
Surgi  Journal. 

Pfoiessor  Weber  has  embodied  the  prindpal  results  of  hia 
etperiments  on  the  vAriedes  in  the  acuteness  of  the  sense  of 
touch  of  different  parts  of  the  skin  in  eight  propositions,  of  wbidi 
the  following  is  an  abstract 

Prop,  1.  The  diffierent  parts  of  the  skin  or  oxgsn  of  touch  do 
not  possesB  an  equal  power  of  distinguishing  two  bodies  by  which 
they  are  touched  at  the  same  time.  The  distance  of  the  two 
laiiehing  bodies  being  known,  the  degree  of  this  power  may  be 
ttfeSisur^ ;  for  it  is  ascertained  that  £f  the  organ  of  touch  does 
not  perceive  the  contact  of  two  bodies  when  they  are  near  one 
another,  it  becomes  sensible  to  the  impressions  of  both  when 
the  distance  between  them  is  increased. 

If  the  touching  points  are  sufficiently  distant,  we  not  only  dis- 
tinguish the  impressions  of  both,  but  alio  the  direotion,  longhn. 
dinal  or  transverse  in  relation  to  the  body,  in  which  they  aie  ap> 
plied  to  the  skin.  When  they  are  brought  nearer  to  one  another 
they  first  give  the  sensation  of  the  contact  of  a  long  body,  but 
when  faroueht  atill  closer  together  they  appear  as  a  single  point 
ttpon  the  skin. 

The  ends  of  the  fingers  and  the  tip  of  the  tongue  have  the 
power  of  dirtanguishing  the  distance  of  two  points  nearly  equal, 
and  in  a  much  greater  dmree  than  any  other  part  of  the  body. 
At  two-fifths  of  a  Paris  fine  we  are  capable  of  distinguishing 
the  longitudinal  from  the  transverse  position  of  the  points  on 
the  tip  of  the  tongue.    At  half  a  line  two  impressions  are  felt, 
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more  especially  ivhen  the  points  are  made  to  touch  at  the  same 
time  the  upper  and  lover  margins  of  the  tongue,  or  the  dorsal* 
and  palmar  sides  of  the  fingers;  bqt  in  most  other  ports  of  the 
body  this  is  different ;  for 

^rop.  2.  In  many  parts  of  our  bodies  ive  peroeire  the  dis« 
tance  and  situation  of  two  points  touching  us  at  the  same  time 
more  distinctly  when  they  are  placed  panJlel  to  the  transverse 
than  to  the  longitudinal  direction  of  the  body. 

This  may  easily  be  tried  in  the  middle  oip  the  aim  or  ibce* 
arm :  here  the  two  points  may  be  distinguished  at  a  distance  ct 
two  inches  when  placed  in  a  direction  across  the  arm,  but  they 
appear  as  one  at  this  distance,  or  even  (in  some  persons)  at 
three  incheff  when  placed  longitudinally. 

Umder  this  proposition  Professor  Weber  has  placed  a  very 
long  table,  which  may  be  conaideied  as  a  detailed  register  of  bis 
experimentSy  and  in  which  are  exhibited  the  distances  at  which 
he  was  sensible  of  a  single  or  double  impression  from  the  con* 
tact  of  the  two  points  with  different  parts  of  .his  skin.  It  is 
difficult  on  a  cursory  view  of  that  table  to  follow  the  general  re- 
sults, and  on  this  account  I  have  preferred  ^ving  only  a  shorter 
and  more  illustrative  one  which  follows  it,  m  wfal^h  Ine  parts  of 
the  akin  are  arranged  according  to  the  acuieness  of  their  sense 
of  touch,  as  measured  by  the  smallest  distance  at  which  the  ho* 
rizontal  or  transverse  posilion  of  the  two  points  and  a  space  be« 
tweea  them  eouM  be  distinguished. 


Tip  of  the  tongue, 

Palmar  surfoce  of  the  3d  phalanx  of  the  fingers, 

■    ■    ■     3d   ' ' 

Red  surface  of  the  lips. 

Point  of  the  nose,     «  .  .  •  . 

Dorsal  surface  of  the  Sd  phalanx  i^  the  fingers, 

Palmlu:  sorfiioe  of  die  beads  of  the  metacarpal  boaes, 

DocfluiD  of  the  toagoti  1  inch  frsn  the  tip, 

White  sur&ce  of  the  lips,     .  .  .  . 

Maiigin  of  the  toi^e  1  inch  ficom  the  tip,     . 

Metaearpid  part  of  the  thumbs 

Point  of  the  great  toe,  «... 

Skin  coveting  the  buccinator^ 

Dorsal  snrfiKe  of  the  9d  phalanx  of  the  finger. 

Palmar  snrfaoe  of  tl»  hand, 

Extenud  aurfooe  of  the  eye4id,  ... 

Mucous  membrane  on  the  middle  cf  the  hard  palate,^ 

Anterior  part  of  the  aygomatic  boue^         ... 

Plantar  surfoee  of  the  metatarsal  bone  of  the  great  toe, 

Dorsal  sniface.of  the  1st  pbalanx  (d  the  fingers, 
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Donal  sarfiice  of  the  heads  of  the  metacarpal  bones, 

Mucous  membrane  of  the  lips  near  the  gums. 

Posterior  part  of  the  sygomatic  bone, 

Inferior  part  of  the  forehead, 

Posterior  part  of  the  heel, 

Inferior  part  of  the  hairy  occiput. 

Back  of  the  hand, 

Neck  under  the  lower  jaw. 

Vertex  of  the  head. 

Patella  and  thigh  near  it. 

Sacrum,  ... 

Shoulder  and  arm  near  it. 

Gluteal  region  and  thigh  near  it, 

Superior  and  inferior  part  of  the  forearm. 

Leg  near  the  knee  and  foot. 

Dorsum  of  the  foot  near  the  toes. 

Sternum,  .  •  •  . 

Spine  of  the  back  at  the  fifth  superior  vertebra. 

Neck  near  the  occiput. 

Loins  and  bottom  of  the  thorax. 

Middle  of  the  back  of  the  neck, 

Middle  of  the  back. 

Middle  of  the  arm,  except  where  the  muscles  swell  most, 

■  thigh, : 

On  these  swellings  of  the  muscles  on  the  extremities,  as 
also  over  the  sacro  lumbaleo,  from   .    .  86  to  4S 

Prop.  3.  In  those  parts  of  our  body  in  which  the  impressions 
of  both  points  are  clearly  distinguished  although  not  distant, 
the  space  between  these  .points  appears  to  be  greater  than  in 
other  parts  possessing  a  less  sensible  touch. 

The  experiments  illustrative  of  this  are  very  striking.  They 
may  be  best  performed  by  drawing  both  the  points  of  the  com- 
passes gently  along  the  skin,  from  a  sensible  to  a  less  sensible 
part,  or  vice  versa  ;  as  from  the  hand  along  the  fingers,  firom  the 
cheeks  or  ear  across  the  lips,  and  towards  the  nose ;  firom  the 
jaw  to  the  chin,  firom  the  occiput  to  the  sacrum,  with  a  point  on 
each  side  of  the  median  line,  and  firom  the  chin  to  the  pubis,  in 
the  same  manner.  In  passing  over  the  more  acutely  sensible 
parts,  the  points  of  the  compasses  seem  to  open  or  to  recede  from 
one  another,  and. the  reverse  takes  place  in  those  re^ons  in 
which  the  sensibility  is  obtuse. 

Prop,  4.  If  the  points  are  placed  on  two  contiguous  parts 
which  may  be  moved  voluntarily  and  independently  of  one 
anodier,  the  double  impression  is  much  more  clearly  percdved. 
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and  the  poinCs  vpp&n  moie  lemote  firom  one  another,  thin  if  at 
the  same  diataace^  they  were  brought  in  contact  with  one  en- 
tire part.  This  is  easily  diown  on  the  lips,  fingers,  and  eye-lids. 
Prop.  5.  We  distinguish  the  two  points  more  clearly,  if  they 
are  brought  into  contact  with  two  surfiwes  lumng  a  different 
structure  and  use,  than  when  they  are  apfriied  to  one  and  the 
same  surface. 

This  rule  also  holds  in  respect  to  surfaces  poasesmng  difierent 
d^rees  of  sensibility ;  for  in  this  case  also,  the  points  are  more 
clearly  distinguished  when  they  touch  two  contiguous  sorfisces  of 
difllerent  powers,  than  when  they  are  both  |da^  on  the  most 
sensible  of  them.  This  may  be  seen  on  the  lips,  by  placiii;  one 
point  on  the  internal,  and  another  on  the  external  surface,  in 
which  position  the  points  are  distingnished  at  a  smalkc  distance 
than  in  any  other,  although  the  sur&ce  of  the  lips  directed  to* 
wards  the  gums  has  a  much  less  acute  sense  of  touch  than  the 
red  part  The  same  is  the  case  with  the  white  and  red  external 
surface  of  the  lips. 

To  the  same  general  rule  may  be  referred  another  fact,  ris. 
that  a  smaller  distance  of  the  points  is  perceptible  when  they 
touch  at  once  the  palmar  and  the  dorsal  surfaces  of  the  fingers, 
than  when  they  are  both  apfdied  to  one  of  these  surfaces ;  and 
it  may  also  be  stated,  under  this  head,  that  this  power  of  dis« 
iinguisbiiw^  the  points  is  generally  greater  when  they  are  applied 
at  equal  distances  on  each  side  of  a  median  line  of  the  body. 

Prop,  6.  If  we  examine  attentively  the  degree  of  acuteness 
of  the  touch  in  each  part  of  the  body,  we  shall  find  that  this 
varies  not  only  in  the  larger  parts,  but  that  there  are  also  small 
spaces,  in  some  of  which  the  sense  is  more  acute,  in  others  in  the 
immediate  neighbourhood  more  obtuse.  These  points,  however, 
do  not  vary  to  a  great  extent  in  the  degree  of  their  acuteness, 
nor  has  Professor  Weber  discovered  any  fixed  order  according 
to  which  they  are  disposed. 

This  observation  would  seem  to  show  that  the  nervous  fibxiles 
are  not  quite  equally  distributed  throughout  the  skin.  * 

Prop.  7.  If  we  aro  touched  with  greater  force  by  one  of  the 
points  than  by  the  other,  the  impressions  of  both  are  distinguish- 
ed less  easily ;  for  the  stronger  obscures  the  weaker. 

Prop.  8.  We  distinguish  two  sqiarate  impressions  more  easily 
when  they  aro  not  made  exactly  at  the  same  time ;  and  on  this 
account,  in  petforming  all  the  experiments  proviously  referred 
to,  it  is  necessary  to  pay.  great  attention  in  order  to  make  the 
contact  of  both  points  synchronous, 

*  The  prewnoe  of  thae  itigbt  TBriationi  appcan  to  be  indicated  rcmarkabJy  in 
icDie  parti  of  my  ikiHy  by  a  niy  cnrioiu  foeliag  of  incgularity,  ivhich  occurs  when 
one  or  two  pointi  are  diawn  tiang  Umso  pwti. 
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After  iumoiiiidBg  these  genenl  propontions,  Frofeisor  Wd>er 
pioceeds  «o.  descrifae  some  vaiiedet  in  the  seosaticna  communi- 
cated bv  the  pontact  pf  the  two  poiiiAi  in  puticuJer  regipiia  of 
the  body. 

Tauek  in  Me  EairmmMes.'^'Vbe  middle  of  the  arm,  thigb^ 
fore-ana,  and  leg,  or  a  place  near  it»  at  which  the  greatcak  quan-* 
tity  of  muacles  is  collected,  has  the  bluntest  sense  of  loucb,  tho 
fere>arm  ia  a  Ukde  maoe  acnsible  than  the  arm,  the  leg  than  the 
thigh,  and  the  f^ve^arm  ia  on  the  whole  more  sensible  than  the  leg. 
TIm  convex  part  of  the  joints  as  the  akii  over  the  patella,  ole* 
ecanon,  and  aeromipn  are  more  sensible  than  that  in  the  popli-r 
teal  space,  the  bend  of  the  arm  and  the  aadlla.  The  internal 
surfiwe  of  the  arm,  and  the  posterior  surface  of  the  leg^  do  no| 
difte  miidi  respectively  from  the  external  nor  anterior.  The 
arm  and  leg  ai^  far  excelled  by  the  hand  and  foot,  and  the  hand 
is  greatly  superior  to  the  foot.  In  the  hand,  touch  ia  much 
more  acute  on  the  palmar,  than  on  the  dorsal  surfaca  The 
skin  over  the  heads  of  the  metacarpal  bones  is  more  sensible  than 
that  in  the  middle  of  the  palm ;  and  the  sensihili^  gradually 
increaaes  from  thenee  towaida  the  points  of  the  fingers.  Tac 
heel  is  move  sensible  than  the  middle  of  the  sole  of  the  foot« 
The  dorsum  of  the  hand  and  foot  are  surpass^  by  the  lower 
ends  of  the  fore-arm  and  leg.  In  general  the  distal  end  of  the 
arm  and  leg.  is  mom  sensible  than  that  towards  the  trunk,  yet  the 
skin  over  the  deltoid  muscle  surpasses  that  towards  the  elbow. 

In  the  extremities  the  transverse  is  always  nnieh  moie  easily 
perceived  than  the  longitudinal  poMtion  pf  the  touching  peinta. 

On  the  Head.-— The  hairy  scalp  is  die  least  sensible  part  of 
the  skin  of  the  head ;  it  is  more  sensible,  however^  than  that  of 
the  neck.  The  skin  near  the  forehead  and  templea  ia  more  sen* 
Mhle  than  that  on  the  vertex.  The  sides  of  the  jvws  come  next, 
Itnd  the  parts  of  the  face  are  more  and  more  sensiUo,  aa  they 
are  nearer  the  median  line,  the  point  of  die  nose  and  the  red 
part  of  the  lips.  The  inn^  aides  of  the  lipa  are  leas  senaUe 
the  farther  they  are  from  the  m8igin&  The  gums  are  suacqi* 
tible  of  considerable  pain,  bnt  possess  veiy  Uttle  power  of  dis- 
tinguishing the  distance  of  the  two  paints.  It  would  appear  that 
we  can  sometimes  ascertain  the  distance  and  direction  of  the 
points  by  means  of  the  teeth  or  their  pulps*  The  moat  sensible 
part  of  the  point  of  the  tongue  eeeupiea  only  a  small  apace*^ 
four  or  six  square  lines.  The  tcum  of  the  toaf^ne  beoaBses 
lees  acute  on  sill  sides  aa  we  recede  from  this.  The  soft  paline 
has  a  more  acute  sense  of  touch  than  i^  hard  palate. . 

Oft  the  Trtmb  of  the  Bod|^.— The  sense  of  tench  on  the 
surface  of  the  trunk  of  the  body  18  lass  acute  than  that  of  the 
head  and  extremities ;  and  the^ e  is  no  pact  of  th^  trunk  pos- 


setted  of  the  awie  ftcaaMnew  •»  Ihe  tM^gue^  fips,  ^fiagcn,  nost 
or  hand.  The  mamnw  even  have  not  an  acute  aenae  of  toudi^ 
From  thii^  as  w^  as  sev^sal  other  obaorvatiaiia,  die  important 
deduction  may  be  made,  that  the  acuteneaa  of  the  aenae  of  touch 
is  very  tittle  connected  with  or  in  jnraqportion  to  the  aoseepti- 
Ulicy  of  the  akin  to  b^  affected  wiih  pain  or  titiUatien,  and  oiat 
teademeas  of  the  akin  by  no  meana  indicatea  aonle  aenailnlity, 
or  acutenees  of  the  aenae  of  touch. 

One  of  tlie  moat  important  differencea  between  the  aenae  of 
touch  in  iho  trunk  and  Uiat  in  the  extreanitiea  oonaiata  in  thia^ 
db^  on  msupiy  parte  of  the  trunk  the  horiMntal  or  tranaverae  po- 
sition of  the  points  is  not  oaoie  easily  recognised  than  the  pen 
peudio^lar  or  hm^tudinal- 

In  a  coDsiderabL  aeriea  of  experiaaenta  which  Proftaaor  Weber 
made  in  illustration  of  the  rdative  acuteneaa  of  the  senae  of 
touch  in  diSbeent  parte  of  the  trunk,  he  choae  three  horiaontal 
lme9  encirding  the  body  in  the  legiona  of  the  neck,  thorax,  and 
abdpmon*  and  four  verdoal  Unea,  paaaing  from  the  bead  down- 
wards  to  the  inferior  extravittie%  and  measuied  the  power  of 
touch  as  before,  by  ptad^g  the  two  points  at  diffinrent  diatancea 
and  in  vaiioua  directions  on  theae  linea. 

In  pladng  the  two  pointa  al  a  diatance  of  about  two  mcbes^  in  a 
hoiiscMiAal  position,  on  the  line  surrounding  the  thorax,  ftem  the 
ensiform  cartilage,  a  little  below  each  mamma,  he  found  that  th«^ 
are  four  places  al  which  the  distanos  of  the  two  ]ponits  is  most 
obvious.  These  places  are  in  the  middle  before  and  behind, 
and  on  the  two  sid^  We  perceive  the  tin>  pointo  most  diatinot^ 
ly  when  thqr  ore  placed  emUistant  on  each  aide  of  the  median 
lino ;  the  clewneaa  of  the  double  imj^reaaion  dindniahes  aa  soon 
as  tboy  are  moved  to  one  or  other  aide.  Nearly  the  same, 
though  with  less  distinctness,  is  the  case  in  the  middle  of  the 
two  aides. 

On  iqpplpng  the  two  points  in  a  vertical  directmn  aerosa  the 
hiiriacotal  line  surrounding  the  thorax,  there  are  four  places  in 
which  the  double  impression  is  less  clearly  perceived  than  in 
oAerft  \.  or  the  aenaibilitgr  appeam  moat  obtuse  in  the  aame  re- 
gion  in  which  the  boriaontal  ajqpUcatien  of  the  p<nnt8  is  moat 
dearly  perceived ;  and  otos  verso.  This  inverse  ratio  does  not, 
howevar,  hold  in  aU  the  intermediate  regions.  * 

In  the  second  hoiiaontal  line  surromiding  theabdeaaen  about 
an  inch  above  the  umbiUciis,  the  longitudinal  and  transverse 


"»      n\ 


*  It  mtut  be  wmaiked,  that,  in  Profesaoi  Weber*i  aocouDt  of  his  czpeamen(% 
tere  Is  an  sppannt  contradiction  in  respect  to  this ;  for  at  one  place  he  says  thece 
B«B  tar  phrns  in  vl^Ui  the  veflical  fiodtloii  is  least  dear,-*twA  behind  and  before, 
«ad  tvo  on  the  «de;  and  at  another  he  sa^rs,  that  it  is  clfMfst^f  aU  oa  tilw  sidflft 
I  have  found  the  yeittcal  position  of  the  points  more  clearly  distinguishable  as  the 
Vim  pening  frixn  the  axiHa  to  ^  ileum,  than  other  before  or  behltid  it. 
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applicetioii  of  the  two  points  give  nearly  the  same  results  as  in 
the  thorax.  But,  in  the  third  line  surroanding  the  neck.  Pro- 
fessor Weber  states,  that  the  results  were  sq  inconstant  as  to  ten* 
der  an  account  of  them  unnecessary. 

In  the  anterior  median  line,  extending  from  the  chin  to  the 
symphysis  pubis,  the  transverse  position  of  the  points  gives  the 
clearest  impression  on  the  chin,  and  next  on  the  upper  part  oF 
the  neck.     The  points  seem  to  approach  one  another  as  they 
are  brought  to  the  bottom  of  the  neck  and  top  of  the  sternum  ; 
the  sensibility  is  increased  on  the  sternum  and  again  diminished 
at  the  lower  part  of  the  thorax  and  upper  part  of  the  abdomen  ; 
a  little  above  the  umbilicus  it  increases  again  rapidly  towards 
this  part ;  below  it,  the  points  appear  again  to  approach  one 
another,  and  coalesce  into  one  on  the  symphysis  of  the  pubis. 

The  application  of  the  two  points  in  a  vertical  or  longitudi- 
nal direction  on  the  anterior  median  line,  showed  nearly  the 
same  alternate  increase  and  decrease  of  the  power  of  touch. 

On  the  posterior  median  line,  extending  from  the  occiput  to 
the  coccyx,  the  transverse  and  longitudinaJposition  of  the  points 
is  most  easily  recognised  near  the  occipot  and  between  the  glutsei 
muscles.  The  sense  of  touch  increases  to  a  considerable  degree 
from  the  sacrum  towards  the  anus ;  and  there  is  also  a  place 
between  the  scapulee,  on  which  it  is  considerably  greater  tkaa 
above  or  below. 

In  the  median  lines,  therefore,  it  appears  that  nearly  the  same 
varieties  of  the  sense  of  touch  are  perceiTed  by  the  longitudinal 
and  transverse  application  of  the  points ;  which  would  seem  to 
show  that  in  these  lines  of  the  body  the  yarieties  in  the  sense 
of  touch  ought  to  be  attributed  not  merely  to  the  diflference  of 
direction  of  the  course  of  the  nerves,  but  also  to  their  existing 
in  greater  or  less  quantity,  and  their  being  endowed  with  a  more 
or  less  acute  sensibility. 

On  the  lateral  longitudinal  lines,  extending  from  the  axilla  to 
the  crest  of  the  ileum,  the  sense  of  touch  seems  to  be  greatest 
towards  the  axilla,  and  towa^s  the-crest  of  the  ileum. 
.  The  Causes  of  this  diversity  in  the  sense  of  touch  in  different 
parts  of  the  body,  seem  on  the  whole  not  to  be  well  aseerOiined. 
It  is  sufficiently  obvious  that  the  greater  sensibility  of  some 
parts  of  the  body  does  not  depend  on  their  being  more  frequent- 
ly seen  than  others,  as  some  have  supposed  to  be  the  case;  the 
middle  of  the  back  of  the  hand,  constantly  exposed  to  view, 
is  surpassed  by  the  fingers  and  palm,  and  even  by  the  lower 
end  of  the  fore*arm ;  the  same  is  the  case  with  the  dorsum  of  the 
foot.  The  skin  over  the  os  sacrum  and  coccyx,  though  beyond 
the  range  of  yision,  is  oomparatiyely  very  sensible.  The  sen* 
sibility  of  the  sub>mental  surpasses  diat  of  the  sternal  and  ab- 
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dominal  regions ;  and,  though  the  anterior  is  generally  more  sen- 
sible than  the  posterior  surface  of  the  body,  this  would  appear 
to  be  connected  with  the  structure  of  the  skin  rather  than 
with  the  sight,  for  the  sacrum  and  coccyx  are  more  sens|ble 
than  the  pubis.  Examples  of  blind  persons  also,  and  the  great 
improTement  their  organs  of  touch  are  susceptible  of  from  exer« 
cise,  sufficiently  show  that  sight  has  very  little  to  do  with  our 
power  of  distinguishing  by  touch  different  regions  of  the  skin. 
Nor  does  this  power  appear  to  depend  chiefly  on  any  mecha- 
nical advantage  of  one  part  over  another,  as,  for  example,  that 
some  parts  are  fixed  on  bones,  and  others  very  moveable.  I'he 
tip  of  the  tongue  and  free  part  of  the  lips  which  are  loose,  and 
the  points  of  the  fingers  which  are  fixed,  are  possessed  of  nearly 
equally  acute  powers  of  touch. 

The  cause  of  these  variations  is  probably  to  be  sought  for 
in  the  structure  of  the  skin,  with  which  subject  we  are  as  yet, 
as  regards  the  distribudon  of  the  nerves  at  least,  very  imperfect- 
ly acquainted.  It  seems  to  be  obvious,  however,  that  the  great 
power  of  touch  does  not  depend  on  the  presence  of  papillae,  for 
the  mammse  and  some  other  parts  with  numerous  papiUse  have 
yet  a  very  blunt  sense  of  toucn.  The  tongue  has  papillse  oyer 
its  whole  upper  surface ;  but  it  is  only  at  me  tip  that  the  sense 
of  touch  is  very  acute. 

'  Many  experiments  seem  to  show  that  the  direction  of  the  course 
of  the  larger  and  smaller  nervous  twigs  has  some  influence  over 
the  power  of  the  skin,  by  which  we  distinguish  the  separate  im- 
pressions of  the  points.  The  greater  power  which  we  have  of  dis- 
ringuishing  the  points  in  a  transverse  than  in  a  longitudinal  posi- 
tion on  the  arms  and  legs,  while  on  the  face  and  some  parts  of  the 
trunk  of  the  body  a  position  of  the  points  parallel  to  the  longitudi- 
nal direction  of  the  body  gives  the  eleinrest  double  impression, 
would  seem  to  show  that  in  general  the  feeling  of  the  distance 
of  the  points  is  most  acute,  when  they  are  applied  across  the 
direction  of  the  nerves  in  their  course.  There  are»  however, 
other  varieties  which  cannot  be  so  easily  explained  in  this  man- 
ner,' and  it  becomes  necessary  to  have  recourse  to  the  supposi- 
tion, diat  thequantity  of  nervous  matter,  as  well  as  the  mode  of 
its  distribution  in  the  skin,  may  influence  to  a  considerable  ex- 
tent the  acuteness  of  the  sense  of  touch.  Sufiicient  attention 
has  not  as  yet  been  given  to  this  part  of  the  subject 

The  efiect  of  Motion  of  our  organs,  and  of  the  bodies  touch- 
ing them,  in  augmendng  the  acuteness  of  the  sensation,  is  very 
remaricable.  When  two  points,  for  example,  placed  upon  the 
ddn  appear  as  one,  we  can  often  recognise  their  donUe  impies- 
non  by  moving  the  skin.  It  is  thus  that  bv  moving  the  fingers 
we  discover  the  asperities  on  surfaces  which  could  not  be  felt, 
were  the  finger  held  at  rest  over  them.    We  also  acquire  a  more 
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accoTftle  knowledge  of  ibe  nature  of  sb  imprewioii,  by  hnv^- 
ing  it  made  on  difTecent  parts  of  the  skin  in  succesBioa.     By 
a  peculiar  internal  feeling,  called  the  -muscular  sensatioD,  in- 
formbg  U8  of  tbe  extent  of  niuecolar  <x>ntraction»  we  come 
to  know  the  duration  and  apace  in  which  our  ttmbe  are  moved  i 
and  every  one  knows  that  this  feeling  b  of  very  considerable 
importance  in  aiding  tbe  sense  of  touch,  and  in  improving  that 
kind  crif  touch  frequently  distinguished  in  this  country  by  the 
term  Tact.    It  has  already  been  remarked,  that  it  is  not  unfie. 
quently  difficult  to  discriminate  whether  we  judge  of  the  qualities 
of  a  surface  by  tbe  sensibility  of  the  skin,  or  by  the  musci^  sea- 
sation.  We  can  in  general  tell  immediately  the  direction  in  which 
any  one  pulls  the  hair  of  our  headi  but  the  knowledge  of  this 
direction  is  not  derived,  as  might  be  supuosed,  from  the  sense  of 
touch,  but  depends  on  an  exertion  of  tlie  muscles  of  the  head, 
which  is  immediately  and  insensibly  made  with  the  view  of  re- 
sisting the  motion  of  the  head,  which  without  it  would  oceur. 
On  fixing  the  whole  head,  it  will  be  found  that  the  power  of 
distinguishing  the  direction  still  remains,  thowh  in  a  less  de* 
gree.    This  seems  to  depend  on  the  position  of  the  skin  in  the 
noghbourhood  being  altered  by  traction,  for  when  we  fix  the 
skin  die  power  of  distinguishing  the  direction  in  which  the 
hair  is  pulled  entirely  disappears. 

Anodier  illustration  of  this  is  obtained  .from  the  following  ex- 
periment Shut  the  eyes,  hold  the  hand  stead|y,  and  let  some 
one  touch  your  fingers  with,  and  oarry  along  their  pcHnts  various 
substances,  as  paper,  glass,  metal,  wood,  quill,  leather^  linen, 
silk,  or  velvet ;  you  will  be  surprised  bow  often  you  mistake 
the  one  for  the  othei^  aceording  as  they  are  more  or  less  lightly 
pressed  against  the  fiagecs.  Metals  when  of  the  same  tempe- 
rature as  the  hand  can  aoaroely  be  distiaguisbed  from  glasa 
and  other  substanees  with  a  smooth  surface.  When  the  finger 
of  one  person  is  oondhicted  by  another  into  a  fluid,  the  s%ht 
ptessure  over  a  cmsiderable  surface  infiirmahi^  of  its  presence. 
If  a  person  draws  a  fdane  surface  along  the  &iger  of  anothsr, 
presring  at  first  gently,  thm  gradually  more  stroi^ly,  and 
agmn  gently,  the  feeling  of  a  oonvex  surface  will  be  cemmmri*- 
c«ted  to  the  finger,  and  that  of  a  concave  amfaoe  may  be  given 
by  the  gieatast  pressure  being  msde  at  each  end* 

Professor  Weber  next  islatea  some  exyerimenta  which  he 
pcrfisrmed  with  the  view  of  aflcertsMung  hew  fisr  we  are  capsble 
of  jndging  of  the  Wci^t  of  bodies  by  the  asnee  q£  tench  in  the 
skhi,  imd  bow  ftr  it  is  necessary  that  we  ahowdd  be  assisted  abo 
by  die  mnsmilar  >sensatksi  ^  inr  it  is  ofarioua  the4  in  gmmfX  we 
make  use  of  both  these  meana  ta  ebtasa  e  csnrect  estimale  of 
weifht 
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He  finmd  that  when  two  equal  weights  *  are  plioed  on  cor- 
responding parts  of  the  skin»  he  might  add  to  or  subtract  fiom 
one  of  them  a  certain  quantity  without  the  person  on  whose  skin 
they  wete  laid  being  sensible  of  any  change  or  inequality  in  them. 
He  aaoertained  that  when  the  hand  or  any  other  moTeable  part 
of  the  body  is  laid  quite  inactive  on  a  table»  a  much  greater 
dange  can  be  made  in  the  relative  weight  of  the  two  bodies, 
without  its  being  peroeived,  than  when  the  limbs  are  free  and 
capable  of  muscular  exertion:  that  thirty*two  ounces  or  drachms, 
fiir  example^  may  be  altered  by  ftom  esght  to  twelve,  when  the 
hand  is  motionless  and  supported,  but  only  by  from  one  and  A 
half  to  four,  when  the  muscles  are  in  action  ;  and  hence  Pro- 
fessor Weber  infers,  that  the  measure  of  weight  by  the  touch 
of  the  skin  alote  is  more  than  ddubfed  by  Ae  assistance  of  the 
immcnlar  aensatiwi* 

By  these  experiments  it  was  found  that  the  lips  estimate 
wei^t  more  correctly  than  any  other  part  of  the  body :  the  fin- 
ders and  toes  may  be  reckoned  next,  tlie  second  phalanx  being 
mferior  to  the  thud,  and  the  first  to  the  second :  the  palm  of 
the  hand  and  sole  of  the  foot,  especially  die  parts  covering  the 
ends  rf  the  metacarpal  and  metatarsal  btmes,  pqssess  also  a  oonsi* 
deraUe  power,  while  the  back,  thorax,  abdomen,  scapulas,  arms, 
Isgs  and  occiput  have  very  little  power  of  estimating  weight ;  which 
observations  obviously  show  a  considerable  correspondence  be* 
tween  those  parts  of  the  skin  possessing  the  most  acute  sense  of 
touch,  and  those  estimating  weights  most  correctly. 

Professor  Weber  attributes  to  a  more  acute  sense  of  touch  in 
the  left  arm,  the  circumstance,  that  to  most  persons  weights  ap* 
pear  heavier  to  the  left  than  to  the  right  arm.  This  is  no  doubt 
to  a  certain  extent  caused  by  the  common  preponderance  of  the 
mnades  of  the  right  aim  over  those  of  the  left ;  but  Professor 
Weber  states  that  he  has  also  proved  that  in  a  large  proportion 
of  die  nidividuals  on  whom  he  nas  experimented,  ^  sensibility 
of  the  skin  on  the  left  arm  is  greater  than  that  on  the  right,  and 
he  lAs  found,  that  though  the  band  is  not  assisted  in  any  degree 
by  the  muscular  action  or  sensation,  as  when  it  is  steadily  sop- 
ported,  weights  still  appear  heavier  to  the  left  than  to  the  right 
arm.  Of  fourteen  incuviduals  of  diiferent  classes  of  society, 
eleven  found  the  weights  heaviest  in  the  left  hand,  two  heaviest 
in  the  right,  and  in  one  there  was  no  difference  between  the 
right  and  1^  He  also  ascertained  that  this  acuteness  of  touch 
in  recognixing  weight,  resides  not  only  in  the  left  hand  but 

also  in  the  left  foot  and  scapula. 

-  ■       - ■       ■■- ■  ' 

*  Tht  w«g|it»«aipl0ycdl  MfilH  C0  Ibe  made  ofihe  mms  materui,  aiid  mnit  pfmetit 
the  nme  lize  and  faim  of  nuracc  to  the  skill.  In  order  to  insure  this,  and  to  oor« 
Rct  the  difiezence  of  tempezatiiie»  it  is  well  to  interpose  similarly  shaped  pieces  of 
pastefcowt  batneea  4ha  weighto  aad  tht  ikia. 
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In  conduduig  this  account  of  Professor  Weber^s  researchesy 
which  I  regret  I  have  been  obliged  to  shorten  too  much^  I  may 
state  that  I  have  repeated  a  considerable  number  of  the  experi- 
jnents  on  the  comparative  sensibility  of  different  parts  of  the 
skin  on  my  own  person,  as  well  as  on  other  individuals,  and  have 
obtained  v&nr  nearly  the  same  results.     The  acuteness  of  the 
sense  of  touch  over  the  whole  skin  seems  to  me  to  vary  more  or 
less  in  different  individuals;  but  I  have  not  observed  any  striking 
deviations  from  the  results  recorded  in  Professor  WebeFs  papers, 
in  respect  to  the  relative  acuteness  of  this  sense  in  the 
regions  of  the  body- 


Art.  XI. — Note  on  the  Modes  in  which  Death  takes  place  in 
Cholera.  By  Samuel  Gaskell,  Esq.  Stockport  li^rmary, 
being  Appendix  to  the  paper  No.  vi.  p.  52. 

JL  N  the  cases  referable  to  the  first  form  of  the  disease,  the  fatal 
termination  is  gradual  and  almost  imperceptible ;  the  patient  re* 
mains  in  a  pul^less  state  for  a  longer  or  shorter  period,  according 
to  the  intensity  of  the  attack ;  the  respiration  becomes  quick  and 
short,  but  easy  and  r^ular;  at  len^  the  impulse  of  the  heart  is 
no  longer  perceptible,  and  the  respiratory  action  gradually  ceases  ; 
a  few  respirations  are  always  observed  ader  the  cessation  of  the 
heart's  action.  During  the  progress  of  these  changes  the  body  in 
motionless,  and  it  is  difficult  to  determine  at  what  precise  period 
the  vital  actions  have  ceased. 

In  the  cases  referable  to  the  second  form,  the  respirations  are 
heaving  and  laborious,  the  action  of  the  heart  tumultuous^  the  pulse 
oppressed,  but  rarely  imperceptible.  The  respirations  become 
mure  laborious  and  heaving,  and  the  interval  between  each  inspira-* 
tion  is  gradually  prolonged,  until  the  action  ceases  altogether. 
Shortly  after  the  last  expiration,  a  violent  throbbing  is  observed  in 
the  praeoordial  region,  accompanied  with  a  fluttering  in  the  course 
of  the  carotid  and  subclavian  arteries.  The  patient,  up  to  the  time 
of  death,  is  restless,  and  appears  much  distressed  by  a  sense  of  op* 
pression.  The  body  after  death  is  much  darker,  but  less  shrunk 
in  this  than  the  other  class  of  cases. 

The  most  superficial  observer  at  once  detects  a  striking  distinc* 
tion  between  these  two  modes  of  fatal  termination.  It  is  almost 
needless  to  add,  that  in  the  first  class  of  cases  death  occurs  by 
failure  of  the  heart's  action,  in  the  second,  by  obstruction  to  the 
respiratory  functions.  We  thus  perceive,  that  from  4he  firstsymp* 
tom  to  the  termination  in  death  or  recovery,  a  division  of  cholera 
into  two  classes  is  strikingly  indicated ;  but  a  stronger  reason  for 
such  a  classification  may  be  urged,  if  we  take  into  account  the  very 
opposite  kind  of  treatment  required  in  these  two  states  of  the  sys- 
tem.* 


*  For  Mr  GatkeU*t  remarkt  on  the  treatmenty  we  **  Obferfitfoiif  on  the  Choletm 
of  Manchester  by  Dr  Gaulter.** 
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Aet.  I. — The  Cyclopadia  of  Practical  Medicine.  Edited 
by  John  Fokbes,  M.  D.  Alexander  Tweebie,  M.  D.  and 
John  Conolly,  M.  D.,  &c.     YoL  II. 

1 N  resuming  our  account  of  the  contents  of  this  work,  we 
begin  by  laying  down  the  general  principle  formerly  announced^ 
that  it  18  quite  superfluous  to  advert  to  every  article ;  and  we 
shall  merely  direct  the  attention  of  our  readers  to  those  which 
appear  either,  in  regard  to  the  subjects  of  which  they  treat,  or 
the  manner  in  which  they  are  treated,  to  merit  most  attention. 

We  shall  also  in  this  account  adhere  to  the  arrangement  for- 
merly  observed,  that,  namely,  of  identity  of  authors,  and  simi- 
larity or  affinity  of  subjects. 

In  Materia  Medica  we  fiod  two  instructive  articles  on  Eme^ 
ticB  and  ExpedorantSj  by  Dr  A.  T.  Thomson. 

In  the  former  article  the  author,  after  a  view  of  the  different 
theories  which  have  been  maintained  on  the  mechanism  of  vomit- 
ing, by  Chirac,  Litre,  Lieutaud,  Magendie,  Sir  Charles  Bell,  and 
Dr  Marshall  Hall,  gives  one  of  his  own,  in  which,  modifyii^  the 
sentiments  of  the  latter  author,  he  infers,  that  the  act  of  vomit- 
mg  is  the  result  of  the  simultaneous  action  of  all  the  muscles  of 
respiration,  at  a  moment  when  the  glottis  is  shut,  and  offers  re- 
sistance to  the  ascent  of  the  diaphragmr^-^aSf  in  short,  an  expira- 
tory effort,  but  which  b  abortive  by  reason  of  the  glotH^  being 
dosed. 

In  the  article  on  Expectorants  the  author  divides  that  class 
of  medicines  into  two  orders,  topical  and  general  expectorants* 
To  the  former  he  refers  all  those  agents  which  are  applied  to  the 
surfiuse  of  the  bronchial  men\brane  in  the  form  of  vapour,  as 
benxoin,  acetic  add,  chlorine,  the  fumes  of  tar  and  undressed  wqoU 
and  the  fumes  of  tobacco  and  stramonium, — ^and  emetics  which 
operate,  he  conceives,  by  mechanical  compression;  and  under  the 
latter  head  he  arranges  all  those  substances  which,  being  received 
into  the  drculation,  act  thereby  on  the  bronchial  membrane,  or  act 
on  that  .membrane  by  previous  influence  on  the  gastric.  This 
order  oontaina,  1#^,  idltbe  emetic  expectorants,  as  ipecacuanand 


96  The  Cydopmdia  of  Pnictical  Medicine. 

iqiull,  the  Btimulatiiig  gums,  as  myrrh,  ammoniac,  assafoetida, 
styrax,  benxoin,  balsam  of  Tolu  and  Perils  and  Copaiba,  and 
such  substances,  as  horehound,  coltsfoot,  and  Iceland  moss ; 
and  Sd,  the  nauseating  ex{)ectdraats,  as  the  antimonials.  The 
latter,  we  conceive,  might  have  been  advantageously  arranged 
with  the  emetic  expectorants,  ipeoacuan  and  squill,  since  bDth 
seem  to  operate  in  the  same  manner,  by  modifying  the  circula- 
tion of  the  gastric  raucous  monbrane,  and  thereby  that  of  the 
bronchial  mucous  membrane. 

The  article  is  one  of  much  interest ;  and  the  concluding  ob- 
servations on  the  circumstances  regulating  the  selection  of  eme- 
tics deserve  the  particular  attention  of  the  practitioner. 

The  articles  Emphyeemay  Emphysema  of  the  LungSf  Em- 
psemoj  Dieplacement  of  the  tiearti  and  Hypertr&pht/y  nte  veiy 
ably  tteated  by  Dr  Townsend. 

In  th^  first  article  the  observations  on  spontaneous  iEmphg^ 
eema  ste  extremely  valuable,  in  so  fkr  as  tiiey  present  a  short 
general  view  of  the  scattered  facts  recorded  on  the  nature  and 
causes  of  that  process  lii  the  living  body.  This  depends  eiilier 
im  decottiposition  of  the  fluids,  when  it  cannot  take  place  in  the 
living  body  without  the  occurrenoe  of  gangrene,  general  or  lo^ 
'  cal,  or  at  least  decomposition  of  the  contents  of  the  cavities,  as  die 
stomadi  and  intestines,  or  on  the  secretion  of  air  f^om  som^  of 
the  membranous  tissues,  as  in  the  case  of  the  cellular  membl^anew 

In  that  on  Emphyeema  of  the  LungSy  the  author  gives  an  ac- 
eocmt  of  the  causes  and  nature  of  that  affection  much  atter  the 
manner  of  Ijaennec. 

In  the  article  on  Empyema^  or  efAision  of  fluid,  purulent, 
sero-purulent,  or  bloody,  into  the  cavity  of  the  pleura^  Dr 
Townsend  gives  a  very  excellent  account  of  the  causes,  various 
fbrms,  effects,  and  characteristic  symptoms  of  that  afl^ion. 
FhMn  the  results  of  ten  eases  of  empyema^  in  which  the  opera^ 
tion  of  paracenteeie  of  the  chest  was  p^ormed  in  L<Hidon, 
chiefly  under  the  direction  of  Dr  Thomas  Davies  of  the  Lon- 
don Hospital,  and  in  which  eight  recovered,  Dr  Townsend 
pro^ly  infers,  that  the  operation  should  alwqrs  be  peribnned 
when  the  disease  can  be  positively  recognise^  and  when  the 

Smptoms  are  urgent  In, cases  of  pneutnathofa^j  in  which 
e  pleuritic  inflammation  is  too  often  the  efliMt  of  the  progress 
sive  destruction,  occasioned  by  tubercular  softening,  it  appears 
to  be  less  eligible.  In  nine  cases  in  whidi  the  operation  was 
performed  in  London,  all  died ;  and  in  all  the  pneumaiharikt 
was  complicated  with,  or,  in  other  words,  hitd  arisen  from  tu« 
bereular  disease  of  the  lungs.  In  three  cases  of  hydrdhonut 
in  which  it  was  performed,  the  symptoms  underwent  temporary 
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mitigatioii ;   but  all  were  the  consequence  of  disease  of  the 
beart ;  and  death  took  place  in  the  usual  course  of  symptoms. 

Upon  the  whole,  it  must  be  inferred,  as  Dr  Townsend  has 
done,  that  the  operation  is  frequently  successful  when  the  pa- 
tient is  young  and  of  good  constitution,  the  eflusion  moderate 
in  quantity,  recently  formed,  and  unaccompanied  with  organic 
disease  of  the  lungs ;  in  other  words,  when  it  is  the  conse- 
quence of  acute  pkuriay  attacking  a  person  with  lungs  otherwise 
80und« 

The  observations  on  the  details  of  the  mode  of  operating  are 
judicious,  and  deserve  the  attentive  perusal  of  the  practitioner. 

In  the  article  on  DUplacement  of  the  Heart  by  the  same 
gentleman,  a  very  full  view  of  the  varieties  and  causes  of  that 
derangement  of  position  is  given.  Like  most  of  the  authors 
by  whom  this  subject  has  been  treated,  Dr  Townsend  distin- 
guishes these  varieties  of  displacement  into  the  two  general 
heads  of  congenital  and  accidental,  or  the  result  of  morbid 
changes.  Of  the  6rst  order  there  are  two  subdivisions,  one  in 
which  the  heart  is  still  situate  in  the  chest,  but  in  which  its 
position  or  direction  is  considerably  altered  from  the  natural ; 
the  other,  in  which  it  is  entirely  removed  from  the  heart,  and 
placed  either  on  the  abdomen,  or  on  the  neck,  or  some  similar 
unusual  locality.  The  second  order  of  displacements  are  those 
in  which  the  heart  is  forcibly  displaced  by  some  morbid  change 
in  some  of  the  contiguous  organs,  or,  in  part,  on  the  locality  of 
the  organ  itself,  viz.  those  which  are  the  consequcnpe  of  em- 
pyema  in  excessive  quantity,  aneurism  of  the  aorta,  tumours 
within  the  chest,  pulmonary  emphysema,  diaphragmatic  hernia, 
enlaq^ed  liver  and  hypertrophy,  with  dilatation  of  the  organ  itself. 

The  article  on  Hypertrophy  contains  a  good  generid  view  of 
the  appearances  which  that  change  assumes  in  the  different  tis- 
sues and  organs  of  the  human  body. 

The  subjects  of  Endemic  and  Epidemic  Dieeases  are  treated 
shortly,  but  in  a  very  interesting  manner,  by  Dr  T.  Hancock. 

In  speaking  of  ague,  remittent  fever,  and  malaria^  Dr  Han- 
cock adopts  Uie  views  taken  by  Dr  Irvine,  in  his  account  of 
the  Diseases  of  Sicily,  Dr  W.  Fergusson,  in  his  account  of 
the  characters  of  the  Marsh  Poison,  and  Dr  Joseph  Browne  of 
Sunderland,  and  which  may  be  said  now  to  be  perfectly  con- 
firmed by  the  observations  of  Dr  Ranken  and  others  in  the  East 
Indies,  Dr  Clark  in  Italy,  and  Dr  Hennen  in  the  islands  of 
the  Mediterranean.  From  these  observations  it  results  in  ge- 
neral, that  though  agues  and  remittents  prevail  much  in  marshy 
districts,  marshy  soil,  properly  so  called,  is  not  necessary  to 
the  production  of  these  diseases.  They  take  place  most  readily 
at  a  certain  period  of  the  process  of  desiccation  of  the  soil, 
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ebiefly  under  the  influeDoe  of  solar  beat,  niuuded  or  Utile  aided 
by  wind ;  and  while,  in  a  soil  which  is  either  so  wet  as  not  to 
be  exposed  in  desiccation,  or  so  dry  as  not  to  admit  of  fbrther 
desiccation,  they  disappear,  they  begin  to  return  the  moment 
that  the  desiccating  process  begins,  under  the  influence  of  in- 
creasing heat  in  the  one  ease^  or  recent  wetting  in  the  other,  to 
advance. 

In  thb  article,  howerer,  especially  when  speaking  of  ague 
and  bronchocele^  we  observe  an  example  of  that  species  of  unse-^ 
cessary  repetition  to  which  wo  formerly  adverted*  It  is  not,  in 
the  present  case,  very  injurious ;  but  perhaps  the  airangement 
would  have  been  more  conducive  to  economy,  had  all  that  was 
to  be  said  on  the  etiology  of  these  diseases  been  placed  under 
their  respective  heads. 

The  ability  of  Dr  Hancock  as  a  writer  on  epidemic  diseases, 
is  already  well  known  by  his  Meaearchei  into  the  lam  and 
phenomena  of  Pesiilenco  {  and  the  article  on  Epidemk  Diseaoee 
displays  the  same  attentive  inquiry  into  facts,  tne  same  judidoua 
appreciation  of  evidence,  and  the  same  fairness  in  drawing  iii« 
ferences. 

Dr  Hancock  impresses  particularly  the  connection  of  oertain 
states  of  weather,  and  certain  circumstances  in  the  public  health, 
as  precursors,  in  all  instances,  of  epidemics ;  and  though  quite 
aware  of  the  confusion  which  prevails  among  medical  reasoners 
r^arding  the  exclusive  influence  of  contagion  on  the  one  hand, 
and  the  epidemic  influence  on  the  other,  he  studies  to  show,  by 
a  careful  comparison  of  evidence,  that  even  diseases  decidedly 
and  unequivocally  contagious  do  not  spread,  however,  without 
the  epidemic  influence,  while  with  the  latter,  diseases  not  oon« 
tagious  ma^  attack  communities  in  great  munbers. 

We  subjoin  the  following  extracts. 

''  Now  if  any  one  should  enquire  what  are  the  effects  of  that  pe- 
culiar state  of  air  which  ushers  in  an  epidemic  pestilence,  the  an- 
swer attested  by  long  experience  is,  the  occurroice  of  malignsnt 
fever.  This  is  one  part  of  the  history  of  such  events.  But  let  oe 
notice  more  particularly  the  observation  which  Dr  Heberden  has 
annexed  to  the  statement  of  this  fact,  vis.  that '  at  its  first  breakiag 
outy  the  disease  has  never  been  known  to  be  the  plague.'  The 
simple  reason  of  this  extraordinary  circumstance,  and  of  the  doubts 
and  dissensions  which  have  sprung  from  itj  is  the  gradual  and  im- 
perceptible change  of  the  malignant  fever  into  the  true  pestilential 
fever  or  plague,  and  the  contrariety  of  this  fact  to  the  medical  sys- 
tems and  authorities  which  have  assigned  different  forms  of  the 
same  disease  to  different  classes  and  orders  in  nosology.  We  may 
almost  take  shame  to  ourselves  that  we  belong  to  a  profession 
whichf  either  from  the  imperfection  of  the  science  itself,  or  firom 
the  deficient  observation  of  its  followers,  has  exhibited  so  many  in- 
stances within  the  last  two  centuries  in  different  countries,  of  re- 
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proadiftil  ccmtcptiOD  among  the  faulty,  on  the  eve  of  pestilence, 
whout  its  Dime  and  nature ;  and  which  hitherto  has  laid  down  so 
few  solid  data  to  secure  practitioners  from  future  quarrels  on  the 
suae  ground.  Leaving  the  disputes  about  contagion  out  c^  the 
question,  the  disputes  about  name  or  nosological  terms  have  agi- 
tated physicians  in  Italy  and  France,  and  Russia  and  Germany, 
and  Spain  and  America,  not  excepting  our  own  country,  till  the 
sober  and  impartial  members  of  the  profession  are  mortified,  and 
legislatures  are  wearied  and  disgusted ;  for  the  latter  know  not 
what  is  really  matter  of  fact,  and  the  former  are  unwilling  to  ally 
themselves  with  such  fierce  combatants.  Lord  Bacon's  afrfiorism, 
in  its  general  signification,  has  been  repeatedly  confirmed  since  his 
time,  that  *  the  lesser  infections  of  small-pox,  purple  fever,  agues, 
Ac.  in  the  preceding  summer,  and  hovering  all  winter,  do  portend 
a  great  pestilence  the  summer  following ;  for  putrefaction  rises  not 
to  its  height  at  once/  Lord  Bacon  was  too  much  of  a  philosopher 
to  intercept  the  regular  series  of  natural'  phenomena  by  his  own 
fancies,  and  too  little  of  a  systematic  writer  on  medicine  to  perplex 
himself  with  the  trammels  of  artificial  distinctions  imposed  by 
names.  But  some  physicians  have  endeavoured  to  show  that  there 
was  only  a  casual  connexion  between  the  pestilential  epidemic  and 
the  malignant  fever,  its  forerunner ;  and  numbers  have  on  such 
occasions  involved  themselves  in  keen  disputes,  whether  the  name 
of  malignaiit  fever  or  that  of  plague  was  the  prooer  appellation  of 
the  epidemic  pestilence  itself.  In  this  way  they  nave  too  general- 
ly trod  the  thorny  ground  of  contention  instead  of  the  simple  path 
of  faithful  observation ;  and  the  consequence  is,  that  we  have  more 
of  counter-statements  than  of  unquestionable  facts  reported  to  us 
from  the  scene  of  every  pestilential  visitation. 

*'  Nevertheless,  all  is  not  confusion ;  and  there  are  some  things 
on  which  medical  science  may  repose  with  satisfaction  in  reference 
to  this  part  of  the  subject.  Two  important  observations  belong  to 
it:  the  one  is,  that  the  malignant  fever  which  precedes  the  plague, 
commonly  reappears  at  its  decline;  and  the  odier,  that  during  the 
continuance  of  the  epidemic  pestilence  itself,  at  least  during  its 
active  prevalence,  all  other  forms  of  epidemic  disease,  such  as  those 
which  are  peculiar  to  the  place  and  to  the  season  of  the  year,  are 
entirely  extinguished.  With  regard  to  the  former,  it  may  be  no- 
ticed, that  one  of  the  first  and  most  evident  signs  of  the  epidemic 
pestilence  being  about  to  cease  its  ravages,  is  the  appearance  of 
another  form  of  epidemic  fever,  generally  of  that  which  preceded, 
and  sometimes  of  a  new  train  of  diseases;  this  new  order  of  things 
indicating  that  the  pestilential  constitution  is  changed,  or,  at  least, 
the  disposition  in  the  air  to  foster  and  spread  the  principal  disease, 
completely  for  the  time  removed.  The  second  fact  is  interesting, 
both  firom  the  antiquity  of  the  observation  and  from  its  accordance 
with  modern  experience;  that,  while  the  tyrant  disease  is  prevail- 
ing, it  usurps  complete  dominion,  and  suffers  no  other  disease  to 
appear  of  an  epidemic  character.  This  was  noticed  in  the  plague 
c^  Athens  by  Thucydides ;  and  every  pestilence  since  that  memor- 
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able  period  has  veri6ed  the  obaervation.  It  was  noticed  patticu-' 
larly  in  the  last  plague  of  Malta.  A  fact  recorded  by  Sauvages 
places  this  circumstance  in  a  very  strong  light,  viz.  that  when  the , 
plague  was  raging  in  the  south  of  France  in  1 720-2 1«  no  greater 
number  of  persons  died  of  the  disease  in  the  town  of  Alet — and 
none  died  of  any  other  disease— daring  the  year  of  its  visitation, 
than  used  to  be  carried  off  by  other  diseases,  though  the  plague 
absorbed  all  others,  or  in  fact  put  them  to  flight  while  it  was  pre- 
vailing. This  is  an  incontestible  fact,  and  a  sufficient  answer  to 
those  who  deny  the  operation  of  any  general  cause.  For  it  is  per* 
fectly  dear  that  if  a  vessel  from  Sidon  brought  the  plague  to  Mar-^ 
seilles  in  1 720,  as  was  alleged,  and  that  the  contagion  was  conveyed 
from  thence  to  Alet  in  Languedoc  in  172l»  as  was  asserted,  this 
accidental  circumstance,  upon  that  hypothesis,  must  have  exerted 
a  most  extraordinary  influence  on  the  atmosphere  of  the  town  oF 
Alet,  or  rather  on  the  ccmstitution  of  every  one  in  it,  if  it  put  every 
other  form  of  mortal  disease  to  flight  for  a  whole  year  af^er." — Pp. 
75,  76. 

The  following  observations  on  contagion,  which  are  temperate^ 
and  shun  the  vice  of  giving  an  exaggerated  view  of  the  influ* 
ence  of  that  invisible  agent,  may  be  perused  with  attention. 

*'  It  might  appear  that  we  were  departing  from  the  rule  at  first 
laid  down,  and  entering  upon  disputable  ground  by  taking  any 
notice  of  contagion ;  but  the  observations  to  be  made  being  formed 
by  decided  advocates  of  that  doctrine,  they  ought  at  least  to  merit 
due  attention  from  all  who  do  not  deny  it,  especially  from  those 
who  ascribe  so  much  more  to  contagion  than  to  atmospheric  in- 
fluence. Dr  Russell  informs  us  that  at  the  beginning  of  an  epide« 
mic  plague  the  contagion  is  so  feeble,  in  other  words,  so  many  of 
the  attendants  escape  infection,  and  such  long  intervals  occur  be« 
tween  the  cases,  as  to  cause  serious  perplexity  respecting  the  nature 
of  the  disorder ;  and  that  the  contagious  property  is  nearly,  if  not 
quite  extinguidied,  at  the  decline,  both  in  persons  and  dothes^ 
must  be  obvious  to  every  unbiassed  observer  who  considers  the 
facts ;  for  the  disease  has  never  ceased  in  any  place  for  want  of 
subjects  to  act  upon.  And  the  comprehensive  remark  of  Dr  Rus- 
sell is  a  striking  answer  to  those  who  can  trace  the  extinction  of  an 
epidemic  plague  to  no  other  means  than  police  regulations.  It  is 
in  these  words :  '  From  what  has  been  said  of  London,  Aleppo, 
and  Marseilles,  it  would  seem  as  if  there  was  little  observable  dif- 
ference in  the  mode  of  its  termination,  in  cities  where  purification 
was  practised,  and  where  it  was  not.' 

"  In  all  stages  of  the  bilious  pestilence  of  America  its  contagious 
property  is  so  indistinctly  marked,  that  Dr  Rush  felt  himself  oblig- 
ed to  confess  that  *  the  interests  of  humanity  were  deeply  concern- 
ed in  the  admission  of  the  rare  and  feeble  contagion  of  the  yellow 
fever/  And  although  contagion  is  what  popular  opinion  fixes  upon 
the  plague  as  its  necessary  attribute,  yet  there  cannot  be  a  shadow 
of  doubt,  that  all  times  this  contagious  property  of  the  disease  de« 
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pends  on  so  many  contingencies  to  give  it  force*  as  to  justify  the 
remark  of  Dr  RusseU^ '  diat  the  dr^  of  contagion  may,  consist- 
ently with  truth,  be  moderated.'  "—P.  77. 

He  finally  adopts  the  temperate  views  of  Dr  Russell,  that 
*^  the  constitution  of  the  air  is  the  cause  which  heightens  or 
lessens  the  susceptibility  of  the  contagion.'** 

In  further  illustration  of  the  same  views,  we  give  an  extract 
from  A  subsequent  part  of  the  essay  regarding  the  safety  of  in- 
specting articles  susceptible  of  infection  from  countries  in  whiclt 
plague  prevails  almost  annually. 

*'  It  is  a  singular  illustration  of  the  preceding  views,  that  in 
none  of  the  quarantine  establishments  on  the  continent,  and  in 
none  of  the  stations  appointed  for  the  purpose  in  the  British 
islands,  along  so  great  an  extent  of  coast,  engaged  in  such  univer* 
sal  commerce,  and  for  such  a  number  of  years,  has  there  ever  been 
an  instance  of  a  person  suffering  death  in  the  process  of  expurga- 
tion or  purification  of  goods  imported  from  countries  afflicted  with 
pestilence.  Evidence  to  this  effect,  so  frur  as  it  relates  to  our  own 
shores,  was  laid  before  a  select  committee  of  the  House  of  Commons 
in  1819- 

''  Professor  Assalini,  who  has  given  us  some  interesting  particu- 
lars concerning  the  plague  of  Egypt,  communicates  the  result  of 
his  inquiries  respecting  the  matter  in  question  in  these  words. 
*  It  has  oflen  been  said,  that  in  breaking  open  a  letter,  or  in  open- 
ing a  bale  of  cotton  containing  the  germ  of  the  plague,  men  have 
been  struck  down  and  killed  by  the  pestilential  vapour.  I  have 
never  been  able  to  meet  with  a  single  eye-witness  of  this  fact,  not* 
withstanding  the  inquiries  which  I  have  made  in  the  lazarettos  of 
Marseilles,  of  Toulon,  of  Genoa,  Spesia,  Leghorn,  Malta,  and  in 
the  Levant.  All  agree  in  repeating  that  they  have  heard  of  such 
an  occurrence,  but  that  they  have  never  seen  it  happen.  Citicen 
Martin,  captain  of  the  lazaretto  at  Marseilles,  who  for  thirty  years 
has  held  that  situation,  told  me  that  during  that  time  he  had  seen 
opened  and. emptied  some  millions  of  bales  of  cotton,  silk,  furs, 
feathers,  and  odier  goods  coming  from  several  places  where  the 
plague  raged,  without  having  ever  seen  a  single  accident  of  the 
kind.'  The  chief  physician  of  the  lazaretto  at  Malta  informed  Dr 
Madeao,  that  during  the  period  of  fifteen  years  in  which  he  fre- 
quented the  lazaretto,  no  cargo  arrived,  the  expurgation  of  whjch 
infected  a  single  individual  in  the  establishment ;  and  according  to 
the  testimony  of  the  deputy-inspector  Grieves,  none  of  the  persons 
so  employed  were  affected  in  that  island  during  the  plague  of  1813. 

"  If  we  go  to  the  Levant,  we  have  the  evidence  of  Sir  James 
Porter,  that  **  all  sorts  of  merchandise  susceptible  of  infection  pass 
through  the  hands  of  our  English  factors  at  Aleppo,  Smyrna,  or 
the  places  from  whence  they  are  shipped ;  they  are  examined 
strictly  by  them  or  by  their  servants ;  and  there  is  not  upon  re- 
cord, nor  has  a  single  living  witness  ever  related  an  instance  of  an 
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Suglith  factor  or  iervanf  s  dying  of  the  plague,  at  any  of  the 
port  towQ»j  or  in  any  other  part  of  Syria  or  Asia  Minor,  and  but 
one  only  in  Constantinople^  m  almott  a  century ;  though  the  diicua 
yery  fluently  rages  in  that  metropolis.'  "—P.  79- 

The  general  result  of  these  facta  and  arguments  is  oommiini. 
cated  in  the  following  aphorisms. 

'*  I.  Intemperature  of  the  air,  or  a  series  of  unusual  and  irregu- 
lar weadier,  lays  the  foundation  for  acute  diseases  in  a  congregated 
mass  of  human  beings. 

"  2.  Deficient  or  unwholesome  food  predisposes  the  bodies  of  Xhm 
poor,  especially,  to  be  acted  upon  by  this  intemperature. 

*'  S*  Local  impurities,  composed  of  effluvia  from  putrefjring  sub* 
stances,  in  the  vicinity  of  marshy  situations  or  of  large  filthy  citiee, 
in  proportion  to  their  extent  and  to  the  concentration  and  viru- 
lence of  the  matmala,  aggravate  the  preceding  causes  by  a  partial 
pollution  of  the  air. 

''  4.  Human  secretions  and  excretions,  hurtful  in  this  state  of 
the  body  even  without  actual  disease,  but  become  virulent  by  ac- 
cumulation, and  poisonous  when  subjected  to  fever,  acquire  a  de- 
gree of  malignity  which  is  proportioned  to  the  congr^ated  mass. 

**  Hence,  if  the  air,  and  the  soil,  and  the  food,  and  the  state  of 
the  animal  secretions  contribute  each  a  part  to  the  production  of  a 
pestilential  fever,  it  cannot  be  said  that  the  cause  resides  wholly  in 
any  one  of  them.  From  the  combined  efiects  of  all,  however,  a 
predisposition  is  formed  which  makes  some  inhabitants  of  a  town 
or  city  liable  to  pestilence  sooner  than  others,  some  towns  or  cities 
sooner  than  others,  some  nations  sooner  than  others,  in  proportion 
as  they  have  been  subjected  to  the  causes  before-mentioned.  If  so 
manv  causes  did  not  successively  concur  to  this  effect,  pestilence 
would  be  much  more  common  than  it  fortunately  is.  We  do  not 
depend,  therefore,  upon  the  casualties  of  arresting  contagious  in- 
tercourse, or  of  expurgating  imported  ybiiitfe#,  but  upon  the  rare 
concurrence  of  the  several  subordinate  causes,  for  our  excraptton." 
—P.  80. 

After  some  further  remarks,  flowing  like  corollaries  from 
these  aphorisms,  on  the  kind  and  degree  of  precautionary  mea- 
sures to  be  adopted  in  order  to  prevent  the  propagation  of  con- 
tagious diseases,  in  which  the  author  justly  condemns  the  rig^d 
and  uncharitable  system  of  seclusion  practised  under  the  qua- 
rantine laws,  he  returns  to  the  consideration  of  the  subject  of 
contagion  in  the  following  manner. 

''  But,  on  the  other  hand,  to  maintain  that  indiscriminate  inter- 
course may  be  allowed  between  the  sick  and  the  predisposed  in 
their  impure  dwellings,  and  that  human  beings  may  be  cooped  up 
together,  in  plague  or  j^llow  fever,  or  Indian  cholera,  or  malignant 
typhus,  or  dysentery,  without  adding  either  to  their  own  danger, 
or  to  that  of  their  attendants,  is  to  take  that  ultra  view  which  is 


oppoaad  tp^the  txperience  of  all  aget.    We  do  not  want  nice  dii- 
tinctioiia  about  a  contagioua  and  infaclumi  atmosphene  for  practi« 
cal  piurpoaes:  they  are  terms  which  give  occasion  to  many  words 
and  to  little  practical  good.     The  effects  of  each  have  been  wret'* 
•tatedy  and  of  none  more  than  of  contagion,  when  viewed  apart 
from  other  drcumstanoes.-   Contagion  of  any  disease  can  do  but 
little  harm  at  any  time,  in  any  country,  unless  there  be  a  strong 
predisposttion  of  body  concurring  with  a  pestilential  season.    The 
signs  or  indications  of  this  pestilential  season,  and  the  way  to  re- 
move this  predisposition,  are  of  far  more  consequence  than  the 
precaution  against  a  foreign  contagion.    Judicious  and  moderate 
physicians  are  mon  and  more  tending  to  this  view  of  the  subject 
'''Contagion  is  not  a  necessary  incident  of  any  disease ;  but  some 
look  upon  it  as  constituting  the  very  essence.     A  few  brief  re- 
marks on  this  subject  may  perhaps  be  suitable  in  this  place.    The 
public  are  wearied  with  statements  from  medical  men,  that  such 
and  such  diseases,  of  an  epidemic  nature,  are  contagious,  and  that 
they  are  not  contagious.     They  may  well  wonder  at  the  imperfect 
state  of  a  sdence  which  has  not  yet  settled  points  of  so  much  im- 
portance.   What  are  thinking  men  to  conclude  when  they  see  me- 
dical authorities  thus  opposed  to  each  other  ?— either  that  the  opi* 
nion  of  the  most  eminent  physicians  is  good  for  nothing,  or  that 
both  parties  are  right — ^in  fact,  that  under  peculiar  circumstances, 
these  diseases  are  sometimes  contsffious  and  sometimes,  not.     But 
it  is  a  great  misfortune  that  partiu  observers  allow  their  minds  to 
be  tinctured  with  exclusive  opinions,  of  which  they  become  as  te- 
nacious as  if  these  opinions  could  be  verified  by  an  undoubted  de- 
monstration.   The  consequence  is,  that  little  weight  attaches  to 
either  side.    It  is  too  mudi  the  habit  of  all  persons  to  look  at  pes- 
tilential fevers  of  every  kind,  as  if  contagion  was  the  quality  which 
peculiarly  characterised  them.    But  a  very  simple  view  of  the  case 
should  convince  any  one  that  the  animal  effluvia,  or  morbid  secre- 
tioii  from  a  diseasea  body,  which  constitutes  contagion,  is  not  ne- 
cessarily a  poison  to  all  who  come  within  its  influence.    SmalUpox 
contagion  itself  is  inoffeuMve  to  thousands.    In  those  who  have  had 
the  disease  the  predisposition  is  destroyed.  There  must  be  a  strong 
pusdisposition  of  body  to  receive  the  contagion  of  any  other  disease ; 
and  this  strong  predisposition  is  what  lays  the  multitude  prostrate 
before  an  epidemic  pestilence :  so  that,  in  some  cases,  an  intense 
dose  of  the  poison ;  in  others,  its  protracted  application ;  in  others, 
sn  exhausted  state  of  the  body  from  defective  nourishment ;  in 
others,  extreme  fatigue  and  watching,  with  mental  depression ;  in 
others,  the  debility  which  follows  a  debauch ;  proves,  one  or  the 
other,  to  be  the  exciting  cause  whidi  brings  this  predisposition  into 
action  while  the  epidemic  constitution,  whether  this  depends  on 
the  air,  or  the  body,  or  the  season,  is  prevailing.    It  is  no  fanciful 
idea  that  an  epidemic  constitution  is  thus  limited ;  for  how  other- 
wise could  it  happen  that  cholera,  like  influenza,  requires  but  %bi 
or  eight  weeks  to  run  its  course,  to  become,  in  fact,  mild  and  im- 
potent, after  it  has  raged  with  fury ;  while  the  Levant  plague  and 
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the  bilious  pestilence  of  yellow  fever  take  up  three  or  four  monthB  ? 
If  cholera  halts  days  between  the  first  few  cases^  pestilential  fever 
halts  weeks.  Cholera  observes  precisely  the  same  law  as  pestilent' 
tial  fever^  when  epidemic ;  it  is  violent  and  fatal  at  the  beginning, 
mild  and  harmless  at  the  decline;  and,  if  its  contagious  natare 
were  as  well  marked  as  that  of  plague,  we  should  have  the  not  less 
remarkable  fact,  that  when  it  was  most  violent,  and  acute,  and  fata1> 
it  was  least  contagious,  except  at  the  decline,  when,  as  in  die  plague^ 
contagion  is  extinct." — Pp.  81,  82* 

Of  the  chronological  history  and  peculiarities  of  Influenxa  a 
very  learned  and  full  account  is  given  by^he  same  author. 
Dr  Hancock  divides  the  subject  into  six  parts ;  the  first  devoted 
to  a  chronological  history  of  influenza  epidemics ;  the  second 
to  an  account  of  the  leading  symptoms  and  their  most  usual 
variations ;  the  third  to  the  natural  progress  of  the  disease^  and 
the  eflTects  of  modes  of  treatment ;  the  fourth  to  the  account  of 
the  meteorological  peculiarities  by  which  different  epidemics  have 
been  preceded  ;  the  fifth  to  the  question  of  epidemic  prevalence 
and  that  of  contagious  propagation ;  and  the  sixth  to  the  conside- 
ration of  those  facts  which  indicate  epidemic  prevale/ ce,  or  the 
simultaneous  operation  of  general  causes. 

As  the  chronological  sketch  is  very  well  arranged  from  nu- 
merous different  authorities,  we  shall  give  that  as  a  specimen  of 
the  article. 

**  I.  We  find  no  medical  description  of  the  epidemic  catarrhal  fe- 
ver befofe  the  year  1510.  'It  was  called  cocaduche,  because  the 
sick  wore  a  cap  dose  over  their  heads.'  The  symptoms  of  the 
disease,  as  it  then  occurred,  nearly  resembled  those  which  it  has 
assumed  in  later  visitations,  namely,  severe  pain  over  the  eyes^ 
sneezing,  coryza,  heaviness,  difficulty  of  breathing,  hoarseness,  loss 
of  strength  and  appetite,  fever  and  harassing  cough.  Schenk  says 
that  physicians  then  looked  upon  it  as  a  new  disease.  Its  course 
seems  to  have  been  in  a  north-westerly  direction,  from  Malta  to 
Sicily,  Spain,  Italy,  Germany,  France,  and  Britain;  and  Short 
says  that '  it  attacked  al  once,  and  raged  over  all  Europe,  not  mis- 
sing a  family,  and  scarce  a  person,  and  that  none  died  except  some 
children.  In  some  it  went  off  with  a  looseness;  in  <Aiiers  by 
sweating.     Bleeding  and  purging  did  hurt' 

"  In  i557f  an  epidemic  of  the  same  nature  prevailed  in  different 
countries.  Fonseca  says  that  in  this  year  it  infested  Asia,  thence 
came  to  Constantinople,  and  having  spread  itself  all  over  Europe, 
afterwards  attacked  America,  its  course  being  westerly.  Mercatus 
asserts  that '  before  the  beginning  of  autumn  1557,.  it  attack^  all 
parts  of  Spain  at  once,  so  that  the  greatest  part  of  the  population 
in  that  kingdom  were  seized  with  it  almost  on  the  same  day.'  Ri* 
verius  has  transmitted  to  us  an  account  of  this  epidemic  Unlme 
that  of  1510,  it  was  fatal  to  many :  in  a  small  town  near  Madrid, 
Mantua  Carpentaria,   bleeding  was  said  to  be  so  fatal  that  two 


The  Cydopddia  of  Practical  Medicine.  lOS 

thonMmd  patiento'died  after  it  in  Sefytember.  At  Alkmaer,  in  HqI- 
land^  two  bundTed  died  of  it  in  October. 

"  The  catarrhal  epidemic  fever  of  1580  was  distingaiahed  by 
its  complicaticm  with  malignant  fever  or  plague,  as  related  by  Fo- 
reftiis  and  Sennertus.  The  latter  speaks  of  its  ravages  at  the  end 
of  summer  and  the  beginning  of  autumn  over  all  Europe ;  in  some 
parts  of  which,  as  in  Paris,  it  was  the  precursor  of  the  plague.  It 
was  in  Sicily  in  June,  at  Rome  in  July,  in  August  at  Venice  and 
Constantinople,  in  September  in  Hungary  and  Oermany,  in  Octo- 
ber on  all  the  Baltic  coast,  in  November  in  Norway,  in  December 
in  Denmark,  Sweden,  Poland,  and  Russia ;  its  course  being  fifom 
E.  and  S.  to  W.  and  N.  Mercatus  says  that  it  raged  also  in  Spain, 
and  destroyed  not  a  few.  Grand  Cairo  lost  a  prodigious  multitude 
the  same  yeacr  by  the  plague.  It  is  a  remarkable  fact,  and  ought 
not  to  escape  our  notice,  that  France  appears  to  have  been  the  only 
omntry  in  Europe  affected  that  year  by  the  plague ;  and  it  ap- 
pears also  to  have  been  the  first  to  be  visited  by  the  epidemic  ca- 
tarrh, its  precnrsor ;  so  that  Baldutius  even  dates  its  origin  fhim 
France. 

"  The  influenza  of  l658,  of  whrch  Willis  has  left  us  an  account, 
visited  Europe  and  this  kingdom  suddenly  in  April,  and  after  ex- 
cessive heat  '.**  August  was  followed  by  a  fatal  epidemic  fever. 

*'  Sydenhana  and  Etmuller  have  described  the  epidemic  catarrh 
of  1675,  which  began  in  Germany  in  September,  and  in  England 
in  October.  Malta  was  afflicted  by  the  plague  the  same  year,  from 
which  it  remained  free  till  the  last  severe  visitation  of  this  scourge 
in  1813. 

'*  The  epidemic  catarrhal  fever  which  raged  during  the  autumn 
and  winter  of  1729,  in  the  space  of  five  months'  time  visiting  al- 
most every  part  of  Europe,  was  very  fatal  in  manji  large  cities, 
such  as  Paris  and  London.  Loew  says  that  in  the  latter  more 
persons  died  than  at  any  one  time  since  the  plague  of  1665,  about 
one  thousand  being  cut  off  weekly  in  September.  In  the  beginning 
of  winter  it  rracbed  France.  A  few  weeks  after,  it  visited  the 
^pper  part  of  Italy  with  great  mortality.  In  February  it  afflicted 
Rome  and  the  Rhine.  Turin  and  Milan  suffered  extremely.  It 
reached  Naples  in  March,  and  after  this  disappeared. 

"  The  influenza  of  173S-S,  is  described  in  the  second  volume  of 
the  Edinburgh  Medical  Essays,  and  by  Huxham ;  and  was  so  far 
remarkable  that  it  affected  the  mucous  membrane  of  the  alimentary 
canal  as  well  as  that  of  the  organs  of  respiration.  It  spread  over 
<^l  Europe,  and  appeared  also  in  America.  It  was  first  noticed 
about  the  middle  of  November  in  different  parts  of  Germany. 
Edinburgh  appears  to  have  been  the  first  place  attacked  in  Britain, 
viz.  on  the  17th  of  December,  and  it  raged  at  the  same  time  in 
Switzerland,  at  Basle.  It  appeared  at  London  and  Flanders  the 
first  week  in  January  ;  towards  the  middle  of  the  same  month  it 
reached  Paris,  and  Ireland  towards  the  end.  Cornwall  and  De- 
von  Aire  were  visited  about  the  beginning  of  February ;  few  only 
were  attacked  at  Plymouth,  where  Huxham  practised,  so  soon  as 
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4iu»  i  but  in  March  it  prevaikd  en  all  akki.  In  Fabruaiy  Lag^ 
horn  was  attacked,  and  near  tba  tod  of  it  Naples  and  Madrid  snf* 
fcred.  New  England  in  America  was  invaded  by. the  distemper 
about  the  middle  of  October^  which  traYclled  southward  to  Barba- 
does,  Jamaica^  Mexico,  and  Pern,  much  at  the  same  rate  as  it  had 
done  in  Europe.  It  appears  to  have  been  at  Paris  early  in  the 
year.  *  £lle  se  manifesta,  dit  de  Jnssieu,  i  la  suite  de  broniUards 
fitidesy  plus  6pais  que  les  t^nebres  de  I'Egypte.' 

'«  The  epidemic  catarrh  of  17SS  waa  followed  by  those  of  1741 
and  1749 ;  the  first  described  by  Haller,  and  the  second  by  San- 
vages  and  Huzham.  In  1743,  towards  the  end  of  April,  Huzham 
says  that  it  was  general  in  England,  and  in  the  spring  quread  over 
all  Europe  under  the  name  of  *  influenaa,'  or  *  grippe.'  This 
epidemic  was  the  prtcursor  of  the  plague  of  Messina  in  Sicily  the 
same  year ;  and  it  was  more  fatal  in  the  southern  parts  of  Europe 
than  in  England,  though  it  increased  the  deaths  in  London  in  one 
wedL  to  a  thousuid. 

''  The  next  remarkable  visitation  of  the  inflnenaa  was  in  1769 ; 
and  an  elegant  description  of  it  is  given  by  Sir  George  Baker, '  De 
Catarrho  Epidemico  anni  1762/  who  records  its  appearance  in 
London  about  the  4th  of  ApriL  Raaouz,  a  physician  of  Niamey 
has  given  an  account  of  the  same  disease,  which  was  epidemic  in 
Europe  generally  in  the  spring.  It  attad&ed  Breslau  at  the  end  of 
February  ;  Vienna  was  visited  in  March,  and  Hambuigfh  in  ApriL 
In  Venice  it  was  more  fatal  than  in  other  places.  It  spared,  how* 
ever,  Paris  and  the  greatest  part  of  France ;  nor  can  we  find  any 
particular  cause  for  this  exemption.  Nismes  most  probably  was 
visited ;  and  Webster  says  that  ^  Toulon  lost  one-third  of  its  in- 
habitanU  by  an  epidemic  in  1761.'  The  influenaa  of  176S  ap» 
peered  soonej:  in  London  than  in  any  other  part  of  England,  namely, 
the  beginning  of  AprU.  It  was  not  observed  in  Edinburgh  and 
Dublin  till  May ;  but  in  June  it  was  general  and  severe,  according 
to  Sir  G.  Baker,  being  seen  no  where  earlier  than  February  nor 
later  than  July.  It  had  prevailed  in  America  th«  preceding  yean 
It  was  not  till  July  that  it  attacked  the  British  sailors  in  the  Me- 
diterranean. It  was  immediately  followed  in  London  by  an  epi- 
demic dybentery,  which  raged  till  November.  While  the  influenaa 
Erevailed,  the  deaths  in  London  scarcely  exceeded  the  usual  num« 
er«  In  Manchester  they  were  even  fewer  than  common ;  and  at 
Norwich  far  more  died  of  it  than  fell  victims  to  the  more  seitere  in- 
auenaa  of  1743. 

«'  The  next  epidemic  catarrh,  in  order  of  time,  was  that  noticed 
in  London  and  different  parts  of  the  nation  by  Dr  Fothergill  and 
some  of  his  fiiends  in  the  latter  end  of  the  year  1776.  It  was  ob- 
served also  in  France,  Holland,  and  Germany,  and  waa  supposed 
to  be  more  fatal  in  those  countries  than  in  Britain. 

"  The  influenaa  of  1788  was  general  over  England,  Scotland, 
and*  Ireland,  between  the  months  of  May  and  July  indnsive.  A 
foil  account  of  it  is  given  in  the  seccmd  volume  of  Memoirs  of  the 
London  Medical  Society,  by  Dr  R.  Hamilton,  which  is  the  ground- 
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work  ci  the  article  *  Influensa'  in  the  Edinburgh  Medicid  and 
Surgical  Dictionary;  an  account  is  also  given  In  the  first  yolnme 
of  Medicsl  Communications  by  Dr  Oray,  compiled  from  papers  in 
the  British  Museum,  which  is  the  basis  of  a  like  article  in  the  Cy« 
dopeedia  of  Dr  Rees.  (See  also  the  third  volume  of  Transactions 
of  the  College  of  Physicians,  London.) 

*'  The  influenza  of  1782  seems  to  have  pursued  a  course  from  the 
east,  not  very  different  from  that  of  the  epidemic  cholera  which  is 
now  (1832)  displaying  its  ravages  in  Great  Britain  and  France. 
It  is  reported  to  have  broken  out  iu  September  1780,  and  to  have 
become  very  general  in  the  crew  of  the  Atlas  East  Indiaman, 
whilst  that  ship  was  sailing  from  Malacca  to  Canton.  When  the 
ship  left  Malacca,  there  was  no  epidemic  disease  in  the  place; 
when  it  arrived  at  Canton,  it  was  found  that  at  the  very  time  when 
they  had  the  influenza  on  board  the  Atlas  in  the  China  seas,  it  had 
nged  at  Canton  with  as  much  violence  as  it  did  in  London  in  June 
1782,  and  with  the  very  same  symptoms.  In  October  and  No- 
vember 1781  it  appeared  in  the  East  Indies,  and  was  said  to  have 
attacked  the  British  army  while  it  was  besieging  Negapatam  in 
November  1781.  Its  progress  is  stated  by  Webster  to  have  been 
from  Siberia  and  Tartary  westward.  At  Moscow  it  prevailed  in 
December  1781 ;  at  Fetersburgh  in  February  1782;  anditwastraced 
to  Tobolski.  It  was  in  Denmark  in  the  latter  end  of  April.  From 
Ihe  shores  of  the  Baltic  it  spread  to  Holland  and  the  Low  Coun- 
tries, and  thence  to  England.  London  was  said  to  be  attacked 
sooner  than  the  west  and  north ;  Ireland  a  few  weeks  later,  and 
the  south  of  Europe  later  still ;  for  it  prevailed  in  France  in  the 
i^pntha  of  June  and  July,  in  Italy  in  July  and  August,  and  in  Por- 
tugal and  Spain  in  August  and  September;  seldom  continuing 
lenger  than  six  weeks  in  any  place. 

"  The  influenza  of  the  spring  of  1803  afforded  an  occasion  for 
colleeting  a  great  number  of  notices  from  different  parts  of  the 
country  on  the  subject  of  this  epidemic  The  London  Medical  So. 
ciety  set  a  laudable  example  by  proposing  a  set  of  queries  to  its 
corresponding  members  in  a  circular  letter ;  and  the  sixth  volume 
of  '  Memoirs'  contains  reports  from  nearly  sixty  practiti<mers  in 
England,  Scotland,  and  Ireland,  as  to  the  date  of  its  first  appear- 
ance, its  symptoms,  treatment,  &c.  in  their  respective  neighbour- 
hoods. Dr  Beddoes  also  interested  himself  very  sealously  on  the 
asme  occasion,  and  procured  various  testimonies  from  his  friends 
and  others,  which,  to  the  number  of  one  hundred  and  twenty-four, 
are  inserted  in  the  ninth  and  tenth  volumes  of  the  '  London  Me- 
dical aiyl  Physical  Journal.'  These  documents  contain  a  mass  of 
very  useful  information.  This  ^idemic  was  observed  at  Paris  and 
in  other  parts  of  France  and  in  Holland  some  weeks  before  it  ap- 
peared in  London ;  and  Dr  Bardsley  says  *  the  same  length  of 
time  was  occupied  in  its  progress  from  the  later  city  to  Manches- 
ter.' Its  coorse  seemed  to  he  from  S.  to  N.  It  was  in  Cork  and 
Dublin  before  it  reached  the  north  of  Ireland,  immediately  after  a 
S.  B.  wind.     An  epidemic  ophthalmia  followed  it  in  France,  and  a 
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severe  dysentery*  such  as  had  not  been  known  for  thirty  years,  in 
some  parts  of  the  United  States,  which  it  yinted  the  same  spring. 
It  was  observed  to  be  epidemic  in  Sussex,  and  some  of  the  counties 
in  the  S.  W.  as  early  as  February ;  in  Shropshire*  Notting. 
hamshire*  &c.  in  March ;  in  Yorkshire  and  Lancashire  in  AprU  ; 
and  at  Sunderland  in  May.  It  was  evident  that  there  was  a  de- 
gree of  progressive  movement  northward*  by  marking  the  time 
when  it  was  at  the  height  in  each  place ;  yet  many  of  the  accounts 
above  alluded  to  inform  us  clearly  that  sporadic  or  solitary  cases 
exhibiting  the  true  characters  of  influenza*  occurred  in  several 
places  long  before  the  disease  became  established^  so  as  to  manifest 
a  universal  tendency  to  that  form  of  complaints  over  the  country, 
in  some  cases  weeks  before  it  was  quite  developed.  It  is  worthy 
of  notice  that  this  has  been  remarkably  the  case  with  the  epidemic 
cholera.  Dr  Gray  observes  that,  in  1782,  a  complaint,  similar  to 
the  influenza,  was  taken  notice  of  in  some  parts  of  the  kingdom 
several  manthe  before  that  disorder  made  its  progress  through  it. 

The  influenza  of  last  year  (1831,)  though  generally  mild  in  its 
character*  was  almost  universal ;  for  it  would  seem  to  have  pre- 
vailed in  both  hemispheres  in  the  same  year.  Accounts  have  been 
received  of  its  appearance  in  India  as  well  as  in  the  United  States 
of  America.  In  many  places  it  has  been  the  precursor  of  the  epi- 
demic cholera.  About  t  month  before  the  latter  disease  broke  out 
in  Warsaw,  it  prevailed  in  that  city.  It  also  swept  over  great  part 
of  England,  Scotland*  and  Ireland,  in  the  spring  and  autumn,  and 
preceded  the  mUder  visitation  of  epidemic  cholera  which  many  parts 
of  Great  Britain  experienced  the  same  year.  Late  in  the  autumn 
it  attacked  Paris,  the  south  of  Spain*  Gibraltar,  and  Italy^  with 
more  severity  than  it  did  the  British  Islands.  At  Rome  it  was 
said  to  occasion  great  alarm.  It  has  certainly  skipped  over  many 
countries  of  Europe  in  its  march  from  Poland  to  France  through 
England*  so  far  as  we  can  judge  negatively  from  the  want  of  offi- 
cial reports ;  but*  with  this  exception*  it  has  pursued  a  course  not 
widely  different  from  that  of  similar  former  epidemics*  and  has 
proved  to  be  a  true  herald  of  the  epidemic  cholera  in  many  places." 
—Pp.  815*  818. 

The  view  of  the  kind  of  weather,  and  the  meteorological 
changes  and  thermometrical  variations  by  which  different  epi- 
demics were  preceded,  is  also  very  interesting.  But  we  must 
be  contented  by  referring  our  readers  to  the  article  generally. 

Dr  Hancock  very  properly  enters  into  the  examination  of  the 
question,  whether  influenza  is  ever  propagated  by  contagion  or 
not ;  and  though  most  observers  are  now  satisfied  that  it  is  in 
no  case  a  disease  depending  on  contagious  principles,  and  that 
it  rises  too  suddenly,  attacks  too  many  persons  at  once,  passes 
through  a  community  too  rapidly,  and  disappears  in  a  time  too 
short  to  depend  on  anything  else  but  very  general  atmospherical 
causes,  he  infers,  **  that  it  would  appear  that  some  general 


The  CjfcbpOdia  qf  Practical  Medicine.  109 

etuse,  if  not  origmadng,  at  least  subsisfeing,  in  the  atmosphere, 
and  depending  on  its  changes,  progressive  dso  in  its  moTements 
from  place  to  place,  and  firom  country  to  country,  gives  rise  to 
the  disease ;  but  that  it  is  probable  that  a  limited  propagation 
aleo  takes  place  by  personal  intercourse,  under  the  infiuefiee 
and  during  the  prevale^ice  of  the  epidemic  coftetitution.^ 

The  following  are  the  facts  and  arguments  which  the  author 
adduces  in  favour  of  the  view  of  contagious  propagation.  Of 
their  strength  and  competency  we  confess  we  do  not  think  much; 
but  it  is  better  in  a  work  like  the  present  that  both  sides  of  a 
question  be  heard,  that  the  authors  should  assume  the  charac* 
ters  of  partisans  and  special  pleaders. 

"  We  have  writers  affirming  that  persons  who  have  been  visit- 
ing or  on  business  in  an  itiftettd  town^  have  been  the  first  to  intro- 
duce the  epidemic  into  their  own  town  or  neighbourhood  ;  and  it 
cannot  be  doubted  that  the  members  of  a  family  and  the  inhabi- 
tants of  a  districts  have  oflen  been  attacked  by  the  influenza  in 
iucce^sioH,  Hence  these  things  would  seem  to  indicate  that  the 
disease  was  propagated  by  contagious  transmission  more  than  by 
some  universal  medium.  But  the  difficulty  of  proving  the  first  to 
be  actually  the  case^  must,  in  the  nature  of  things,  l^  very  con- 
siderable ;  for  it  would  appear, — and  the  remark  applies  to  almost 
every  epidemic  disease, — that  in  many  places  a  tendency  to  the 
epidemic  has  been  recognized  by  clear  indications  some  time  before 
the  peculiar  combination  of  symptoms  which  characterize  it  have 
shown  themselves,  making  the  moment  of  actual  invasion  very 
doubtful ;  just  as,  it  is  well  known,  the  epidemic  imprints  its  own 
diaracter  for  some  time  after  upon  the  diseases  that  follow  it.  And 
though  no  epidemic  disease  with  which  we  are  acquainted  is  so  sud- 
den and  simultaneous  in  its  attacks  as  influenza,  and  therefore  none 
more  emphatically  deserves  the  name  of  epidemic^  nor  more  de- 
cidedly proves  a  universal  cause ;  yet  it  is  a  striking  fact  that,  with 
all  its  frequent  rapidity  of  movement  over  the  globe,  it  has  in  al- 
most every  country  been  more  or  less  obedient  to  the  laws  which 
govern  other  epidemics,  according  to  some  progressive  and  consecu-- 
live  operations  that  are  as  much  hidden  as  the  efficient  cause  of  at- 
traction. It  does,  in  fact,  mostly  observe  some  progressive  law  in 
moving  over  a  country  and  in  attacking  a  given  multitude  o£  peo- 
ple, which  demonstrates  that,  however  universal  may  be  the  cause 
of  an  epidemic  disease  in  its  purest  form,  yet  if  we  regard  expe- 
rience, the  eflects  rarely  if  ever  should  be  expected  to  appear  with* 
out  some  degree  of  consecutive  order.  Tiie  difference  of  constitution, 
of  age,  of  habits,  of  locality,  and  of  other  things,  may  be  quitesufficient 
to  account  for  die  phenomenon  of  successive  attack ;  and,  indeed,  it 
is  what  we  might  expect  a  priori.  If  to  this  we  add  the  proba- 
bility, and,  indeed,  necessary  inference  from  the  facts,  that  the 
cause  itself  is  developed  gradually,  we  shall  have  less  difficulty  in 
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neoofotttiiag  far  m  obntinuoua  nude  of  attidc  oni  another  prineiiil* 
than  Uiat  of  oontagion/'-^P.  8- 

In  the  close  of  this  paragraph  the  author  manifestly  avails 
himself  of  a  mnch  more  natural  mode  of  explaining  the  occur- 
rence of  successiTe  attacks,  than  by  having  recourse  to  conta- 
gion. The  influence  of  diflTerences  in  individual  or  family  consti* 
tution,  in  susceptibility!  and  many  similar  causes,  is  too  often 
entirely  overlooked,  in  attempting  to  account  for  the  successive 
attacks  of  epidemic  diseases ;  ana  as  the  easiest  method  of  solv- 
ing the  difnculty  then  appears  to  be  found  in  the  principle  of 
contagion,  that  method  is  forthwith  employed. 

Let  us  see  what  sort  of  evidence,  however,  Dr  Hancock  af- 
fords for  the  operation  of  general  causes  in  those  applicable  to 
large  and  numerous  bodies  of  human  beings.  We  find  from 
the  following  extract  that  the  chance  of  contagion  must  be  very 
small  indeed. 

''  Though  a  successive  mode  of  propagation  over  a  country  or 
city  is  most  usual^  yet  on  some  occasions  the  spread  of  inflaensa  over 
a  whole  kingdom^  within  the  space  of  a  few  days^  has  been  so  ge* 
neral  as  to  make  the  propagation  by  means  of  personal  intercourse 
quite  uicredible^  and  almost  impossible.  Besides  ibis,  its  e(udden 
appearance  in  ships  at  sea,  which  have  had  no  intercourse  with 
land  or  with  other  vessels  for  a  considerable  time,  can  hardly  be 
explained  on  any  other  supposition  than  that  of  its  atmospherical 
origin.  Dr  Anthony  Fothergill  assures  us  that  *  both  the  epi- 
demics of  1 758  and  1 775  seized  whole  families  on  the  same  day, 
oflen  remote  from  one  another,  and  without  any  intercourse/ 
Again, '  the  influenzas  of  1775  and  1782  seized  some  persons  at  sea, 
while  others  were  attacked  on  shore,  and  that  without  any  percep- 
tible communication/ — *  The  appearance  of  the  influenza  in  1803 
in  England/  according  to  Dr  Woodforde,  '  was  very  sudden,  and 
its  attack  extremely  general,  so  that  it  is  difficult  to  say  in  what  or 
in  how  many  parts  of  the  kingdom  it  prevailed  at  first.  Jt  is  pro- 
bable that  the  disease  broke  out  in  all  at  or  nearly  the  same  time/ 

''  The  following  fact  is  very  conclusive  as  to  the  operation  of 
some  general  cause ;  for  it  is  scarcely  probable  that  contagion  could 
be  lurking  a  long  time  before,  and  then  should  burst  forth  at  the 
same  time  at  distant  points  in  so  remarkable  a  manner.  Two  se- 
parate fleets  left  the  coast  of  England  for  different  points  of  des- 
tination in  the  year  1782  ;  one,  under  Admiral  Kempenfeldt,  on 
the  2d  of  May,  to  cruize  between  Brest  and  the  Lizard ;  the  other, 
under  Lord  Howe,  on  the  6th  of  the  same  n^onth,  for  the  Dutch 
coast :  neither  fleet  had  communication  with  any  shore ;  and  the 
crew  of  each  was  perfectly  healthy  on  sailing  from  Spithead.  But 
on  the  29th  of  the  month,  near  four  weeks  after,  the  crew  of  the 
QoUahf  one  of  the  ships  under  Kempenfeldt,  was  attacked  with  in- 
fluensa,  and  about  the  same  time  the  «)idemio  appeared  also  in  the 
Rippon,  under  Lord  Howe,     The  other  ships  of  both  fleets  were 
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■tturlcfd  in  lUCCMrion.  In  fact,  lo  many  mm  of  bolii  iquadtoiMr 
on  theie  remote  sUtiofBt,  were  rendered  incapable  of  dutv,  that  all 
were  obliged  to  return  to  Portsmoath  about  the  seoona  week  in 
Jane.— -I^  8,  9* 

The  author  afterwards  adduces  in  the  sixth  division  of  his 
article  the  strongest  facts,  to  show  that  the  influenzas  of  1762, 
1775,  1782,  1788,  1789,  and  1803,  appeared  so  suddenly,  and 
spread  so  rapidly,  that  they  must  have  depended  on  causes  of 
general  or  universal  operation. 

We  conclude  with  the  foUowing  extract. 

'*  We  can  scarcely  look  over  the  histories  of  influenaa  without 
perceiving  a  ccmnexion  between  this  disease  and  morbid  affecticma 
of  the  mucous  surface  of  the  stomach  and  intestines.  Thus  Hux- 
ham  has  recorded  the  frequent  appearance  of  cholera  and  diarrhoea 
io  July,  September^  and  October,  after  the  spring  influenza  of 
1733.  The  same  author  describes  the  '  dysenteria  cruenta  eplde* 
mica,'  wbich  raged  at  Plymouth  and  the  adjacent  country^  both 
before  and  after  the  influenza  of  1743  :  and  he  adds  that  'he  did 
not  kno'w  whether  the  former  disease  might  not  be  considered  a 
translation  of  the  latter  to  ^e  intestines ;  but  he  had  observed  that 
epidemic  dytenieru  was  venr  rarely  to  be  met  with  in  the  spring.' 

'*  Sir  Gectfge  Baker  follows  up  his  account  of  the  epidemic  ca- 
tsrrh  of  llrnxn  London  withis  description  of  the  epidemic  dyaen* 
tery  which  immediately  succeeded  it  in  that  city ;  and  both  he  and 
Dr  Reynolds  remarked  that  in  1775  diarrhoea  sometimes  followed 
the  attack  of  influenza. 

'*  Ehr  Hamilton  states  that  in  the  neighbourhood  of  Newcastle-up- 
on-Tyne^  '  the  influenza  of  1782  was  accompanied  with  colic,  pains 
and  cramps  in  tlie  region  of  the  abdomen  and  stomach,  and  some 
had  purging.' 

"  In 'France,  in  the  influenza  of  1808,  'gastric  irritation  was 
one  of  the  most  frequent  complications  of  the  disorder,  and  appear^ 
ed  in  some  measure  to  constitute  an  essential  part  of  it** 

•«  Dr  Bertram  of  Hull  remarked  that  aome  of  the  attacks  of  in- 
Baenaa  in  1803  nearly  resendbled  cholera  morbus,  others  c^anehe 
loniiiiarii ;  and  he  goes  so  far  as  to  express  '  a  firm  conviction  of 
the  tiiree  diseases  being  difierent  types  of  the  same  disorder,  and 
occasioned  by  the  same  cause.' 

"  Diarrhcea  seems  to  have  preceded,  as  an  epidemic,  the  influ- 
enza of  1803,  at  Plymouth  Dock,  as  in  1748  and  1788 ;  for  Dr 
May  says  that  early  in  the  year  ''  diarrhcea  and  cholera  were  very 
prevalent ;  so  nearly  similar  to  that  preceding  the  influenza  of  1 788, 
that  to  many  of  his  friends  he  hazarded  a  pretty  confident  opinion 
of  an  expected  return  ;  and  in  this  he  was  not  deceived." 

*'  It  must  be  fredi  in  the  recollection  of  most  that  the  epidemio 
chblcra,  which  in  a  milder  character  appeared  in  aoany  parte  of 
Oreot  Britain  last  year  (1881,)  and  is  now  running  ao  fiital  a  career 
in  ita  malignant  type,  was  preceded  by  the  influenza;  and  we 
know  that  the  same  herald  of  that  formidable  epidemic  was  seen 
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also  at  Warsaw,  Paris,  and  other  places ;  and  was  lately  announ* 
ced  even  in  the  United  States  (^  An^rica  a  short  time  before  the 
cholera  made  its  appearance  in  the  transatlantic  cities. 

**  These  facts  are  collected  to  show  that  there  is  a  closer  connexion 
betwixt  some  epidemic  diseases,  both  as  to  their  affinity  and  their 
causes,  than  we  commonly  imagine ;  and  that  it  is  only  by  a  very 
enlarged  view  of  their  phenomena  in  different  countries  that  we 
can  hope  to  improve  our  knowledge  in  this  obscure  branch  of 
science."— P.  10. 

The  articles  Enteritis^  Gastritis^  and  Gasiro-enteriHs  by  Dr 
Stokes,  may  be  taken  together  as  integrant  and  similar  parts  of 
the  same  general  subject. 

The  terms  Gastritis  and  EnteriHsj  Dr  Stokes  restricts  to  de- 
signate inflammation  of  the  mucous  membrane  and  glands  of  the 
stomach  and  ileum  respectively.  He  then  distinguishes  both 
into  acute  and  chronic ;  considers  the  cause  and  symptoms  of 
the  former  as  they  appear  in  the  adult  and  in  the  infant ;  and  di- 
rects the  attention  to  the  inflammation  of  the  intestinal  glands, 
imd  to  the  chronic  form  of  Gastritis^  as  a  firequent  cause  of  dys- 
peptic disorders.  In  the  course  of  this  view  he  makes  much  use 
of  the  researches  of  Broussais,  Abercrombie,  Bria|]t,  Billard, 
Louis,  Trousseaux  and  Rigaud,  and  Andral,  and  by  illustra- 
tions from  his  own  experience,  presents  a  full  and  connected 
view  of  the  whole  subject.  Into  the  details  of  this,  however, 
it  is  unnecessary  to  enter ;  since  we  have  so  often,  in  consider- 
ing the  writings  of  the  authors  now  mentioned,  treated  of  difie- 
rent  divisions  of  the  subject,  that  it  would  inevitably  produce 
much  repetition. 

.  The  esaay  on  Gasiro^enterUis,  though  by  the  same  author, 
and  composed  after  the  same  authorities,  presents,  nevertheless, 
rather  mote  novelty  and  originality,  in  this  drcumstance,  that 
the  author  considers  the  disorder  more  directly  in  its  connection 
with,  and  complications  by,  acute  and  chronic  disorders  of  the 
brain,  bronchial  and  pulmonary  inflammation,  the  softening  of 
pulmonarv  tubercles,  or  phthisis^  and  disorders  in  the  structure 
and  circulation  of  the  liver. 

By,  these  various  complications  of  gastroenteric  disorders, 
the  author  has  given  a  very  ftdl  and  just  view,  and  one  which 
promises  to  be  very  useful  in  its  practical  applications. 

It  is  nevertheless  painful  to  olraerve  Dr  Stokes  in  the  begin- 
ning of  this  article,  when  adverting  to  the  ignorance  prevalent 
on  die  pathological  states  of  the  alimentary  tube,  assigning  for 
this  among  other  causes,  **  the  spread  of  the  doctrines  of  Hamil- 
ton, 80  popular  to  many  minds,  ftom  this,  that,  under  the  name 
of  science  was  put  forward  an  empiricism,  easy  in  its  application, 
though  destructive  in  its  results,  and  saving  the  trouble  of 
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ifabkuig,  and  the  necessity  of  study."*  This  is  a  mode  of  speak- 
ing of  the  doctrinee  of  Hamilion^  as  they  are  here  termed^ 
wmcfa  will  by  so  means  be  genendly  approved  of.  That  the 
doctrines  of  Hamilton  are  a  species  of  empiricism  no  one  who 
Iniows  the  true  signification  of  that  term  would  scruple  to  admit, 
because  the  practice  was  necessarily  founded  on  remedies  giren 
expermenialh/^  with  the  hope  of  pn>ducing  certain  effects*  But 
the  peculiarity  of  this  species  of  empiricism  was,  that  it  was  not 
nsh  or  indiscriminate,  that  it  was  suggested  by  accurate  obser- 
vation, sound  reasoning,  and  correct  physiok^cal  views,  that 
its  effects  were  most  carefiiUy  observed,  that  it  was  continued  or 
abandoned,  repeated,  or  suspended  or  modified,  solely  according 
to  the  indications  of  these  effects,  and  that  the  inferences  derived 
fism  it  were  formed  with  the  most  rigid  attention  to  the  rules  of 
indaction.  In  the  hands  of  Dr  Hamilton  this  empirical  system 
was  always  under  the  guidance  of  observation  and  physiological 
eooriderations ;  and  while  it  was  invariably  beneficial,  was  in  no 
instance  carried  to  an  undue  or  detrimental  extent.  That  it  may 
have  been  indiscriminately  and  excessively  employed  by  others 
who  observed  less  carefully,  4nd  prescribed  more  on  venture,  is  no 
bult  of  Dr  Hamilton,  and  is  merely  the  natural  consequence  of 
powerffd  and  successful  remedies  fdling  into  injudicious  hands. 
To  appreciate  the  exact  merits  of  the  curative  method  of  Ha* 
nnlton,  it  is  requisite  to  bear  in  mind  the  prejudices  then  uni- 
▼ersally  prevalent  among  practitioners  against  the  use  of  purga- 
tives. There  seemed  to  be  a  general  apprehension  lest  the  most 
trifling  dosea  of  these  agents  would  be  productive  of  the  most  ir* 
Kpan^le  injury  to  the  system ;  and  hence  several  diseases  which 
were  certainly  a^ravated,  if  not  produced,  by  the  loaded  and 
Qohealthy  state  of  the  intestinal  tube,  were  either  incurable,  or, 
▼ere  at  all  events  removable  only  after  a  very  long  period.  To 
deliver  the  profession  from  such  a  bugbear  was  certainly  a  ser« 
rice  of  some  importance,  and  could  not  have  been  done  so  sue- 
cettfuUy,  unless  by  a  person  of  some  powers  of  reason  and  obser- 
vation, as  well  as  talent  for  experiment 

An  interesting  article  on  Epikpey  by  Dr  Cheyne;  exhibits 
*  the  usual  accurate  observation  and  judicious  views  of  that  phy  sip- 
^vy.  Partly  modifying  the  arrangement  of  Sauvages  and  CuU 
1^9  and  partly  adopting  some  of  the  distinctions  of  these  noso- 
logists,  Dr  Cbeyne  regards  epilepsy  as  of  two  general  species, 
the  cerebral^  or  that  depending  on  affection  of  the  brain,  and  the 
9*apaiAs<tc,  or  that  depending  on  remote  parts  of  the  organic 
^me;  and  refers  to  the  latter  head  five  varieties,  the  epilepsia  eto* 
^ochiea  or  a.  veniriculo^  and  the  epilq>eia  uierina  of  Sauvages, 
>nd  under  the  name  of  £.  nervosa^  the  epUepeia  sympathica 
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of  the  same,  his  epilepsia  cacheetica^  under  the  name  of  E.  hepa- 
Hca^  and  lastly^  the  epilepsia  a  dolore  of  Delius  and  Sausages. 

These  different  varieties  of  epileptic  disease  are  very  well  ex- 
plained and  illustrated  by  the  author.  But  in  considering  the 
pathology  of  the  disease,  Dr  Cheyne  has  seen  reason  to  adopt 
the  discouraging  conclusions  of  Van  Swieten  and  Esquirol,  and 
to  infer  that  morbid  anatomy  has  thrown  no  useM  light  on  this 
obscure  subject  In  this  we  confess  we  are  somewhat  disap- 
pointed; for  though  it  may  certainly  not  be  prudent  to  reason 
and  speculate  on  cases  in  which  Van  Swieten  and  Esquirol  have 
pronounced  it  useless,  we  must  say  that  it  appears  to  us  that 
these  ingenious  persons  have  been  deterred  not  by  the  impracti- 
cability, but  by  the  difficulty  and  complication  of  the  task. 

It  is  of  no  avail  to  tell  us,  as  Esquirol  has  done,  in  the  usual 
rapid  and  imposing  manner  of  the  French  authors,  that,  from 
the  dissections  of  Bonetus,  M orgagni,  Baillie,  Greding,  Meo- 
kel,  Wenxel  and  others,  we  can  only  infer,  that  the  same  alte- 
rations which  are  seen  in  the  epileptic  take  place  in  those  not 
epileptic,  as  Wepfer  and  Lorry  told  us  before.  The  dissections 
of  Greding  especially  have  always  iq>peared  to  us  to  be  of  the 
utmost  value ;  and  when  combined  with  the  less  numerous  and 
varied  results  of  Morgagni,  Meckel,  Baillie  and  Wenxel,  may 
certainly  be  made  to  elicit  useful  inferences. 

It  is,  we  conceive,  not  the  defect  of  morbid  anatomy,  but  its 
misapplication  and  erroneous  views  of  its  utility,  that  prevents 
it,  or  has  prevented  it,  as  Esquirol  asserts,  from  throwing,  use- 
ful light  on  the  pathology  of  epilepsy.  This  is  a  task  which 
morbid  anatomy  alone  can  never  accomplish.  That  science  ex- 
plains in  general  the  effects  only  of  diseased  action ;  and  though 
in  some  instances  it  also  unfolds  the  causes,  and  in  others  uke 
pathologist  is  enabled,  by  a  process  of  inference  and  reasoning, 
to  ascend  from  the  visible  effects  to  the  causes,  it  always  requires 
much  collateral  evidence,  and  much  comparison  of  discordant 
facts,  to  insure  accurate  and  positive  conclusions. 

It  is  no  doubt  true  that  the  same  changes  which  have  been 
found  in  the  brains  of  epileptic  persons,  have  been  also  found  in 
the  brains  of  those  who  had  not  exhibited  epileptic  paroxysms ; 
and  what  is  equally,  or  rather  more  important,*  in  the  brains  of 
some  epileptic  persons  no  morbid  changes  have  been  found,  and 
in  others  the  fits  have  been  removed  and  left  no  trace  of  dis* 
ease.  But  the  whole  of  this,  as  well  as  the  causes  and  appear- 
ance of  the  paroxysm,  merely  shows  that  epileptic  attads  de- 
pend on  some  temporary,*  morbid,  and  preternatural  orgasm  of 
the  vascular  system  of  the  brain,  to  the  production  of  which  the 
morbid  change  or  changes  acted  as  a  concurrent,  but  not  an 
euenual  cause.  The  epileptic  paroxysm  is  evidently  a  dyna- 
mic  disorder  entirely,  connected  with  some  ctf  those  undulations 
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or  oadDatioiis  to  which  the  vascnhr  system  of  the  humm  fhune, 
ud  espedally  that  of  the  brain,  is  periodically  liaUe,  and  which, 
though  incapable  of  being  produced  by  the  operation  of  any 
tingle  csose  alone,  may  be  readily  developed  by  the  concurrent 
action  of  two  or  more.  The  existence  of  these  temporary  and 
periodical  oscillations  it  is  impossible  to  doubt ;  because  that 
would  be  to  question  the  vital  properties  and  living  functions  of 
the  animal  body.  We  see  them  daily  in  the  nervous,  the  deli* 
cate,  the  dyspeptic,  and  the  plethoric ;  we  see  them  every  four 
weeks  in  most  females ;  we  see  them  very'  often  in  those  who 
vith  the  male  physical  organization,  possess  the  varium  ei 
mutabUe  of  the  nroral  constitution,  so  unjustly  ascribed  to  the 
female  alone ;  and  we  see  them  in  almost  all  persons,  however 
energetic  the  animal  construction  may  be,  under  the  temporary 
dominion  of  sickness,  indisposition,  and  mental  disquietude.  It 
issnrely  not  so  difficult  or  so  irreconcilable  with  the  phenomena 
of  the  motions  of  living  bodies,  to  comprehend,  that  in  such  cir- 
cumstances the  addition  of  a  very  slight  temporary  cause,  or  the 
presence  of  a  permanent  one,  which  had  been  hitherto  inert  and 
^tbout  effect,  is  perfectly  adequate  to  produce  the  derangement 
of  sensation,  consciousness,  and  motion  observed  in  the  epileptic 
paroxysm. 

Let  us  also  consider  for  a  moment  what  is  the  epileptic 
attack.  Is  it  not  merely  an  assemblage  and  train  of  symptoms 
indicating  a  certain  state  of  the  cerebro-meningeal  circulation  ? 
1^  it  not  occur  in  that  orgasm  of  the  system  preceding  the 
eruption  of  small  pox,  during  dentition,  after  excessive  he- 
morrhage in  certain  subjects,  in  the  course  of  apoplectic  attacks, 
in  others,  in  the  fits  of  ague,  and  in  the  course  of  fever  ?  Are 
not  these  circumstances  spfficient  to  show  that  the  epileptic 
attack  is  connected  with  some  temporary  undulation  or  orgasm 
in  the  cerebro-meningeal  capillaries.  It  may  be  quite  proper  to 
aUow  epilepsy  to  retain  its  place,  as  an  individual  disorder  in  the 
nosological  list ;  but  in  so  doing,  we  respectfullv  submit,  that 
^Oikss  it  is  associated  with  those  temporary  morbid  states  of  the 
general  and  cerebro-meningeal  circulation,  we  are  in  great  hazard 
of  allowing  it  to  usurp  a  place  to  which,  as  a  symptom  or  assem* 
hlage  of  symptoms,  it  is  not  entitled.  The  only  true  antidote 
to  this,  we  conceive,  is  not,  as  Van  Swieten  and  Esquirol  ad« 
^,  to  reject  morbid  anatomy  as  an  unprofitable  and  unpro- 
ductive source  of  information  on  this  subject,  but  to  cultivate  it 
*ith  the  distinct  understanding,  that  it  can  unfold  only  eflTects 
of  disease  in  such  instances,  or  at  most  one  of  many  concurrent 
causes.  To  render  it  really  useful,  it  must  be  combined  with 
^^fehl  observation  of  symptoms  in  the  living  body,  and  modi- 
fied by  subsequent  reasoning  on  the  exact  influence  of  the  mor- 
tid  lenons  in  the  dead. 
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If  my  thing  could  confinn  the  justice  of  these  views,  it  must 
be  found  in  the  modes  of  treatment  under  which  reooyeries  from 
epilepsy  have  taken  place.  These  methods  are  sometimes  so 
inert,  so  absurd,  so  ludicrous,  and  so  superstitious*  that  it  is  ion- 
possible  to  conceive  they  can  have  had  any  effect,  unless  on  the 
fimcy  of  the  patient.  Of  these  Dr  Cheyne  gives  an  extremely 
interesting  and  useful  sketch,  from  which  we  shall  select  some 
specimens. 

On  the  influence  of  hope  on  that  class  of  persons  of  whom  it 
may  be  said  with  Gray,  **  Gay  hope  is  their^'s  by  fimcy  fied,^  we 
give  the  following. 

"  When  an  epileptic  patient  is  placed  under  the  care  of  a  confi* 
dent  empiric,  or  of  a  physician  who  it  in  great  repute,  the  disease 
will  often  be  suspended  for  a  considerable  time,  and  to  the  eye  of 
a  sanguine  person  appear  cured ;  while  on  the  other  hand,  after  a 
long  suspension,  when  the  disesse  returns,  such  disappointment  is 
produced  as  to  fill  the  patient  with  the  gloom  of  despair,  a  state  of 
mind  which  would  seem  to  renew  the  energy  of  those  causes  upcHi 
which  the  fits  depend,  and  hence  they  occur  at  shorter  intervals 
and  with  greater  violence  than  ever. 

**  The  empiric,  well  knowing  how  much  depends  on  confidence, 
has  various  methods  of  fixing  unstable  minds ;  he  cajoles  and  blus- 
ters, and  with  equal  power  of  fulfilment  he  promises  and  threatens  ; 
he  knows  that  he  may  draw  upon  the  imagination  of  his  patient  to 
any  amount,  and  that  his  draft  will  be  honoured ;  that  the  mystery 
with  which  he  clothes  all  his  measures  is  often  the  cause  of  his  suc- 
cess, and  hence  he  provides  his  own  remedies,  and  invests  them 
with  supposititious  activity.     Give  a  patient  a  few  gtains  of  liquo* 
rice-powder,  and  let  him  be  told  that  be  has  just  swallowed  part 
of  the  skull  of  a  malefiictor,  (which  once  was  considered  a  sove« 
reign  remedy  for  epilepsv,)  or  that  this  powder  contains  a  substance 
of  which,  according  to  the  German  dreamer,  a  thousandth  part  of 
a  grain  is  the  proper  dose,  and  you  often  may  thus  cure  a  disease 
which  is  anything  but  imaginary.     In  Ireland,  epilepsy  has  often 
been  cured  by  the  priest,  who  is  supposed  by  tiie  credulous  of  his 
own  communion  to  be  gifted  with  the  power  of  working  miracles 
of  healing,  a  power  claimed  for  the  Roman  Catholic  Church,  even 
by  her  most  enlightened  members.     Uneducated  adherents  of  the 
Church  of  Enghmd,  and  even  the  Presbyterian,  both  in  such  mat- 
ters equally  credulous,  often  successfully  apply  to  the  same  func- 
tionary to  be  cured  of  fits.     He  sometimes  begins  the  curative  pro- 
cess by  giving  two  or  three  very  powerful  emetics ;  but  he  chiefly 
relies  upon  obtaining  dominion  over  his  patient's  mind,  an  art  in 
which  he  is  often  eminently  skilled,  and  which  he  is  the  better  able 
to  practise,  as  probably  he  implicitiy  believes  in  his  own  supema- 
tural  power.     If  the  epileptic  be  a  Protestant,  the  priest  signifies 
that  the  prayers  which  he  offers  up,  the  virtue  with  which  he  is 
endowed,  are  his,  only  for  the  benefit  of  the  members  of  bis  own 
church ;  tiie  patient,  overpersuaded  probably  by  his  friends,  goes 
to  mass  with  reluctance,  as  a  temporary  expedient  to  qualify  him 
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for  the  intercesnon  of  his  spiritnal  phyaician,  by  which  meani  the 
latter  giiDs  an  advantage  over  the  disease.  A  struggle  has  taken 
pisoe  in  the  patient's  mind^  in  which  conscience  is  laid  prostrate ; 
a  great  and  a  permanent  moral  impressimi  is  made^  whicu^  especi- 
ally if  the  disease  is  nervous  epilepsy,  sometimes  ends  in  the  fits 
beiDg  suspended,  and  the  patient  becoming  a  devoted  adherent  of 
the  Church  of  Rome,  to  whose  interests,  by  his  belief  in  the  super* 
human  power  of  her  clergy  exercised  in  his  behalf,  he  becomes 
more  attached  than  if  he  had  been  born  within  her  pale ;  and  con- 
fidence in  the  agency  through  which  he  has  obtained  relief,  we 
doubt  not,  sometimes  renders  it  permanent.  Such  is  the  nature  of 
moclem  miracles,  and  such  the  principles  by  which  even  Protestant 
clergymen  have  been  enabled  to  take  a  part  in  a  force  equally  dis* 
gusting  to  all  who  are  able  to  distinguish  between  true  religion  and 
luperstition. 

"  A  successful  empiric,  who  by  various  practices  bad  for  a  long 
time  sustained  the  hopes  of  a  young  lady  who  was  afterwards  un- 
der our  care,  one  day  observed  her,  while  under  a  sense  of  faint- 
oen,  having  recourse  to  sal  volatile ;  this  he  eagerly  snatched  from 
her,  and  throwing  up  the  sash  he  violently  dashed  the  vial  upon 
the  pavement,  at  the  same  time  declaring,  with  well  affected  dis* 
pleasure,  that  if  he  ever  heard  that  she  had  any  medicinal  substance 
io  her  possession  which  was  not  given  to  her  by  himself,  he  would 
never  see  her  again,  as  his  remedies  were  so  delicately  combined, 
that,  \fy  admixture  with  any  other  drug,  their  efficacy  would  be 
cwnpletely  destroyed/'— Pp.  92^9S> 

We  afterwards  meet  with  a  still  more  graphic  sketcby  which 
18  useful,  both  pathologically  and  practically. 

''Having  paid  some  attention  to  the  proceedings  of  empirics, 
'nreign  and  indigenous,  regular  and  irregular,  we  venture  to  say 
"^t  we  may  sometimes  be  taught  by  them  useful  lessons ;  and  we 
^ght  not  to  decline  assistance  even  from  such  sources :  in  this  case 
^e  end  will  justify  the  means  employed.  There  was  some  years 
*g(>.  in  Dublin,  an  outlandish  person,  said  to  be  from  Germany— 
a  high  German  doctor,  although  by  some  it  was  alleged  that  he 
^aa  a  native  of  Ireland,  and  bom  in  the  kingdom  of  Kerry-— who 
pfofessed  to  cure  epilepsy.  His  appearance  was  such  as  to  strike 
&  vulgar  mind  with  awe,  while  one  who  had  pleasure  in  the  gro- 
l^ue  or  fantastical,  or  a  taste  for  the  antique,  could  scarcely  help 
heing  amused  by  the  public  exhibition'  of  an  individual  who  appa^ 
feutly  belonged  to  an  earlier  and  more  rude  and  credulous  age  of 
^  World.  With  measured  pace  and  serious  aspect  he  paraded 
^<^  parts  of  the  city  which  are  most  frequented,  displaying  what 
^^cfined  taste  of  our  youth  has  rendered  no  longer  a  novelty — 
tK*^  ^^^  ^^  ^  ^"  adult  goat ;  behind  him,  almost  in  lock-step^ 
^ere  marched  a  tall  fellow  in  a  gaudy  livery — light  blue,  abun- 
^tly  trickedpout  with  silver  lace.  Jan  Stein,  the  ^rewd  observer 
^water-doctors  and  mountebanks,  never  painted  a  more  charac- 
teristic pair  than  the  solemn  leech,  whom  we  have  slightly  sketch- 
es and  his  self-important  follower.  At  first,  trade  was  brisk  with 
^  adventurer ;  but  he  soon  left  Ireland,  having  discovered,  to 
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borrow  ui  illustration  firom  the  agricultiirist,  that  ground  made  to 
yidd  too  rich  a  crop  u  thereby  soon  impoveridied ;  and  probably 
be  also  found  that  in  no  community  is  there  a  keener  perception  of 
the  ludicrous  or  a  juster  estimate  of  character  than  among  the  more 
respectable  part  o£  the  inhabitants  of  Dublin.     He  held  some  of 
the  opinions  of  the  Nasarite,  for  he  told  his  patients  that  they  must 
.  not  cut  their  hair, '  in  which/  he  generally  added^ '  lay  the  stroig^ 
of  the  body/  and  he  inhibited  the  use  of  wine  and  all  intoxicating 
liquors,  a  restriction  not  calculated  to  advance  his  reputation   in 
Ireland.     But  to  have  introduced  this  original  to  the  reader  would 
be  mere  impertinence,  were  it  not  that  there  was  a  point  in  the  re- 
gimen, which  he  prescribed  worthy  of  adoption.     He  ordered  his 
patients  to  walk,  those  who  were  not  enfeebled,  twelve,  fifteen,  or 
even  twenty  miles  a  day.     They  were  to  begin  by  walking  a  mo- 
derate distance,  and  they  wece  gradually  to  extend  their  walk. ac- 
cording to  their  ability.     In  some  of  his  patibnts  a  great  improve- 
ment took  place,  both  with  respect  to  digestion  and  muscular 
stwngth,  and  this  was  so  apparent  in  a  short  time,  that  ever  since 
this  luminary  shone  upon  the  metropolis  of  Ireland,  most  of  our 
patients,  affected  with  epilepsy,  have,  by  our  advice,  been  peripa- 
tetics.    We  i)ecommend  those  who  are  subject  to  this  disease  to  walk 
as  far  as  they  can  without  much  fatigue.     We  do  not  prescribe  one 
long  walk,  but  several  in  the  course  of  the  day  o£  moderate  length. 
Delicate  females  have  thus  been  trained  to  widk  eight  or  ten  miles, 
by  making  them  sit  or  recline  when  they  were  fatigued,  an(l  again 
move  on  when  rested.     Females  of  the  hysteric  diathesis,  who  are 
liable  to  epilepsy,  must  pass  as  much  of  their  time  as  possible  su6 
dio,  driving,  boating,  or  even  sitting  in  a  sheltered  place,  if  they 
are  unable  to  walk  without  being  fatigued,  muscular  exertion  being 
generally  hurtful  to  them." — P.  94-. 

Thearticleon  Gastric  Fever  by  the  same  author,  will  be  read 
with  much  interest.  We  subjoin  a  few  extracts,  in  order  to 
communicate  some  idea  of  the  nature  of  the  disorder,  and  of  the 
manner  in  which  the  subject  is  treated. 

**  The  following. may  be  considered  as  the  most  remarkable  fea- 
tures of  gastric  fever.  General  uneasiness  and  restlessness, or,  as  tlie 
patient  is  apt  to  describe  Itis  condition,  '  complete  wretchedness  ;' 
a  most  unpleasant  state  of  the  mouth — a  taste  which,  like  the  g&- 
.  neral  unhappiness,  cannot  be  described,  but  is  intolerable ;  heat, 
often  tenderness,  or  even  pain  in  the  epigastrium,  and  redness  of 
the  fauces,  which  of^n  ends  in  aphthous  state  of  that  surface.'*^^ 
P.  ^15. 

"  In  successive  seasons  we  may  remark  a  considerable  variety 
in  the  symptoms  of  the  fever ;  for  example,  the  state  of  the  surface 
of  the  body  varies  considerably.  For  two  or  three  years,  from 
1827  to  1829>  there  was  an  entire  absence  of  eruption  of  the  skin, 
with  the  exception  of  the  white  miliary  rash,  which  in  many  pa- 
tients, was  to* be  found  in  the  hollow  above  and  below  the' clavicle, 
and  in  the  sides*  of  the  thorax^over  the  false  ribs.     This  rash,  pro- 
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lMibly»  belongs  to  the  gastric  more  than  io  any  other  species  of 
fever;  we  do  not  include  rheumatic  ferer,  whether  common  or 
puerperal,  which  has  its  own  miliary  rash,  but  limit  this  observa- 
tion  to  epidemic  fevers.  During  the  first  quarter  of  the  present 
century,  the  miliary  eruption  was  very  rare ;  with  a  slight  excep- 
tion during  all  that  time,  the  miliary  rash  was  nearly  absent.  Dur- 
ing the  last  ^^e,  but  more  especially  during  the  last  three  years, 
the  miliary  vesicle  has  been  very  common*  During  the  winter  of 
1830,  if  the  red  miliary  rash  be  papulae,  with  minute  suppurating 
heads,  that  eruption  was  observed  ;  about  the  same  time  petechial 
eruptions  reappeared  (afler  an  absence  of  several  years)  as  symp* 
tomatlc  of  the  fever  under  consideration :  the  petechise,  however, 
were  rather  clear,  diffused  maculae  than  the  fiorid  or  purple  stig- 
mata, to  which,  perhaps,  the  term  ought  to  be  limited. 

''  No  precise  duration  can  be  assigned  to  gastric  fever.  We 
have  seen  it  observe  a  septenary  period,  although  obscurely.  Some-* 
times  it  extends  not  beyond  one  neek ;  we  have  known  it  exist 
for  three  months,  but' its  course  is  sometimes  even  much  more  ex- 
tended. It  is  exceedingly  under  the  influence  of  regimen.  •  When 
pursuing  its  course  silently  and  unobserved,  it  may  be  roused  so  as  to 
be  attended  with  both  suffering  and  great  danger  by  stimulating  in- 
gests, fatigue,  or  anxiety.  In  like  manner,  also,  relapses  are  very 
o^ten  produced. 

''  There  is  much  obscurity  with  respect  to  the  infectiousness  of 
gastric  fever.  To  us  it  has  appeared  that  this  species  of  fever  is 
sometimes  infectious  and  sometimes  not.  For  several  years  the 
fever  appeared  in  families  only  in  solitary  instances,  or  if  more  • 
than  one  were  afiected,  tliey  were  seised  nearly  at  the  same  time ; 
but  it  did  not  extend  so  as  to  lead  us  to  think  that  it  propagated 
itself.  W^  were  unable  to  assign  the  cause  of  the  <&sease  fur- 
ther than  that  we  observed,  in  several  houses  in  which  our  patients 
l^y^  that  fetor  which  is  discoverable  when  a  sewer  is  choked,  and 
in  some  instances  upon  inquiry  it  was  found  that  the* sewer  lead- 
U3g  from  the  house  had  been  improperly  constructed  and  neglect- 
^  In  one  patient  the  disease  commenced  in  the  middle  of  the 
Atlantic  Ocean,  and  a  fortnight  before  he  reached  land.  But  it 
Would  ncyt  be  safe  to  affirm  that  in  the  winter  of  1830  the  fever 
did  not  possess  an  .infectious  property  ;  'in  virtue  of  which,  and  ex- 
dusive  of  every  endemic  influ^ce,  it  spread  through  famih'es. 
"^Qs  the  family  of  a  gentleiban  of  fortune,  part  of  them  from 
^ngland  Jand  part  irom  Ireland,  met  in  the  latter  end  of  autumn 
^^  a  large  mansion  in  the  most  airy  part  of  the  city  of  Dublin. 
One  of  the  young  people  from  the  county  of  Cork,  who  had  been 
indisposed  for  several  weeks,  was  obliged  to  betake  himself  to  bed 
shortly  after  his  arrival ;  then  one  of  his  sisters  feH  ill,  then  a  se- 
cond; then  a  footman  who  had  attended  his  young  master;  then 
a  housemaid ;  then  a  third  sister  ;  then  a  brother ;  then  a  fourth 
sister ;  and  lastly,  a  fifth  and  sixth  sister,  both  of  whom  had  come 
^om  England  during  the  confinement  of  the  first  patient.  These 
individuals  were  sickening  in  succession  during  a  period  of  up* 
Wards  of  three  monUiS|  and  the  cases  differed  only  in  severity.  One 
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of  the  patients^  the  footmuiy  died^  and  the  ddett  of  the  yoang 
ladies  did  not  require  to  go  to  bed ;  yet  were  the  symptoms  of  the 
same  kind  in  all  these  cases.  Many  instances  of  the  extension  of 
this  fever  in  families  occurred  within  our  observation  during  the 
winter  of  1880  and  1831,  which,  althong[h  not  so  conclusive  as  that 
just  related,  induced  us  to  think  that  gastric  fever  is  sometimes  an 
infectious  disease. 

''  This  disease  depends  upon  an  excited  state  of  tihc  stomach  and 
intestines,  which  would  seem  to  have  been  inflamed ;  but  this  state 
is  by  no  means  identical  with  common  inflammation.  After  death, 
the  mucous  membrane  of  the  stomach  is^  found  thickened,  unusu- 
ally vascular,  in  many  places  of  a  bright  or  deep  red  colour,  some- 
times with  bldod  effused  underneath ;  the  vascularity  of  this  mem- 
brane is  often  rather  that  which  would  indicate  congestion  in  the 
veins  than  in  the  arteries.  There  are,  however,  cases  in  which 
ulceration  and  even  perforation  of  all  the  coats  of  the  intestines 
have  taken  place."— P.  217. 

The  subject  of  Feigned  Diseases^  which  is  ably  treated  by  tbe 
united  skill  of  Dr  Forbes  and.Dr  Scott,  and  of  our  experienced 
contributor  Mr  Marshall,  has  been  so  often  brought  before  the 
readers  of  this  Journal  by  the  latter  gentleman,  and  in  our  ac- 
counts of  the  writings  of  Mr  Copland  Hutchison  and  Dr  Cheyne, 
that  it  must  be  quite  superfluous  to  say  more  on  the  subject. 

The  articles  Erysipelas^  Ewanthemata^  Fever,  Continued 
Fever^  and  great  part  of  that  of  InflammaHonf  are  by  Dr 
Tweedie,  one  of  the  Editors. 

The  first  exhibits  a  just  view  of  the  essential  points  in  the 
history,  etiology,  and  treatment  of  the  various  forms  of  Eryeu 
pelaSf  whet|ier  sporadic  or  epidemic.  The  second  is  necessarily 
short  and  general.  The  article  on  Fever  is  extremely  elabo- 
rate, and  exhibits  a  very  excellent  view  of  the  symptoms,  patho- 
logy, and  most  approved  treatment  of  that  disease. 

On  this  subject,  the  long  and  extensive  experience  of  Dr 
Tweedie  enables  him  to  speak  with  ease  and  confidence ;  and 
while  he  has  studied  to  render  available  the  researches  of  many 
difierent  authors  on  the  symptoms,  modifications,  and  morbid 
anatomy  of  fever,  by  giving  his  own  experience  and  that  of  several 
friends  in  that  disease,  as  it  occurs  in  the  metropolis,  he  has  pro- 
duced a  monograph  on  fever  in  the  towns  of  Great  Britain,  which 
we  venture  to  say  is  at  present  the  most  complete  extant  in  tbis 
country.  > 

We  have  so  often,  however,  had  occasion  to  consider  va- 
rious divisions  of  the  subject,  especially  that  of  the  morbid 
anatomy  of  late  years  in  the  writings  of  Andral,  Bright,  Louis, 
and  others,  and  more  especially  the  subject  itself  in  the  work 
of  Dr  "(weedie,  tl^at  we  feel  we  candot  justly  resume,  it.     We 
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mutt  therefore  be  satisfied  with  a  general  but  strong  reeommen- 
dation  of  the  article  to  the  reader,  whose  perusal  of  it  will  be 
ijpwarded  with  much  valuable  information. 

The  articles  IntermUient  Fevers  Remittent  Fever ^  and  Hectic 
Feter^  Hereditary  Tranemiseion  of  Diseases  and  In/ectionf  are 
written  by  Dr  Joseph  Brown.  All  these  subjects  are  treated  with 
great  talent,  and  show  the  judgment  as  well  as  knowledge  of  the 
aathor.  The  account  of  remittent  fever  is  very  ably  delivered  ; 
sDd  the  author  has  distinguished  the  shades  of  variety  in  dif- 
ferent seasons  and  climates  with  the  pencil  of  an  accurate 
oiMenrer. 

Of  Puerperal  Fever ^  a  very  full  and  interesting  account  is 
given  by  I>r  Lee,  whose  correct  observations  and  pathological 
researches  on  this  subject  we  have  had  occasion  already  to  bring 
before  the  readers  of  this  Journal. 

The  course  of  our  survey  leads  us  to  an  elaborate  article,  on 
that  most  complicated  and  uncertainof  all  subjects,  Yellow  Fever ^ 
by  Dr  Gillkrest.  Though  in  this  article  there  is  rather  too 
much  detail  and  vagueness  in  thecoUection  of  facts,  and  too  strong 
and  evident  a  bias  to  one  side,  with  the  introduction  of  certain 
matters  not  altogether  fitted  for  such  a  work,  there  is  still  a 
great  deal  of  interesting  information.  It  has  assumed  more 
die  character  of  an  essay  on  the  origin  and  causes  of  yellow 
fever,  and  especially  on  the  question  of  its  contagiousness,  than 
on  the  nosography,  pathology,  and  treatment  of  that  disease. 

The  articles  Gastrodynid  and  Gouty  by  Dr  Barlow,  require 
some  notice. 

The  former  of  these  complaints  that  gentleman  considers  as 
a  spasmodic  pain  resulting  from  the  presence  of  ofiending  mu- 
cus, and  the  consequent  efibrts  of  the  stomach  to  get  rid  of  it. 
The  considerations  in  proof  of  thb  conclusion  are  the  following. 

"  So  obviously  spasmodic  is  the  pain  of  gastrodynia^  that  the. 
real  nature  of  the  disease  being  unsuspected^  it  is  not  surprising 
that  it  should  be  .regarded  as  essentially  spasmodic^  or  that  anti- 
spasmodic remedies  should  have  been  trusted  too  for  its  relief. 
The  alleviation  of  pain,  too,  obtained  by  stimulants  and  narcotics 
vas  well  calculated  to  confirm  the  prevailing  notions,  and  establish 
the  practice  founded  on  them  as  the  most  judicious  that  could  be 
employed.  Yet  admitting  the  existence  of  spasm,  it  surely  merit- 
^  inquiry  why  this  spasm  should  occur,  and  what  causes  could 
excite  it.  That  the  muscular  coat  of  the  stomach  should  be  effect- 
ed to  this  extent  by  any  primary  depravation  of  its  own  fibres  was 
at  least  not  probable,  we  supposition  being  inconsistent  with  the 
general  state  of  health,  which,  in  the  outset  at  least  of  the  disease, 
persons  affected  with  gastrqdynia  ordinarily  display.  Some  ape? 
cial  irritation  ought  to  have  been  suspected^  and  had  this  been 
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sought  in  the  ooodition  of  tlie  mucous  membrane  of  the  stomadi^ 
and  of  its  secretions,  it  could  not  long  have  eluded  detection. 

*'  That  in  gastrodynia  the  mucous  secretions  of  the  stomach  are 
redundant  and  unhealthy  is  sufficiently  demonstrable.     If  emetics 
be  given,  this  mucus  is  copiously  discharged,  of  a  quality  to  show 
that  it  was  not  of  recent  formation.     Instead  of  being  fluid  and 
pellucid,  it  is  dense',  membranous,  and  opaque,  unlike  in  all  re- 
spects to  that  which  a  healthy  stomach  discharges  on  the  operation 
of  an  emetic.     The  difficulty,  too,  which  the  stomach  experiences 
in  detaching  and  expelling  it  is  proportionally  great,  and  the  effort 
is  oftentimes  severe.    The  stools  also  are  loaded  with  mocus,  to 
which  a  corresponding  state  of  the  mucous  membrane  of  the  in- 
testines no  doubt  contributes.    The  presence  of  this  mucus  evinces 
a  previous  excitement  of  the  membrane  secreting  it,  and  in  this  ir« 
ritation  we  may  reasonably  conceive  the  primary  disease  to  exist. 
It  is  only,  however,  when  the  mucus  thus  formed  accumulates  and 
oppresses  the  stomach,  that  the  spasmodic  pain  occurs ;  and  when 
the  foregoing  facts  are  considered,  in  conjunction  with  the  relief 
which  suitable  evacuants  afford,  it  is  difficult  to  resist  the  conclu- 
sion that  the  pain  arises  from  a  contractile  effort  of  the  stomach  to 
detach  and  expel  the  offending  matter.    This  view  may  be  deem- 
ed conjectural,  and  in  some  respect  it  is  so,  resting  for  its  truth 
rather  on  inference  than  demonstration  ;  for  as  gastrodynia,  at  least 
in  its  earlier  stsges,  does  not  destroy  life,  necroscopic  observation, 
even' if  it  could  detect  such  morbid  condition,  cannot  be  referred 
to  in  proof  of  the  lesions  thus  supposed.     Yet  it  is  a  rational  con- 
jecture, and  fully  supported  by  all  that  we  know  both  of  the  phy- 
siological nature  of  Uie  parts  concerned,  of  the  phenomena  of  ^e 
disease,  and  of  the  effects  of  medical  treatment.     But  we  are  not 
without  direct  evidences  of  the  morbid  condition  of  the  mucous 
membrane  here  inferred,  although  they  are  not  connected  with  the 
disease  under  consideration  so  as  to  make  them  available  for  direct- 
ly illustrating  it.     All  pathological  anatomists  who  have  investi- 
gated minutely  the  lesions  of  the  gastr^-intestinal  mucous  mem- 
brane, bear  ample  testimony  both  to  the  frequency  of  vascular 
congestion,  and  to  the  abundant  mucus  connected  with  it.     In  re- 
.  spect  of  the  latter,  Andral  says,  '  on  opening  dead*  bodies  one  is 
sometimes  struck'  with  the  prodigious  quantity  of  mucus  on  the 
internal  surface  of  the  stomach  and  intestines.'     Again  he  i^marks, 
'  we  find  vomiting  produced  by  all  possible  degrees  of  irritation  of 
the  gastric  mucous  membrane,  which  cause  the  patient  to  throw 
up  food  and  drink,  or  else  the  bile  which  had  previously  been  at- 
tracted by  the  irritation  of  the  stomach.     In  other  cases  the  matter 
vomited  consists  of  blood  exuded  by  the  irritated  mucous  mem- 
brane, or  of  mucus  secreted  in  superabund^t  quantity,  which  last 
by  accumulating  becomes  a  kind  of  foreign  body,  and  produces 
by  its  presence  secondary  irritation  more  considerable  than  tbat  to 
which  it  owed  its  existence/     The  vascular  congestion  has  been 
distinguished  as  existing  in  the  capillaries,  in  the  larger  vessels 
leading  to  them,  or  in  both.     The  hypereemia  of  the  capillaries  is 
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regarded  as  arislDg  exchisiyely  from  irritation  ;  and  us  these  per- 
vade the  mucous  follicles>  and  are  in  fact  the  source  from  whence 
mucus  is  secreted^  th^re  seems  to  be  little  difficulty  in  perceiving 
how  irritation  must  almost 'of  necessity  beget  an  increased  secre* 
tion  of  mucus.  ^ 

"  If  then,  as  appears^  irritation  occasions  increased  secretion  of 
mucus^  and  if  this  mucus  is  capable  of  accumulating  and  of  be« 
ooming  a  kind  of  foreign  body,  producing  by  its  presence  a  se- 
.oondary  irritf^on  more  con8iderd[)le  than  that  to  which  it  owed  its 
existence,  we  hare  tha  elements  of  that  pathology  which  long  and 
patient  observation  of  the*  effects  of  medical  treatment  has  led  us  to 
assign  to  gastrodynia.  What  the  precise  affection  is  to  which 
French  practitioners  give  the  name  of  *  embarras  gastrique'  we  are 
not  aware,  but  many  circumstances  in  the  following  extract  from 
Andral  shew  that  it  is  nearly  allied  to  that  morbid  condition  of 
stomach  which  prevails  in  gastrddynia,  aiid  of  which  spasmodic 
pain  is  only  a  contingent  symptom." — Pp.  828,  329. 

From  these  facts  J^e  deduces  the  following  pathological  re* 
ferences  and  therapeutic  rules. 

"  From  the  foregoing  discussion  it  will,  we  think,  be  admitted 
that  the  researches  of  pathological  anatomy  are  at  least  not  opposed 
to  that  pathology  of  gastrodynia  which  assigns  the  spasmodic  pain 
to  the  presence  of  offending  mucus,  and  the  efforts  of  the  stomach 
to  get  ^id  of  it.  Irritation  is  no  doubt  the  primary  affection  that 
leads  to  increased  secretion  of  mucus,  but  it  is  to  the  secondary 
irritation  caused  by  this  mucus  when  redundant  and  accumulated, 
and  to  the  efforts  which  the  stomach  thus  exerted  makes  to  throw 
off  into  its  cavity  what  offends  it,  that  the  peculiar  pain  of  gastro- 
dynia must  be  referred.  The  spasmodic  nature  of  these  efforts  ac- 
counts for  the  alleviation  of  pain  produced  by  opium  and  stimu- 
lants, and  the  cause  not  being  thus  removed,  we  at  once  under* 
stand  why  such  relief  is  but  transient  and  ineffectual.  The  perfect 
relief  desirable  from  .suitable  evacuants,  without  any  aid  whatever 
being  required  from  narcotics,  proves  unequivocally  how  much 
more  concerned  the  offending  matter  is  in  causing  the  pain,  than  is 
the  muscular  coat  of  the  stomach  which  this  matter  so  grievously 
disturbs,  and  which  needs  only  to  be  freed  from  the  disturbance  to 
return  at  once  to  healthful  quiescence,  and,  if  the  primary  irritation 
have  ceased  to  operate,  to  that  ordinary  exercise  of  functions 
which  in  'health  is  so  tranquil  as  not  to  be  a  subject  even  ^of  con- 
sciousness. 

"  On  these  principles;  then,  the  cure  of  gastrodyAia  requires 
that  the  mua>us  membrane  be  freed  from  the  redundant  secretion 
with  which  it  is  l^ded  and  Oppressed,  and  that  a  healthful  state  of 
the  secreting  membrane  be  established  so  as  to  guard  against  re-> 
newed  accumulation.  And  here  it  may  be  remarked  that  accom- 
•  plishing  the  former  purpose  ministers  to  the  latter  ;  for  when  the 
accumulated  mucus  is- dislodged  by  suitable  evacuants,  not  onlyJs 
a  direct  source  of  irritation  removed,  but  the  secreting  organs  are 
restored  to  a  more  effective  exercise  of  their  functions,  by  which 
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the  primmry  irritation^  and  the  congestion  consequent  to  it,  are  best 
and  most  effectually  relieved..  The  effect  of  irritation  is  congestioR 
of  blood-vessels  with  hyperaemia  of  the  capillaries,  and  these  beget 
increased  secretion  from  the  mucous  foUides  by  which  the  over« 
charged  vessels  are  unloaded,  and  the  natural  cure  of  the  disease 
effected.  When  these  conditions  and  natural  changes  are  clearly 
understood^  the  treatment  of  the  disease  becomes  simple  in  the  ex* 
treme ;  and  if  the  success  of  others  in  treating  the  malady  on  the 
principles  hero  inculcated  but  equal  what  the  write^  of  this  essay 
almost  daily  witnesses,  he  will  haye-little  apprehensioneither  of  the 
pathology  here  advanced  being  rejected,  or  of  the  practice  enjoined 
being  condemned.'* — P.  329* 

The  subject  of  Gout  is  treated  by  the.  same  gentleman  in  the 
most  able  and  intelligent  manner ;  and  the  author  has  by  an  ex- 
tended view  of  the  different  circumstances  of  the  organic  system 
which  concur  to  the  production  of  this  painful  and  unmanage- 
able disease^  exhibited  one  of  the  best  accounts  of  its  pathology 
and  treatment  extant.  ^ 

It  cannot  fail  to  be  known  to  the  readers  of  this  Journal,  that 
Dr  fiarlow  has  already  directed  the  attention  of  the  profession 
to  the  previous  states  of  the  human  frame,  manifested  by  the 
fulness,  overloaded,  and  oppresised  state  of  the  vascular  system ; 
and  that  he  has  also  laboured  to  show,  that  unless  these  8tate9 
be  removed,  and  their  recurrence  counteracted,  it  is  in  vain  to 
think  of  attempting  to  cure  gout  on  rational  principles.  These 
views,  which  were  very  minutely  developed  in  the  author^s 
treatise  on  the  Medicinal  Efficacy  of  the  Bath  waters,*  Dr  Bar- 
low reproduces  in  part. in  the  introductory  observations  of  the 
present  article.  The  different  kinds  of  plethora  maintained  by 
Dr  Barlow,  in  imitation  of  the  pathologists  of  the  Stahlian  school, 
but  more  accurately  de6ned  than  by  these  theorists,  and  which 
correspond  to  various  degrees  of  the  state  denominated  determi- 
nation by  Dr  C.  Parry,  or  at  least  give  rise  to  that  state,  are  doubt- 
less perfectly  real ;  and  though  perhaps  it  may  l>e  doubted  whe- 
ther tb£y  in  truth  imply  an  absolute  increase  in  quantity  of  the 
contents  of  the  vascular  system,  or  merely  a  relative  change 
in  distribution,  or  at  least  in  the  equality  of  distribution, — ^it  is 
still  certain  that  some  state  of  the  vascular  system  exists  in  those 
persons  liable  to  gout,  previous  to  the  actual  attack  of  the  dis- 
ease, and  in  consequence  of  which  an  acute  attack  is,  on  the  appli- 
cation of  a  cause  otherwise  slight,  immediately  ipduced.  These 
views  will  be  more  completely  understood  in  the  following  pas- 
sages. 

"  When  the  latter,  vis.  the  increased  action,  consequent  on  the 
overloaded  and  oppressed  state  of  the  circulation,  attains  its  full 

*  Bdin.  Med.  and  SUrg.  Journal,  Vol.  zix.  p.  305. 
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actiTity/it  oonadtutes  what  we  call  fever  or  inflammation^  and  any 
accident  may  detennine  the  part  which  is  to  suffer  most,  and  the 
fiuiction  which  is  to  be  moat  depraved.  When  this  plethoric  and 
infbmmatory  state  arises  in  a  goaty  habit,  the  result  is  an  accession 
of  the  disease. 

"  A  remarkable  peculiarity  of  gouty  accession  is,  that  the  super- 
vention of  the  local  inflammation  gives  relief  to  the  constitutional 
disturbance,  and  that^  having  effected  this,  it  quickly  and  sponta- 
neously subsides,  at  least  in  the  earlier  attacks,  leaving  the  part  so 
lately  the  seat  of  formidable  derangement,  somewhat  weakened  in- 
deed, but  otherwise  in  perfect  health.  The  dyspeptic  derange- 
ments connected  with  gout  are  no  doubt  traceable  in  a  great  de- 
gree to  the  luxurious  living  and  consequent  irritation  of  stomach 
habitual  with  those  who  chiefly  suffer  from  this  disease.  But  this 
is  not  their  sole  cause,  for  independently  of  the  various  excitements 
to  which  the  stomach  is  subjected,  the  direct  effect  of  plethora  is 
to  induce  a  congestive  state  of  the  capillaries  of  the  mucous  mem- 
brane of  both  stomach  and  intestines,  and  an  increase  of  its  appro- 
priate secretions, — a  condition  which  is  the  fruitful  parent  of  gas- 
tric and  intestinal  maladies  of  various  kinds.  In  the  absolute  ple- 
thora of  robust  habits,  especially  when  the  gastro-intestinal  mem- 
brane is  excited  by  full  living  and  stimulants,  this  increased  secre- 
tion of  mucus  in  the  stomach  and  intestines  is  considerable,  and  its 
fyrodttctibn  is  readily  accounted  for.  The  efficient  cause  seems  to 
be  excitement  o£  the  secretory  vessels  by  determination  of  blood 
to  the  capillaries,  and  by  the  blood  possessing,  from  the  redundan- 
cy of  nutritive  matter,  more  stimulant  properties ;  the  end,— in- 
creased appropriation  of  the  nutritive  matter  of  the  blood,  and  con- 
sequent relief  to  the  overloaded  circulation  from  that  redundancy 
which  oppresses  and  disturbs  it« 

'*  In  £he  less  vigorous  and  more  temperate  a  correspondent  state 
arises,  when  from  diminished  appropriation  of  blood,  through  se- 
dentary life,  inactive  habits,  or  any  other  cause,  the  relative  quan- 
tity of  nutritive  matter  becomes  greater  than  can  be  healthfully 
disposed  of.  And  this  serves  to  explain  how  a  state  of  plethora 
and  of  febrile  tendency  so  often  occurs  even  in  habits  naturally 
spare,  and  where  no  obvious  intemperance  has  been  practised. 
Yet  even  in  these  the  evidences  of  a  plethoric  state  are  r»idily  dis* 
cemible,  and  at  an  early  period,  if  the  phenomena  which  indicate 
it  are  rightly  understood ;  and  the  effects,  as  displayed  in  the  gas- 
tric and  intestinal  secretions,  are  in  them  even  more  signal  Qtan 
those  which  positive  plethora  usually  displays,  the  morbid  condi- 
tion of  Ae  mucous  membrane  being  generally  of  longer  continu- 
ance and  more  conGrmed  ere  attention  is  directed  to  it.  These 
effects,  though  modified,  are  essentially  the  same  in  both,  and  re- 
quire a  similar  treatment ;  this  differing  in  degree  only  according 
to  the  difierent  powers  of  the  constitution  so  affected,  and  being 
modified  only  by  the  state  of  the  mucous  membrane,  and  the  great- 
er or  less  time  during  which  the  congestion  has  been  suffered  to 
endure."— .Pp.  359,  860. 
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The  pathdogicftl  principles  thus  ettaUished  are  made  to 
form  the  basis  of  a  judicious  system  of  treatmenty  in  which  Dr 
Barlow  proposes  first  to  subdue  the  inflammatory  symptoms  ac- 
tually existing,  then  to  remove  the  state  of  plethora,  absolute  or 
relative,  and  to  prevent  its  recurrence,  and  lastly,  to  regulate  the 
inffesia  and  egesia  by  means  of  diet,  temperance,  exercise,  and 
other  means,  so  as  to  prevent  excrementitial  plethora,  and  the 
tendency  to  the  recurrence  of  paroxysms. 

We  pass  next  to  an  intelligent  article  on  Headach,  (Cephat^ 
algia)  by  Dr  Burder. 

This  term,  it  is  well  known,  has  been  employed  by  Aretaeoa 
the  Cappadocian,  Caelius  Aurelianus,  Alexander  of  Tralles, 
Paul  of  iSgina,  and  others  of  different  sects  of  antiquity,  to  de* 
signate  symptomadcally  the  presence  of  pain,  more  or  less  in* 
tense,  of  various  regions  of  the  head,  enduring  for  some  hours  or 
a  day  or  two,  but  rarely  longer ;  while,  if  it  endured  longer  than 
this,  and  was  more  violent  and  tensive,  or  was  constant,  it  was  de- 
nominated Cephaloca  by  the  same  authors.  It  is  not  uniroport* 
ant  to  remark,  that  Alexander  of  Tralles,  one  of  the  most  acute 
and  rational  of  the  methodic  sect,  ascribes  Cephalisa  in  general 
to  inflammation  of  the  pericranium,  or  of  the  cerebral  membrane% 
or  at  least  congestion  (emphrawia)  of  the  latter.    (Lib.  I.  xl.) 

Both  terms  were  afterwards  adopted  by  Semsert,  Nicolaua 
Piso,  Baillou,  Sauvages,  Lieutaud  and  Tissot,  with  the  same 
restrictions  in  signification ;  that  of  Cephalalgia  was  retained 
as  a  disease  by  Willis  and  many  others ;  and  they  have  been 
very  generally  adopted  by  physicians  after  the  examples  of  the 
authorities  now  mentioned.  It  is  quite  undeniable  that  the  cir- 
cumstance of  pain  of  the  head,-^«  phenomenon  which  takes  place 
in  many  different  diseases  and  states  of  the  system,  cannot  be 
regarded  by  any  one  who  is  accustomed  to  reflect  on  the  patho^ 
logical  cause  of  disorders,  in  any  other  light  than  as  a  mere 
^mptom  ;  and  on  this  ground,  doubtless,  Cullen,  under  the  m* 
nuence  of  the  severe  but  salutary  system  of  philosophical  dia* 
tinction  which  he  established,  thought  it  right  to  exclude  both 
Cephalalgia  and  Cephabea  from,  the  list  of  primary  diseases. 

There  is,  however,  only  one  way  in  which  practical  experi- 
ence can  bend  to  theoretical  and  scholastic  distinctions ;  and 
that  is  by  rendering  the  knowledge  of  individual  cases  so  com- 
plete and  so  accurate,  that  it  becomes  easy  in  any  given  case  to 
discard  symptoms  entirely  in  nomenclature,  or  to  associate  them 
so  exactly  with  their  essential  causes,  as  to  designate  each  dis- 
ease from  its  pathologicd  or  organic  cause  alone.  This  degree 
ef  perfection,  however,  pathology  had  not  attained  in  the  time 
of  Cullen ;  and  though  very  considerable  efforts  have  been  made 
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nnee  the  time  of  that  original  observer,  to  accomplish  such  a 
eonsannnation,  the  phydcian  is  every  day  taught  to  feel  that  it 
b  far  from  complete. 

Impressed  with  the  reality  of  these  difficulties,  no  doubt,  Bor- 
sieri,  Darwin,  and  Joseph  Frank  fbund  it  impossible  to  reject  from 
a  complete  classification  of  diseases  headach,  whether  of  the  tem- 
porary or  the  chronic  description  ;  and  we  find  accordingly,  that 
these  authors  have  adhered  to  the  common  practice  of  ancient 
and  modem  physicians.  It  is  scarcely  necessary,  however,  and* 
at  least,  we  do  not  think  it  judicious,  to  defend  this  practice  by 
the  importance  with  which  Fothergill  and  Warren,  and  some 
other  authors,  have  laboured  to  invest  the  form  of  the  complaint 
denominated  sick-headachy  which  had  been  shown  long  before 
by  the  indefatigable  Robert  Whytt,  to  be  a  symptom  and  part 
of  dyspeptic,  arthritic,  hypochondriac,  or  hysteric  disorders,  and 
which  even  Tissot  willingly  admitted  to  belong  to  this  head. 
It  is  preferable,  we  conceive,  to  admit  the  propriety  of  giving  a 
separate  place  to  this  complaint,  on  the  sole  and  reasonable 
ground,  that  in  practice  the  several  varieties  of  headach  cannot 
be  always  traced  to  the  same  pathological  cause,  or  to  any  cer« 
tain  pathological  cause  at  all. 

The  present  author,  admitting  fully  the  dependence  of  the 
state  of  the  textures  of  which  the  head  consists,  on  the  condition 
of  other  parts  of  the  system,  and  especially  on  that  of  the  sto« 
mach,  liver,  the  intestinal  tube,  and  the  womb,  properly  contends, 
nevertheless,  that  headach,  severe  and  enduring,  may  arise  and 
continue,  or  after  remission,  recur,  when  the  organs  now  men« 
tioned  are  all  in  the  most  obvious  healthy  state,  and  consequently 
must  take  place  in  consequence  of  some  disorder  or  excited  state 
of  the  vessels  of  the  sensorium  itself.  But  independent  of  this 
peculiarity,  it  must  be  kept  in  mind,  he  further  contends,  that 
not  only  may  a  common  cause  affect  the  head  and  the  stomach, 
but  the  long-continued,  or  often  repeated,  irritation  of  a  disor« 
dered  stomach,  may  to  all  appearance  excite  in  certain  constitu- 
tions local  disorder  of  some  of  the  tissues  and  organs  composing 
the  head. 

Rejecting  the  ancient  distinction  of  headach  into  acute  or  tem- 
porary, or  cephalalgia^  and  dull,  chronic,  and  enduring,  or  ce* 
phakea^  Dr  Burder  regards  the  former  term  as  sufficiently  cha- 
racteristic and  comprehensive  for  all  practical  purposes ;  and  of 
this  he  presents  six  species; — 1.  the  muscular ;  2.  periosteal ;  9. 
congestive;  4.  organic;  B.  dyspeptic,  or  the  sick-headach  of 
Fotnergill  and  Warren ;  and  6.  the  periodical.  Some  defects 
in  this  division,  which  perhaps  is  not  quite  so  logical  as  might 
have  been  expected,  it  would  be  easy  to  point  out ;  but  the  de- 
seriptiona  appear  to  accord  reasonably  welt  with  the  distinctions. 
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«nd  to  be  reftdilv  susceptible  of  practical  application  in  treats 
ment ;  and  we  therefore  refrain  from  minute  criticism. 

The  two  first  varieties  are  easily  understood  from  their  sped* 
fie  names.  The  second  is  important,  in  so  far  as  the  author  re- 
presents it  to  be  occasionally  induced  by  long-continued  or  often* 
repeated  cerebral  or  oerehnvmening^al  excitement  from  moral 
causes,  after  which  the  local  disorder  thus  induced  reacts  on  the 
cerebro-meningeal  vessels,  and  thus  is  enabled  to  convert  a  tem- 
porary into  a  permanent  disease.  In  illustration  of  this,  the 
author  details  the  following  case. 

''  A  gentleman  of  a  susceptible  constitution,  who  had  long  been 
subject  to  occasional  attacks  of  dyspeptic  headachy  and  had  fi^- 
i)uently  suffered  from  mental  application  during  a  long  and  labo- 
rious course  of  study,  was  thrown  at  once  into  the  onerous  duties 
of  a  large  public  institution.  Much  pain  and  excitement  of  head 
ensued.  General  and  local  bleeding,  mercurial  purgatives,  anti- 
mony, low  diet,  &c.  were  considered  necessary.  The  symptoms 
subsided  considerably,  but  the  brain  and  nervous  system  remained 
in  a  state  of  extreme  susceptibility.  On  some  recurrence  of  pain, 
it  was  judged  needful  to  shave  the  head,  which  happened  to  be  done 
under  circumstances  of  great  exhaustion  on  a  cold  wet  evening. 
The  ordinary  covering  of  a  thin  night-cap  was  alone  worn  during 
the  night.  On  awaking  from  sleep,  a  severe  constrictive  pain  was 
felt  over  the  whole  head,  attended  with  heat  and  tenderness  of  the 
scalp,  throbbing  of  the  temporal  arteries,  considerable  cerebral  ex- 
citement, and  vomiting.  In  truth,  an  external  periosteal  disease 
was  thus  engrafted  upon  a  head  previously  suffering  from  high 
and  continued  excitement.  After  a  few  days,  the  more  superficial 
tenderness  subsided,  but  the  periosteal  affection  proved  exceeding- 
ly intractable.  In  this  case  it  seems  probable  that  the  frequent 
occurrence  of  sympathetic  headach,  aided  by  the  excitement  atten- 
dant on  long-continued  study,  had  induced  an  undue  degree  of 
vascularity  and  of  nervous  susceptibility  in  the  head  generally  ; 
while  the  remarkable  prostration  of  vital  power  consequent  upon 
the  depletory  measures  employed,  served  to  increase  the  nervous 
susceptibility,  and  thus  concurred  to  form  that  twofold  predisposi* 
tion  of  which  we  have  before  spoken,  and  without  which,  we  ap- 
prehend, the  subsequent  exposure  to  cold  and  humidity  would 
have  beeut  insufficient  to  excite  this  peculiar  periosteal  cephalalgia* 
although  it  might  have  produced  an  ordinary  rheumatic  afiectioa 
of  the  scalp.  '  So  exquisitely  sensitive  does  the  pericranium  remain 
in  these  cases,  so  readily  afiected  by  every  exposure  to  humidity  or 
sudden  reduction  o£  temperature,  and  so  apt  to  participate  in  every 
occasional  excitement  of  the  brain,  that  one  attack  of  the  complaint 
has  scarcely  time  to  subside  before  some  fresh  exposure  gives  rise 
to  a  decided  augmentation  of  disease." — P.  S8l. 

To  the  same  head  the  author  also  refers  penoHUU  of  the 
rrafiiMifi,— -a  disorder  which  has  been  generally  classed  under  the 
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head  of  cephaltBOj  but  which  it  is  certainly  better  to  refer  at 
once  to  the  affected  tissue. 

The  congestive  headach  is  chiefly  that  which,  taking  place 
as  represented  by  the  author,  in  three  classes  of  subjects,  the 
plethoric,  the  delicate  and  irritable,  and  the  feeble  and  leuco- 
phl^^atic,  is,  in  all  probability  connected  with  an  irritable  and 
enfeebled  state  of  the  cerebro-meningeal  capillaries,  and  conse- 
quently an  irregular  state  of  the  distribution  of  their  contents, 
and  thereby  inducing  morbid  accumulation. 

The  organic  and  dyspeptic  forms  are  sufficiently  explained 
by  their  denominations.  The  periodic  is  that  resulting  in 
general  from  the  operation  of  malaria^  and  connected  with  the 
presence  of  an  aguish  disposition. 

The  whole  article  is  written  with  ability,  and  with  much 
practical  knowledge  of  the  subject. 

A  good  article  on  Hcemoptyais^  by  Dr  Robert  Law  of  Dub* 
lin,  deserves  some  notice. 

Dr  Law  properly  resorts  to  the  anatomical  distribution  of 
blood-vessels  in  the  lungs,  in  order  to  explain  the  mechanism  of 
pulmonary  hemorrhage,  and  represents  every  cause  which  de- 
ranges either  the  general  circulation  or  that  of  the  lungs  as 
competent  to  induce  this  hemorrhage.  He  then  proceeds  to 
explain  the  influence  of  derangements  of  the  general  circulation, 
and  more  particularly  that  of  disease  of  the  left  side  of  the 
heart,  in  inducing  pulmonary  apoplexy,  in  the  following  manner. 

<«  We  are  now  prepared  to  understand  a  circumstance  to  which 
we  shall  have  occasion  to  advert  when  we  come  to  speak  more  par- 
ticttlarly  on  the  subject  of  pulmonary  apoplexy.  Although  this 
affection  generally  consists  in  the  extravasation  of  blood  into  the 
parenchyma  of  the  organ,  and  of  hemoptysis  more  or  less  extensive 
at  the  same  time ;  still  this  latter  phenomenon  may  be  altogedier 
absent,  and  the  hmorrhagic  engorgement  (which  is  really  the  es- 
sence of  the  disease.)  alone  be  present  In  fact,  we  regard  the  ad- 
dition of  the  hemoptysis  as  a  mere  accident,  though  a  measure  of 
the  intensity  of  the  cause  which  has  given  rise  to  the  hemorrhagic 
engoi^geroent ;  and  we  readily  account  for  its  frequency  by  the  fa- 
cility with  which  an  injection  is  found  to  pass  from  the  pulmonary 
into  the  br<mcbial  artery.  The  communication  which  we  observed 
to  exist  between  the  pulmonary  vein  and  pulmonary  and  bronchial 
arteries^  furnishes  us  with  the  rationale  of  hemoptysis  dependent 
upon  particular  lesions  affecting  the  left  side  of  the  heart.  Thus, 
from  a  narrowing  of  the  communication  between  the  left  auricle 
and  ventricle,  the  pulmonary  vein  is  prevented  emptying  its  blood 
into  the  auride ;  and  as  it  is  the  channel  into  whidi  the  pulmonary 
and  bronchial  arteries  empty  their  contents,  the  effects  of  its  con- 
l^estion  are  necessarily  felt  in  these  arteries.  Besides,  the  remora 
of  the  blood  in  the  lungs  opposes  a  resistance  to  the  efforts  of  the- 
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right  ventricle  to  drive  its  blood  through  the  pulmonarv  artery  and 
lungs,  and,  demanding  increased  efforts  of  this  ventricle,  occasions 
its  contents  to  be  thrown  with  unusual  force  into  the  minuter  ves- 
sels of  the  pulmonary  artery^  and  the  communicating  minute 
branches  of  the  bronchial  artery :  it  is  in  this  way  that  we  explain 
the  frequent  hemoptysis  in  this  particular  lesion  of  the  heart. 
From  the  foregoing  observations  it  is  obvious  that  the  blood-vessels 
of  the  lungs  rorm  a  circle ;  and  that  hemoptysis  may  result  from 
derangement  of  the  circulation  affecting  any  part  of  it." — P.  401. 

Dr  Law  afterwards  proceeds  to  consider  the  connection  be- 
tween hemoptysis  and  actual  lesion  of  the  tissue  of  the  lunga^ 
as  induration,  tubercular  deposition,  &c« ;  and  after,  perhaps, 
more  discussion  than  the  subject  demanded,  comes  to  the  coxu 
dusion  which  has  been  so  generidly  maintained,  that  hemopty- 
sis is  very  often  a  consequence  of  the  previous  formation  and 
existence  of  tubercles  in  the  pulmonic  tissue. 

He  then  considers  the  sources  from  which  the  blood  may 

{iroceed  in  these  cases,  and  represents  them  to  be  either  the 
ronchial  membrane,  a  tubercular  excavation,  or  the  pulmonic 
tissue  or  parenchyma. 

This  mode  of  examining  his  subject  leads  hiip  to  consider, 
in  speaking  of  the  treatment,  the  best  mode  of  treating  phthisis, 
especially  when  connected  with,  or  giving  rise  to  hemoptysis. 
And  here  he  takes  occasion  to  condemn,  as  all  good  physicians 
do,  the  unlimited  and  indiscriminate  use  of  the  depletory  sys- 
tem, and  to  recommend  a  more  tonic  and  stimulating  mode  of 
management.  In  doing  so,  however,  we  regret  to  observe,  that 
he  adduces  an  authority  which  must  be  regarded  as  inadequate, 
and  the  example  of  which  would  certainly  be  unsafe.  The  fol- 
loiving  observations  show  the  author'^s  mode  of  thinking  on  this 
subject. 

"  We  would  here  express  our  decided  conviction  that  phthisis, 
of  which  hemoptysis  is  so  frequent  a  s3rmptom^  would  be  treated 
with  much  more  success  if  physicians  were  not  continually  haunted 
with  the  apprehension  of  exciting  or  keeping  up  inflammation ;  a 
feeling  which,  within  due  limits,  should  ever  be  present,  but  still 
when  pushed  too  far,  and  acted  upon  too  rigorously,  it  deprives 
the  system  of  its  remaining  stamina,  and  unfits  it  for  bearing  the 
exhausting  effects  of  a  wasting  disease.  A  gentleman  in  Scotland 
(Dr  Stewart),  who  has  now  ceased  to  be  a  member  of  the  medical 
profession,  long  since  ventured  to  deviate  from  the  routine  of  prac- 
tice in  this  disease,  and  pursued  a  mode  of  treatment  which  has 
had  most  encouraging  success :  the  principle  of  this  treatment  was 
to  strengthen  the  constitution.  He  argued,  that  when  the  tubercles 
softened  and  the  expectoration  became  purulent,  the  treatment 
should  be  the  same  as  that  required  by  the  formation  of  matt^  in 
other  parts  of  the  body,  when  we  have  no  other  view  than  that  of 
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rapporting  die  system.  To  fulfil  this  intentSon  he  treated  the  dis- 
^ease  with  tonic  medicines  caatioudy  exhibited^  but  placed  his  chief 
reliance  upon  cold  bathings  exercise^  and  nourishing  diet  His 
plan  with  respect  to  cold  bathing  consisted  in  making  the  patient 
aponge  the  entire  body  in  the  momingf  and  the  neck^  chest,  and 
ahoulders  at  night,  with  tepid  vinegar  and  water^  whose  tempera* 
tore  was  reduced  each  day  till  It  was  quite  cold :  this  sponging 
waa  followed  by  rubbing  for  half  an  hour  with  flannels^  and  then 
with  a  flesh-brush.  By  degrees^  as  the  feverishness  subsided,  the 
▼inegar  was  laid  aside.  This  was  a  preparation  for  cold  bathing, 
and  afterwards  for  sea-bathing.  We  do  not  mean  to  a£Brm  that 
tubercles  do  not  often  form  in  an  inflammatory  habit,  and  that 
bleeding  is  not  often  required  in  such  a  habit ;  we  only  question 
its  propriety  as  a  preventive  measure." — P.  408. 

Now  we  should  like  that  the  tonic  method  of  treating  con- 
sumption had  been  recommepded  on  grounds  much  leaa  liable 
to  question  than  those  now  given.  It  is  so  very  pleasafit  to  be 
allowed  to  eat  beef-steak,  broiled  fowl,  chickens,  veal,  and  all 
aorta  of  palatable  food,  and  wash  the  whole  down  with  four  glasses 
of  Port  or  Madeira,  or  six  of  claret,  in  measured  allowance  dailv, 
instead  of  being  compelled  to  starve  on  boiled  bread  and  milk, 
rice,  arrow-root,  sago,  or  millet  seed,  qualified  only  with  whey, 
lemonade,  and  such  weak  watery  liquors, — that  we  do  not  won* 
der  that  the  tonic  system  has  numerous  advocates. 

Then  it  seems  so  pathological,  so  rational,  and  so  plausible, 
to  talk  of  supporting  the  system  under  the  suppuration  of  the 
tabercles,  or  consequent  upon  them,  to  wait  until  the  disease 
comes  to  a  crisis,  as  we  have  heard  some  of  those  sage  observers 
speak,  and  so  absurd,  unnatural,  and  chimerical  a  thing  to  ex- 
pect, that  starvation  and  medicine,  bleedings  every  fortnight  or 
month,  blistering  every  week,  and  tartar  emetic  ointment  suc- 
cessively, till  the  poor  patient  is  in  such  a  stgte  that  St  Bar- 
tholomew was  a  fool  to  him, — are  ever  to  give  flesh  and  strength, 
that  we  do  not  wonder  that  the  one  has  many  supporters  and 
the  other  few  friends. 

The  whole  doctrine,  however^  agreeable  as  it  seems,  rests  on 
a  delusion  which  ought  to  be  dispelled  without  delay.  It  is 
doubtful  whether  a  single  case  of  genuine  tubercular  consump- 
tion ever  recovered  under  the  tonic  method,  even  as  practised 
by  Dr  Stewart.  It  is  quite  certain  that  manv  have  died  under  it, 
— certainly  without  their  symptoms  being  alleviated,  or  the  course 
of  the  disease  being  retarded  by  the  treatment  And,  lastly, 
cases  of  genuine  tubercular  disorganization  which  have  recover- 
ed have  proceeded  to  that  result  independent  of  the  tonic  me- 
thod, and  often  of  any  method  whatever.  These  assertions  re- 
quire some  explanation. 

In  the  JiTMt  place,  all  the  cases  of  alleged  recovery  from 
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phihisiSf  under  the  tonic  treatment  of  Dr  Stewarti  were  cases 
only  of  consumptiTe  symptoms,  that  is,  of  weakness,  emaciation, 
cough,  and  occasional  sweatings,  but  without  the  true  characters 
indicating  the  presence  of  tubercles.  Most  of  them  occurred 
in  ladies,  were  instances  either  of  dyspeptic  complaints,  com- 
bined with  irregularity  in  the  uterine  function,  or  of  dyspeptic 
phthisis,  or,  in  other  words,  of  chronic  catarrh  in  relaxed  habits, 
with  irregular  local  determination.  That  cases  of  this  kind  re- 
covered under  tepid  ablution  of  the  chest,  and  other  means  cal- 
culated to  restore  the  function  of  the  cutaneous  circulation,  and 
the  state  of  the  digestive  organs,  is  by  no  means  wonderful ;  and 
many  more  extraordinaiy  cures  are  daily  performed.  Where 
the  cases  were  purely  chronic  bronchial  disease,  it  is  no  more 
an  object  of  astonishment  that  they  recovered ;  and  we  refer  to 
a  small  work  published  in  1801  by  Mr  Charles  Pears  of  Ken- 
sington, for  an  account  of  forty-nine  cases,  which  that  gentle- 
man, in  the  most  amiable  simplicity,  calls  pulmonarv  consump- 
tion, and  in  which  twenty-one  recovered,  T)ut  which,  most  as- 
suredly, from  the  symptoms,  were  merely  bronchial  inflamma- 
tion. 

In  the  second  place,  we  can  state  positively  that  we  have 
seen  several,  and  known  many,  cases  of  genuine  tubercular  con- 
sumption, in  which  the  individuals  were,  after  obtaining  the 
advice  of  Dr  Stewart,  put  on  the  method  of  treatment  recom- 
mended by  that  gentleman ;  and  all  these  cases  terminated  as 
all  other  cases  of  consumption  terminate.  It  is  not  to  be  denied 
that  there  is  always  some  room  for  explanation.  The  case  had 
been  treated  too  long  according  to  the  debilitating  plan ;  the 
patient  had  applied  too  late ;  or,  in  plain  terms,  for  that  is  the 
true  signification  of  such  explanations,  tubercles  were  in  the 
lung,  and  had  gone  on  to  softening.  We  are  really  astonished 
to  hear  any  professional  person,  who  understands  what  tubercles 
are,  talk  in  this  manner. 

In  the  third  place,  we  have  often  repeated,  that  it  is  not  a 
single  tubercle  or  single  excavation  that  the  physician  has  to 
contend  with  in  attempting  or  expecting  the  cure  of  phthisis  ; 
but  in  general  a  series  of  them  in  both  lungs,  so  numerous  and 
aggregated,  that  while  one  tubercular  mass  in  the  upper  lobe  is 
breaking  down  and  undergoing  elimination,  others  in  the  lower 
part  of  the  upper  lobe,  and  the  upper  part  of  the  middle  lobe, 
are  proceeding  to  softening ;  and,  all  thickly  distributed  through 
the  middle  and  lower  part  of  the  lungs,  are  keeping  up  the  in- 
flammatory and  congestive  irritation,  and  in  some  instances 
giving  rise  to  bronchitis^  in  others  to  a  constant  peripneumony. 
We  beg  to  ask,  can  any  one  who  has  inspected  half  a  score  of 
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phtbisical  Imigs  talk  of  the  tonic  treatment  under  such  circum^ 
stances,  or  expect  that  recovery  of  any  kind,  or  under  any  treat- 
mcnt,  is  to  take  place  P    It  is  only  in  cases  in  which  a  single 
exca(Taition,  or  two  perhaps,  exist,  and  in  which  either  the  extent 
of  die  hmg  is  comparatively  unaffected,  or  one  lung  at  least 
sound,  that  we  can  expect;  and  that  under  very  peculiar  circum* 
stances  only,  any  thing  like  recovery.     Whether  tonic  treat- 
ment, so  called,  will  then  do  good,  must  depend  on  other  cir. 
cumstanoes  altogether,  which  our  limits  will  not  allow  us  to  spe- 
dry- 
But  we  further  have  to  object  to  the  introduction  of  the  aul 
thority  of  Dr  Stewart  on  the  influence  of  the  tonic  treatment  in 
phthuis  on  other  grounds  still  more  &rcible.    Every  physician 
knows  that,  though  the  disease  named  consumption  depends  on 
the  softening  and  elimination  of  tubercles,  and  the  consequent 
bronchial  arid  pneumonic  inflammation,  yet  no  two  cases  are  si- 
milar to  each  other ;  and  even  in  the  course  of  the  disease  in 
Uie  same  patient,  it  assumes  different  characters  and  different 
symptoms.     Supposing,  therefore,  a  tonic  method  useftil  in  one 
case,  or  at  one  stage  of  a  case,  it  could  not  be  expected  to  be 
beneficial  in  all  cases,  or  at  every  period  of  the  same  case.     In 
defiance,  however,  of  this  most  certain  conclusion,  the  treatment 
of  Dr  Stewart  was  one  invariable  and  identical  method  for  all; 
and  must  there&re  have  been  injurious  in  nine  cases  in  ten  at 
the  veiy  lowest  computation.     We  say  this  not  only  from  our 
peraonid  knowledge,  but  upon  the  combined  testimony  of  seve- 
ral professional  friends,  all  of  whom  have  seen  the  treatment 
fidrly  tried  in  many  different  individuals.     We  care  not  what 
is  the  opinion  of  one  set  of  fashionable  but  ignorant  supporters 
of  dhe  merits  of  this  method,  or  what  is  the  opinion  of  another. 
We  always  regarded  the  confidence  reposed  in  bis  method  as  a 
most  perfect  delusion  on  the  part  of  the  unhappy  patients  and 
their  friends,  and  in  all  respects  the  object  of  pity  rather  than 
either  of  indignation  or  refutation.     The  confidence  with  which 
the  rilled  recoveries,  on  the  other  hand,  were  announced,  was 
calculated  only  to  be  matter  of  ridicule,  and  not  deserving  seri- 
ous attention.    Bui  when  we  see  a  rational  physician  in  a  scien- 
tific work,  seriously  commending  a  method  which  originated  in 
ignonmce,  was  propagated  by  delusion,  and  owed  its  temporary 
and  apparent  success  to  the. mistake  of  confounding  one  dis- 
ease fer  another,  and  which,  as  a  system  of  the  most  indiscrimi- 
nate and  irrational  empiricism  ever  practised,  is  now  fallen  into 
deserved  contempt,— we  confess  it  does  make  us  consider  whe- 
ther it  is  always  posnble  to  ally  science  and  medical  practice. 
In  a  second  edition  we  trust  this  pernicious  advice,  which  is 
highly  discreditable  to  the  work,  will  be  expunged. 
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On  Bemarrhage  in  generalt  its  theoiy,  OMues,  and  tmt- 
ment^  a  very  excellent  article  is  given  by  Dr  Thomas  Watstni. 

Dr  Kerr  has  communicated  in  an  article  on  HydaUds^  a 
sketch  of  their  natural  history,  pathological  relaticms,  and  effects 
on  the  bodies  of  men  and  animals,  which  was  much  wanted  in 
the  profession,  and  the  perusal  of  which  will  be  of  great  use  in 
communicating  correct  views  of  the  nature  of  these  parasitical 
f^«iTw^l«j  and  the  causes  of  their  production  in  the  human  body. 

The  article  on  Hydroct^ihxUtu  by  Dr  Joy,  and  those  on  H^ 
dro-pericardium  vadHydndhoraa  by  Dr  Darwall,  would  both  re- 
quire  long  notices,  for  which  our  limits  aUow  us  no  space.  Both 
are  very  excellent  and  instructive  essays  on  the  sulgeet. 

The  article  on  Hydrophobia  by  Dr  James  Bardsley,  is  de> 
cidedly  the  best  essay  on  that  subject  extant.  With  p»fect 
knowledge  of  the  literary  history  of  this  immedicable  disorder, 
Dr  Bardsley  has  succeeded  completely  in  giving  a  view  of  its 
history,  of  its  symptoms,  of  the  circumstances  in  which  its  trana- 
mission  and  its  developement  depends,  and  of  the  various  me- 
thods which  have  been  employed  to  combat  its  eifects,  not  only 
useful  and  instructive  to  the  physician,  but  interesting  to  the 
scholar  and  philosopher. 

There  are  still  in  the  present  volume  various  other  important 
articles  which  are  entitled  to  particular  mention  ;  such^  for  in- 
stance, as  that  on  Identity  by  Dr  Montgomery,  those  <m  Uy^ 
pochondrioM  and  Insanity  by  Dr  Pritchard,  that  on  Hysteria 
by  Dr  ConoUy,  and  that  on  Indigestion  by  Dr  Tweedy  J. 
Todd. 

These  articles  are  so  comprehensive  and  elaborate,  thfit  tbey 
would  require  to  be  reviewed  separately,  and  not  as  paii^  oif 
the  present  notice.  If,  therefore,  we  feel  this  requisite,  we  may 
at  some  future  season  take  a  survey  of  them  in  this  manner. 
But  at  present  we  feel  that  we  have,  m  our  desire  to  do  justice  to 
^ch  subject,  far  exceeded  the  usuid  limits  assigned  to  such  an 
article  as  that  for  the  volume  before  us  ought  to  bew  The 
articles  on  Insanity  and  Indigestion  are  particularly  excellent ; 
and  while  the  former  shows  well  the  long  experience  and  study 
which  the  author  has  had  in  the  observation  and  treatment  of 
the  forms  of  mental  derangement,  the  latter  exhibits  a  most 
complete  view  of  the  causes  of  the  various  forms  of  disordered 
digestion. 

Upon  the  whole,  we  conceive  that  the  second  volume  of  this 
work  most  amply  sustains  the  character  which  we  have  already 
expressed  of  the  first  The  miyority  of  the  articles  are  written 
in  a  masterly  style,  with  perfect  knowledge  of  the  subi^ct,  and 
on  a  scale  so  comprehensive  as  eith^  to  give  the  reaaer  a  full 
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view  of  all  the  most  authentic  and  important  information  on 
each  subject,  or  at  least  to  put  him  in  the  way  of  supplying  any 
defects  which  are  inevitable  in  the  best  treatises. 

Of  the  occasional  inequality  of  the  Essays,  viewed  as  a  irfiole, 
we  have  formerly  spoken.  We  almost  begin  to  think  that  this 
is  produced  by  the  great  merit  of  those  which  are  most  elaborate 
and  complete.  The  contrast  which  thence  results  is  quite  suffi- 
cient,  without  charging  the  others  with  inferiority,  to  give  rise 
to  a  considerable  degree  of  necessary  and  inevitable  inequality. 

The  other  inconvenience,  of  repetition  and  interference,  we 
think  ought  to  be  avoided  as  much  as  possible ;  for  though  the 
reader  thus  enjoys  the  advantage  of  the  views  of  two  or  more 
diibrent  authors,  the  practice,  if  often  repeated,  will  swell  each 
volume,  and  therefore  the  whole  work  to  a  much  greater  size, 
and  with  less  reason  and  advantage,  than  if  the  rule  were  rigidly 
observed,  to  the  exclusion  of  more  useful  matter. 


Aet-  II. — A  Treatise  on  the  Venereal  Disease  and  its  Ta- 
rieiiea.  By  William  Wallack,  M.  R.  I.  A.  &c.  &c.  &c. 
Sargeon  to  the  Jervis  Street  Infirmary,  Dublin,  and  to  the 
Infirmary  established  in  that  City  for  the  treatment  of  Cuta« 
neous  Diseases^  including  Venereal  Diseases.  London,  1 83S. 
Pp.  882. 

X^uBiNG  the  last  twenty-five  years  the  treatment  of  syphilis 
has  been  much  improved,  in  consequence  of  the  symptoms  hav- 
ing been  more  accurately  noted,  and  the  efiects  of  various  me- 
dicinal agents  on  the  disease  more  carefully  investigated.  Much, 
however,  remains  to  be  done  to  reconcile  and  explain  the  dis- 
cordant facts  and  opinions  brought  forward  on  the  subject ;  and 
there  is  yet  wanting  a  series  of  cautiously  conducted  and  accu- 
rately related  experiments  on  the  nature  and  cure  of  the  dis- 


Mr  Wallace  evidently  has  it  in  his  power  to  contribute  large- 
ly to  this ;  and  were  he  to  append  to  the  forthcoming  part  of 
the  work  before  us  a  tabular  view  of  his  cases  and  experiments, 
he  would  greatly  enhance  the  merit  of  his  treatise,  and  enable 
us  to  judge  more  accurately  of  the  value  of  his  conclusions.  In 
the  meantime,  it  may  not  be  amiss  to  lay  before  the  reader  a 
short  abstract  of  some  of  the  author*s  doctrines  and  modes  oT 
treatment,  referring  to  the  book  itself  for  the  proofs  on  which 
they  rest. 

His  general  doctrines  are,  ^'  that  there  ensts  among  all  the 
venereal  aflfections  the  closest  analogy ;  that,  though  greatly  di- 
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versified  in  appearance,  they  are  referable  to  one  regular  form  of 
the  disease*  and  to  a  limited  number  of  varieties,  as  fixed  iu 
their  characters  and  relations  as  the  varieties  of  any  other  dia- 
ease  C*  (Preface,  p.  vi.) — **  that  there  exists  nothing  in  ita  ap- 
pearance or  progress  which  is  not  in  accordance  with  the  gene^ 
ral  laws  of  pathology  ;^  (Ibid.)— and  that  all  the  diseases  result- 
ing firom  impure  coition  are  produced  by  one  specific  cause  or 
morbid  poison. 

These  doctrines  are  pervaded  with  several  gratuitous  and 
even  erroneous  assumptions ;  and  we  confess  we  cannot  under- 
stand why  Mr  Wallace  has,  without  assigning  reasons  which 
may  be  deemed  by  competent  judges  adequate,  here  promulgat- 
ed a  set  of  opinions  and  inferences  which  are  at  variance  with 
the  united  experience  of  most  rational  practical  observers. 

He  examines  the  opinions  of  most  writers  since  the  time  of 
{Iimter,  who  seem  to  have  understood  true  chancre  always  to 
possess  a  certain  definite  form  and  appearance,  whereas  Mr 
Hunter  himself  has  alluded  to  its  mutable  character  by  such 
expressions  as  **  venereal  ulcers  have;  commonfy  one  character,^ 
— ^*  a  chancre  has  commonly  a  thickened  base,^  &c.  so  that 
what  is  called  the  Hunterian  chancre,  is  an  ideal  disease,  ever 
confusing  or  misleading  those  who  believe  in  the  existence  of 
the  phantom. 

The  author  has  failed  in  his  attempt  to  prove  that  gonorrhoea 
and  syphilis  are  effects  of  the  same  poison.  All  the  cases  hi- 
therto reported  of  different  individuals  being  afiected  some  with 
gonorrhoea,  others  with  syphilis,  in  consequence  of  connection 
with  the  same  woman  within  a  very  limited  period,  are  liable  to 
one  of  these  objections ;  either  that  there  is  no  proof  that  the 
same  female  may  not  have  had  both  diseases,  or  that  the  men 
may  have  had  communication  with  other  women  shortly  before 
or  after.  The  well-known  case  of  the  students,  mentioned  by 
Bell,  is  a  strong  proof  of  the  incorrectness  of  the  author^s  doc- 
trine.  Of  this,  however,  he  takes  no  notice,  and,  instead  of 
giving  us  a  few  well-marked  and  well-authenticated  cases,  or 
direct  experiments,  he  supports  his  opinion  by  a  most  extaordi- 
nary  and  somewhat  unintelligible  hypothesis,  which  our  limits 
will  not  permit  us  to  notice. 

He  classes  all  the  primary  diseases  arising  from  impure  coi- 
tion under  two  heads. 

Ist,  Primary  syphilis. 

2di  Degenerations  of  primary  syphiKs. 

The  degenerations  of  primary  syphilis  comprehend  two  divi- 
sions ;  the  one  characteriaed  principally  by  irregularity  in  the 
processes  of  ulceration  or  destruction,  the  other  by  irregularity 
in  the  processes  of  reparation.     The  former  comprehends  three 
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▼anetieB ;  phagedenic  priniary  sypbilia,  sttperficial  priflnary  qr-. 
philis,  and  catarrhal  primary  syphilia.  The  latter  alao  compre^ 
hends  three  sabdivisiona ;  indurated  primary  ayphilis,  anndar 
primary  ^philis,  and  fiingoua  primary  syphilis.  For  the  expla- 
nation of  these  terma,  and  the  definition  of  each  varieCy,  we 
must  refer  to  the  work  itself. 

The  symptoms  of  primary  syphilis  are  most  minutely  and  ac- 
curately described,  and  this,  with  the  descriptions  of  the  other 
forms  c^  the  disease,  constitutes  the  best  part  of  the  work.  This 
statement  regarding  the  length  of  time  which  may  elapse  be- 
tween the  application  of  the  poison  atid  the  appearance  of  the 
disease  is  necessarily  vague.  He  thinks,  that  '*  perhaps,  on  the 
whole,  we  shall  not  be  far  from  the  truth  if  we  fix  the  time  be- 
tween  the  third  and  the  seventh  day,  though  it  may  certainly 
commence  dther  before  or  after  these  periods.'^ 

The  progress  of  primary  syphilis  he  divides  into  four  stages. 
"  The  first  is  marked  by  phlogoses  or  redness  and  swelling ;  the 
second  by  the  conversion  of  a  portion  of  the  phlogosed  part  into 
a  peculiar  texture,  which  soon  becoming  soft  and  diffluent^  there 
results  a  loss  of  substance  ;  the  third  by  the  regeneration  of  the 
part  which  had  been  lost  by  the  previous  actions  ;  and  the  fourth 
by  the  contraction  or  consolidation  of  the  new  fiesh,  and  by  the 
formation  of  a  covering  for  its  protection."  P.  87*  The  follow- 
ing are  his  observations  regarding  the  duration  of  each  stage. 
''  On  an  average  of  a  number  of  cases  of  primary  syphilis  produ- 
ced by  artificial  inoculation,  notes  of  which  are  now  before  me,  the 
pfalogos^  or  redness  commenced  on  the  second  day,  the  stage  of 
ulceration  occupied  seven  days,  that  of  granulation  ten  days,  and 
cicatrixation  six  days,  making  the  whole,  from  the  insertion  of  the 
virus  to  the  healing  o£  the  ulcer,  twenty- five  days.  I  should  also 
gay  from  my  observation  of  cases  contracted  in  the  common  way« 
and  which  being  uninterrupted  in  their  course,  presented  the  dis- . 
ease  in  its  most  regular  form,  that  the  periods  just  mentioned 
might  be  taken  as  a  general  average,  the  period  uf  the  origin  or 
commencement  of  the  disease  alone  excepted,  and  the  difference  in 
this  respect  may  be  explained  by  the  difference  in  the  manner  of 
applying  the  poison." — Pp.  71>  72. 


The  treatment  which  he  recommends  in  all  the  stages  is 
sentially  that  of  Mr  Hunt^,  with  the  exception,  that  he  dis- 
approves of  all  mercurial  preparations  during  the  first  two 
stages,  whether  employed  locally  or  constitutionally,  stating, 
that  die  most  appalling  cases  of  the  disease  which  ever  came 
under  his  observation  were  caused  by  such  treatment.  He  ad- 
mits diat  syphilis  may  be  cured  without  mercury ;  but  affirms, 
that,  in  consequence  of  the  length  of  time  required,  and  the 
chance,  slight  though  it  be,  of  secondary  symptoms,  it  ought 
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always  to  be  used,  except  where  the  habits  or  constitutioii  of  the 
patient  may  render  it  nnadvisahle. 

Our  limits  will  not  permit  us  to  enter  on  the  second  division 
of  the  subject  We  shall  merely  extract  the  passage  contain-i 
ing  his  reasons  for  employing  mercury  in  the  cure  of  gonor^ 
rhasOf  which  is  termed  by  nim  catarrhal  prtmary  eyphUie. 

'^  1^,  The  power  possessed  by  the  catarrhal  f<Hrm  of  primary 
syphilis,  to  produce  the  ulcerating  forms  of  the  disease^  pomts  out 
a  similarity  in  their  morbid  action^  and  affords  some  reason  to  pre- 
sume^ that  they  may  be  combated  by  analogous  measures. 

"  2d,  As  the  catarrhal  form  of  primary  syphilis  may  produce 
constitutional  symptoms  similar  to  those  which  follow  the  ulcerat- 
ing forms  of  this  disease,  and  as  mercury  is  admitted  to  have  con- 
trolling influence  in  preventing  those  of  the  latter,  it  may  be  pre* 
sumed,  that  it  will  have  a  similiur  influence  over  those  of  the  former. 

**  Sd,  As  mercury  has  a  remarkable  power  over  th^  catarrhal 
form  of  secondary  syphilis,  or  that  form  of  syphilitic  catarrh  which 
results  from  contamination  of  the  system,  we  may  from  analogy 
conclude,  that  it  is  likely  to  have  some  power  over  the  catarrhid 
form  of  primary  syphilis. 

"  4ih,  If  cases  of  catarrhal  primary  syphilis  occur  upon  which 
mercury  does  not  seem  to  exercise  any  control,  there  occur  other 
cases  in  which  we  find  it  to  act  in  the  most  salutary  manner,  and 
others,  again,  in  which  the  discharge  will  continue,  and  be  after  a 
time  followed  by  induration  and  bubo,  and  most  probably  by  se- 
condary symptoms,  unless  this  medicine  be  given. 

''  5lh,  If  mercury  does  not  serve  any  useful  purpose  in  the 
treatment  of  catarrhal  syphilis,  it  can  do  no  harm  if  properly  ad- 
ministered, nor  will  it  interfere  with  the  administration  of  any  other 
remedies."— >Pp.  248,  249. 

It  is  almost  unnecessary  to  state,  that  these  views,  though 
not  new,  are  directly  opposed  to  the  experience  and  (pinions  of 
the  best  surgeons  of  the  present  time ;  and,  until  some  direct 
and  unequivocal  experiments  shall  be  adduced  in  support  of 
them,  we  must  be  excused  for  thinking  them  utterly  preposter- 
ous. In  conclusion  we  would  observe,  that  the  best  parts  of  the 
work  are  the  descriptive.  In  the  rest  we  find  little  that  is  new. 
Bare  some  fanciful  hypotheses.  Our  quotations  have  exhibited 
the  most  favourable  specimens  of  the  style.  The  sentences  are 
in  general  long  and  intricate,  and  the  reasoning  often  difficult 
to  be  followed,  from  the  multitude  of  words  in  which  it  is 
clothed.  The  work  would  be  much  more  intelligible  if  reduced 
to  half  its  size. 

We  trust  that  all  these  faults  will  be  avoided  in  the  forth- 
coming portion,  and  that  the  illustrations  which  are  to  follow 
will  do  credit  to  the  taste  of  the  artists  and  the  industry  of  their 
employer. 
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Art.  IIL^^Repari  of  the  Eaperiments  on  Animal  Mggne- 
tismj  made  fry  a  Cammittee.of  the  Medical  Section  of  the 
French  Royal  Academy  of  Sciencee :  read  at  the  Meet' 
ings  of  the  %\8t  and  9Sth  of  June  1831.  Translated,  and  now 
for  the  first  time  published ;  with  an  historical  and  ezphina- 
tory  Introduction,  and  an  Appendix,  by  J.  C.  Colquhoun, 
Esq.     8vo,  pp.  25^.     Edin.  1833. 

X.iiTTLB  as  what  is  termed  Animal  Magnetism  has  been 
attended  to  in  Britain,  it  has  twice  formed  the  subject  of  grav^ 
investigation  by  the  Medical  Faculty  of  Paris : — ^first  in  1^84, 
under  the  authority  of  a  Royal  mandate;  and  secondly  in 
18^6,  by  a  special  committee  named  by  the  Medical  Section  of 
the  BU>yal  Academy  of  Sciences.  -  The  result  of  the  first  inquiry 
was  ui&yourable  to  the  pretensions  of  this  new  agent  in  the 
cure  of  disease ;  and  the  opinion  of  the  commissioners,  attribut- 
ing the  whole  of  the  effects  produced  to  imagination^  imitation^ 
and  aitouchementj  seems  for  a  long  period  to  have  been  acquies* 
ced  in  both  by  moral  and  physiological  inquirers.  The  com- 
mittee of  the  Academy  appointed  inl  8S6,  on  the  other  hand,  were 
rather  inclined  to  believe  in  a  specific  and  peculiar  agency,  but 
modestly  conclude  with  observing,  **  that  they  have  communi- 
cated in  their  Reports  facts  of  sufficient  importance  to  entitle 
them  to  think,  that  the  Academy  ought  to  encourage  investiga- 
tions into  the  subject  of  Animal  Magnetism,  as  a  very  curious 
branch  of  psychology  and  natural  history.^ 

Though  many  volumes  have  been  written  and  published  in 
France  and  Germany  on  the  subject  of  Animal  Magnetism ; 
and  though  periodical  works  have  for  years  been  in  both  countries 
circulated  to  extend  the  knowledge  and  practice  of  the  art, 
in  Britain,  we  believe,  little  is  known  regarding  animal  mag- 
netism beyond  the  decision  of  the  French  Commissioners  of  1784, 
and  the  ephemeral  success  of  the  metallic  tractors  of  Perkins, 
the  effects  attributed  to  which  Dr  Haygarth  demonstrated  to 
be  owing  to  the  Imagination  alone.*  The  public  and  the 
profession  are  therefore  indebted  to  Mr  Colquhoun  for  lay- 
ug  the  recent  Report  of  the  Committee  of  the  Academy  be. 
fore  them  in  an  English  dress;  and  still  more  for  the  very 
curiouB  and  interesting  historical  and  explanatory  Introduc* 
tion  prefixed.  The  volume  is  concluded  with  an  equally  in- 
teresting Appendix  by  Mr  Colquhoun,  **  On  the  singular  phe- 

*  Of  the  Imagination  as  a  Caiue  and  as  a  Cure  of  Disorders  of  the  Body ;  ez<* 
cmpUfled  by  Fictitioui  TracUkrs  and  Bpidemical  Convulsioos.  B j  John  Hajc^bt 
M.D.    Bath,  1800. 
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nomena  of  the  transference  of  the  faculties  from  their  usual  and 
appropriate  organs  to  the  epigastrium  and  other  parts  of  the 
nervous  system,  whidi  has  been  occasionally  observed  to  occur 
in  cases  <k  catidepsy  and  somnatnbulism.^  The  facts  detailed 
in  this  Appendix  and  the  preceding  Report,  supposing  them  to 
have  been  carefully  observed,  and  by  competent  witnesses,  will  no 
doubt  excite  the  **  special  wonder  of  many,  and  lead  them  to 
conclude  with  Hlimlet  and  Mr  Colquhoun,  that 

**  There  are  more  thingi  in  Heaven  and  Earth. 
Than  are  dreamt  of  in  our  philosophy .*' 

"  In  proceeding  to  execute  the  task"  (says  Mr  Colquhoun)  **  I 
have  undertaken  in  the  present  publication^  I  am  quite  aware  that 
I  may  expose  myself  to  the  charge  of  drawing  largely  upon  the 
credulity  of  my  countrymen.     In  my  own  defence  and  justification, 
however,  I  may  be  permitted  to  declare,  that  I  shall  bring  forward 
no  facts,  as  such,  unless  they  be  sufficiently  attested  by  men  oi  un- 
impeachable veracity ;  men  abundantly  qualified  by  their  scientific 
attainments,  perspicacity,  and  cautious  spirit  of  research,  for  invea* 
tigatingthe  reality  of  the  facts  whidi  they  profess  to  have  witness* 
ed,  and  who,  besides,  could  have  no  conceivable  interest  in  the 
propagation  of  fidsehood.     I  may  add,  that  I  have  myself  pmdacedj 
and  consequently  witnessed,  several  of  the  phenomena  described 
in  the  following  pages,  and  that  under  circumstances  in  which  no 
deception  was  possible.     My  object,  however,  is  not  so  much  to 
force  conviction  upon  the  minds  of  the  careless  or  the  blindly  in- 
credulous, as  to  solicit  the  attention  of  the  inquisitive  to  a  subject 
of  rational  and  most  interesting  inquiry ;  and,  if  possible,  to  excite 
a  corresponding  spirit  of  investigation  among  the  friends  of  truth 
and  science." — Pp.  S,  4. 

In  tracing  the  history  of  Animal  Magnetism  previous  to  the 
period  when  Mesmer  and  his  disciples  attracted  the  attention  of 
the  European  physicians  by  their  novel  proceedings,  Mr  Col- 
quhoun, a  firm  believer  in  the  beneficial  enects  of  the  practice, 
presses  into  his  narrative  every  circumstance,  however  trivial, 
which  he  conceives  can  be  brought  to  bear  on  the  aulgect     In 
reference  to  the  manipulations  of  the  magnetisers,  for  instance^ 
Mr  C.  alludes  to  the  simple  operations  in  practice  among  man- 
kind in  the  earliest  times,  and  performed  as  it  were  instinctively. 
In  all  ages  a  certain  medicinal  virtue  has  been  ascribed  to  the 
touch  of  the  human  hand,  and  rubbing  with  it  the  part  of  the  body 
injured,  has  in  many  instances  been  found  to  have  a  soothing  in- 
fluence over  pain.     The  ancient  writers  are  full  of  allusions  to 
manipulations  of  this  nature  in  the  alleviation  of  disease ;  and  the 
cures  effected  by  the  touch  of  the  priests  in  the  Templesof  Health, 
may  be  explained,  Mr  C.  conceives,  by  supposing  the  exercise^  in 
ancient  times,  of  something  equivalent  to  the  manipulations  of  the 
modem  magnetisers.     At  a  subsequent  period,  ne  adds,  these 
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singiilar  effects  were  attributed  to  the  impositions  of  a  crafty 
priesthood  on  the  ignorance  and  credulity  of  the  people.'  But 
since  the  discoveries  which  have  been  made  of  the  effects  of  what 
is  termed  Animal  Magnetism,  it  has  appeared  possible  that 
these  phenomena  depended  upon  a  knowledge  of  certain  princi- 
ples, i^erwards  obscured  or  lost  on  the  decline  of  those  institu- 
dons  by  which  it  had  been  cherished. 

The  following  verses  of  Solon,  as  translated  by  Stanley  in  his 
History  of  Philosophy,  have  been  quoted  as  confirming  the  idea 
that  something  similar  to  the  processes  of  animal,  magnetising 
were  known  among  the  ancients : 

**  The  tmallett  hurti  Mmetiinet  increase  and  nge. 
More  than  all  art  of  phvric  cao  aatuage ; 
Sometimes  the  fury  of  the  wont  disease 
The  hand,  by  gentle  stroking,  wOl  appease." 

In  the  Amphitruo  of  Plautus  this  passage  occurs :  ^  Quid,  si 
ego  ilium  tractim  tangam,  ut  dormiat,^  which  are  thus  explained 
by  Taubmann  in  an  edition  of  Plautus  published  in  161S. — 
**  Tractim  tangam,  ut  dormiat.  Perbelle  videtur  ludere,  trala- 
done  a  nutriculis  duct&,quse  pusiones  palmaleniuscule  demulcent 
ut  dormiant^  And  in  the  following  verses  of  Martial  the  pro- 
cess is  thus  described :  (B.  iii.  Ep.  82.) 


^*  Percurrit  agili  corpus  arte  tractatrix, 
Manumque  doctam  spaigit  omnibus  mcmhris.** 


Asclepiades  of  Bithynia,  as  stated  by  Sprengel,  recommend- 
ed  frictions,  to  be  continued  till  the  patient  fell  asleep ;  and 
Tacitus  (Hist.  iv.  81 ),  and  Suetonius  (  in  Vespas.  vii.  §.  5,  6), 
are  quot^l  as  detailing  two  remarkable  magnetic  cures  which 
were  performed  by  the  Emperor  Vespasian  at  Alexandria.  The 
Latin  words  Traciator  and  TractatriXf  are  also  referred  to  as 
impljring  the  knowledge  and  practice  of  some  art  of  this  kind 
smong  the  Romans. 

Mr  Colquhoun  also  refers  to  the  immemorial  practice  of 
the  oriental  nations  for  the  earlv  practice  of  palmar  manipula^ 
tion  in  the  cure  of  diseases.  The  Chaldean  priests  are  said  to 
have  practised  this  mode  of  treatment,  as  also  the  Indian  Bra- 
mins  and  the  Parsi.  And  the  accounts  of  the  Jesuit  missio- 
naries to  China  lare  pointed  out  as  indicating  the  practice  to  have 
prevailed  in  that  country  for  ages. 

But  leaving  these  incidental  allusions  to  a  practice  which 
may  be  explained  without  any  reference  to  an  unseen  and  un- 
known agent  excited  by  such  manipulations,  Mr  C.  commences 
his  history  of  modem  animal  magnetism  about  the  middle  of 
the  seventeenth  century,  and  connects  it  with  the  appearance 
in  London  of  a  certain  gardener  of  the  name  of  Levret,  an  Irish 
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gentleman,  Videntine  Greatnkes,  and  Dr  Streper,  who  pre- 
tended to  core  various  diseases  bj  stroking  with  the  hand. 
The  efficacy  of  the  treatment  adopted  by  Greatrakes  is  attested 
by  the  celebrated  Mr  Boyle,  and  the  philosopher  Cudworth  was 
among  his  patients.  No  mention  is  made  of  sleep  or  somnam- 
bulism in  tne  accounts  given  of  the  cures  performed  by  Great- 
rakes. 

The  next  individual  who  figures  in  Mr  Cdquhoun^s  histori- 
cal summary  is  a  German  exorcist  named  John  Joseph  Gassner, 
bora  in  17^.  Bred  up  a  Catholic  minister,  he  took  up  the 
notion  that  most  diseases  arose  from  demoniacal  possession,  and 
could  be  cured  by  exorcism.  He  began  with  his  parishioners, 
and  ultimately  excited  considerable  attention  in  a  wider  drcle 
for  his  cures  among  patients  affected  with  spasmodic  and  epilep- 
tic diseases.  This  was  about  the  year  1774.  A  public  officer 
took  regular  notes  of  his  procedure,  and  the  facts  wero  attested 
by  persons  of  respectability. 

But  all  previous  experimenters  with  this  obscure  and  impal- 
pable agency  in  the  euro  of  disease,  wero  thrown  in  the  shade 
on  the  appearance  of  the  celebrated  Mesmer.  Frederick  An- 
thony Mesmer,  a  native  of  Switzerland,  was  bora  in  1784.  In 
early  life  he  went  to  Vienna  for  the  purpose  of  studying  physic 
under  Van  Swieten  and  De  Haen,  and  having  taken  his  d^rree, 
he  subsequently  settled  in  that  capital  as  a  practising  physician. 
By  an  advantageous  marriage  he  placed  himself  in  independent 
circumstances.  In  1766  he  wrote  a  dissertation  on  the  Influ- 
ence of  the  Planets  on  the  Human  body,  which  drow  upon  him 
the  ridicule  of  his  professional  brethren.  His  theory  is  founded 
upon  the  assumed  existence  of  a  certain  subtile  element  pervad- 
ing aU  nature ;  and  this  element  he  at  first  thought  to  have  dis- 
covered in  eleci^ricity,  but  afterwards,  in  1773,  resorted  to  the 
magnet,  to  which  his  attention  had  been  directed  by  the  profes- 
sor of  astronomy  at  Vienna,  Maximilian  Hell.  The  result  was, 
that  artificial  magnets  prepared  for  him  by  his  friend  the  profes- 
sor were  applied  in  various  forms  to  individuals  affected  with 
disease,  and  with  the  most  promising  success.  His  discovery 
was  published  in  the  form  of  a  Letter  to  a  Forei^  Physician 
on  the  Magnetic  iZemeJy,— cases  were  made  public  through  the 
medium  of  the  press, — and  other  physicians  ventured  on  a  prac- 
tice which  appeared  so  satisfactory. 

His  medicid  brethren  in  Vienna  did  not,  however,  generally 
adopt  the  magnetic  remedy,  and  he  found  himself  so  uncomfort- 
ably situated  from  their  hostility  to  his  practice,  that  he  with- 
drew for  a  time  from  the  capital.  In  1775  and  1 776,  he  accord- 
ingly travelled  into  Bavaria  and  Switzerland,  and  performed 
what  were  accounted  remarkable  cures  in  the  public  hospitals  of 
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Berne  and  Zurich.  Upon  hb  rettirn  to  Vienna,  he  established 
an  hosfntal  in  his  own  house,  where  he  received  poor  patients 
Ukely  to  be  benefited  by  the  magnetic  treatment 

In  his  early  practice,  Mesmer  made  use  of  magnetic  rods  in 
operating  upon  his  patients,  believing  the  remedial  efficacy  to 
consist  in  a  certain  virtue  inherent  in  the  mineral  magnet.  Fur« 
ther  experience,  however,  now  led  him  to  suppose,  that  the  mag- 
netic rods  did  not  operate  merely  by  attraction,  but  that  they 
at  the  same  time  served  as  the  conductors  of  a  fluid  issuing  from 
his  own  body.  This  conjecture  was  converted  into  certainty 
when  he  found  firom  eiperiment  that  he  could  produce  the  same 
eflects  without  using  the  magnet,  by  merely  passing  his  hands 
from  the  head  of  the  patient  towards  the  lower  extremities,  or 
even  by  making  these  motions  at  some  distance  from  the  person. 
He  further  discovered  that  he  could  communicate  the  virtue  to 
inanimate  objects  by  merely  rubbing  them  with  his  hand.  Sway- 
ed, perhaps,  by  an  analogous  mode  of  magnetizing  iron  by  re- 
peated friction  in  one  direction,  and  partly  also,  perhaps,  by  the 
supposed  fact,  that  the  animal  body  exhibited  a  certain  polarity 
and  inclination,  Mesmer  at  once  concluded,  that  there  exists  in 
the  animal  frame  an  original  and  peculiar  species  of  magnetism ; 
and  that  a  similar  magnetic  influence  extends  over  all  nature. 
To  this  alleged  influence,  as  it  was  exhibited  in  the  animal  body, 
he  gave  the  name  ot  Animal  Magnetism^  to  distinguish  its  efiecta 
from  those  of  the  mineral  magnet. 

From  this  period  Mesmer  ceased  to  make  use  of  the  magnetic 
rods,  considering  his  own  body  to  be  the  depository  of  the  mag- 
netic virtue,  which  he  could  communicate  not  only  by  manipu- 
lation but  volition,  and  thus  relieve  many  cases  of  disease. 
Learned  individuals  endeavoured  to  throw  discredit  on  his  mode 
of  treatment,  and  many  believed  him  to  be  an  impostor  or  de* 
loded  enthusiast  To  remove  these  imputations,  Mesmer  sent 
circular  letters  to  the  most  celebrated  learned  bodies  in  Europe, 
in  which  he  attempted  to  explain  his  principles,  and  gave  an 
account  of  the  cures  he  had  performed.  His  success  not  meet- 
ing  his  expectations,  he  again  lefb  Vienna  in  the  year  1777,  and 
made  his  appearance  at  Paris  in  February  1778,  where  he  was 
fortunate  enough  to  make  a  convert  of  Dr  D^Eslon,  who  encou- 
raged Mesmer  to  publish  in  the  following  year  a  short  treatise, 
which  contained  an  abridged  view  of  his  system  in  twenty-seven 
propositions.     The  following  is  a  summary  of  his  views  :— 

**  There  exists  a  reciprocal  influence  between  the  heavenly  bodies, 
the  earth,  and  animated  beings.  The  medium  of  this  influence  is 
a  very  subtile  flaid,  pervading  the  whole  universe,  whidi,  from  its 
nature,  is  capable  of  receiving,  propagating,  and  communicating 
every  impulse  of  motion.    This  reciprocal  action  is  subject  to  cer* 
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tain  meduaiical  laws,  which  have  not  yet  been.diaoovered.    Funmtt 
this  action  there  result  akematiTe  efiects,  which  may  be  considered 
as  a  flux  and  rt'Jiu^    This  flux  and  re-flux  may  be  more  or  leaa 
general^  more  or  less  particular,  more  or  less  compoondedj  accord- 
ing to  the  nature  of  the  causes  which  determine  them.    It  is  by 
this  operation  (the  most  universal  of  those  wliich  nature  exhibits 
to  us)  that  the  relations  of  activity  are  maintained  between  the 
heavenly  bodies,  the  earth,  and  its  constituent  parts.     The  proper- 
ties of  matter,  and  of  organized  bodies,  depend  upon  this  operation. 
The  animal  body  experiences  the  alternative  effects  of  this  agent ; 
which,  by  insinuating  itself  into  the  substance  of  the  nerves,  affects 
them  immediately.    The  human  body  exhibits  properties  analogous 
to  those  of  the  magnet,  sodi  as  poUmiy  and  inclinaium.    The  pro- 
perty of  the  animal  body,  whidi  renders  it  susceptiUe  of  this  in- 
fluence, occasioned  its  denomination  of  animal  magnetism.     The 
action  and  the  virtue  of  animal  magnetism  are  capable  of  being  com- 
municated to  other  animated  and  inanimate  bodies.    The  one  and 
the  other,  however,  are  susceptible  of  them  in  different  degrees. 
This  action  and  this  virtue  can  be  increased  and  propagated  by 
these  bodies.    We  observe  from  experience  the  flowing  of  a  cer- 
tain subtile  matter,  which  penetrates  all  bodies,  without  percepti- 
bly losing  any  of  its  activity ;  and  it  operates  at  a  considerable  dis- 
tance, without  the  aid  of  any  intermediate  object   'Like  light,  it 
is  reflected  by  mirrors ;  and  it  is  invigorated,  diffused,  and  com- 
ipunicated  by  somid.     This  virtue  is  capable  of  being  accumulated, 
concentrated,  and  transported.    There  are  animated  bodies,  al- 
diough  very  rare,  which  possess  a  property  so  opposite  to  magne* 
tjsm  that  their  mere  presence  prevents  all  its  effects  in  other 
bodies.     This  opposite  power  also  penetrates  all  bodies,  and  is  like* 
wise  capable  of  being  concentrated  and  diffused :  It  is,  therefore, 
not  merely  a  negative,  but  a  really  positive  power.     The  mineral 
magnet,  whether  natural  or  artificial,  is  likewise  equally  susceptible 
with  other  bodies  of  animal  magnetism,  and  even  of  the  opposite 
virtue,  without  suffering,  in  either  case,  any  alteration  of  its  agency 
in  respect  to  iron ;  which  proves  that  the  principle  of  animal  mag^ 
netism  is  essentially  different  from  that  of  the  mineral.    This  sys- 
tem will  Aimish  new  illustrations  of  the  nature  of  fire  and  light ; 
as  also  of  the  theory  of  attraction,  of  flux  and  re«flux,  of  the  mag- 
net and  of  electricity.     It  will  inform  us,  that  the  magnet  and  ar- 
tificial electricity  only  have,  with  respect  to  diseases,  properties  in 
common  with  severid  other  agents  which  nature  presents  to  us ; 
and  that,  if  the  former  have  produced  some  salutary  effects,  these 
effects  are  to  be  ascribed  to  animal  magnetism.     By  means  of  ani^ 
mal  magnetism,  nervous  diseases  may  be  cured  immediately,  and 
other  complaints  mediately :  It  explains  to  us  the  operation  of  the 
remedies,  and  promotes  the  salutary  crises.     With  the  knowledge 
of  its  principles,  the  physician  can  discover  with  certainty,  the  ori- 
gin, the  nature,  and  the  progress  of  diseases,  even  the  most  com- 
plicated ;  he  can  arrest  their  progress,  and  ultimately  cure  them, 
without  ever  exposing  the  patient  to  dangerous  or  troublesome 
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«Hi«equcDees«  Lastly,  tbi9  doctrine  will  enable  the  phjaician  to 
f  jadge  accurately  with  respect  to  the  degree  of  health  poasesaed  by 
all  indindualay  and  to  preserve  them  from  those  diseaaea  to  which 
they  may  be  exposed.  Thus,  the  science  of  medicine  may  attain 
its  highest  degree  of  perfection."  Pp.  54— 56* 

The  theory  of  Mesmer  was  treated  with  n^lect  or  contempt  by 
I  the  men  of  science  in  France;  and  Dr  D^Eslon,  for  having  adopt* 
ed  the  doctrines  of  Mesmer,  and  pablished  a  work  upon  animal 
magaetism,  was  deprived  of  his  vote  in  the  Medical  Facidty  of 
Paria  for  a  year,  and  threatened  with  expulsion  if^  within  that 
time,  lii^  did  not  recant.  But  in  spite  of  this  opposition,  the 
succeaaftil  treatment  of  some  patients  in  the  more  re^iectable 
classes  of  society^  among  whom  waa  the  celebrated  Court  de 
Gebelin,  ihe  author  of  the  Monde  Prlmiiif^  extended  the  fame 
of  the  practice ;  and  Mesmer^s  discovery  came  to  be  r^arded  by 
many  as  the  most  important  that  had  been  made  by  human  in., 
genuity.  His  house  was  crowded  with  patients  of  all  ranks^ 
and  from  every  quarter ;  and  in  the  course  of  a  short  time  he  is 
said  to  have  amassed  a  considerable  fortune* 

Mesmer  operated,  not  only  by  the  actual  touch  of  his  hands, 
or  by  means  of  an  iron  rod  extended  to  some  distance  from  his 
body,  but  also  by  melons  of  cords.  He  placed  his  patients  in  con^^ 
nection  with  magnetised  trees,  or  conducted  the  magnetic  fluid 
out  of  covered  vessels  (bagueU)  to  the  patients,  who  sat  round 
in  a  circle.  By  this  treatment  he  threw  them  into  very  pecu- 
liar states,  presenting  the  phenomena  both  of  sleeping  and  wak- 
ing. And  in  <«der  to  increase  the  efficacy  of  the  treatment, 
the  chamber  was  pi^ally  darkened ;  mirrors  were  placed  round 
it ;  and  the  profound  silence  was  only  interrupted  by  the  occa- 
sional tones  of  the  harmonica  or  harpsichord. 

The  practice  of  magnetism,  ridiculed  and  attacked  as  it  was 
by  the  Parisian  journals,  and  disapproved  of  by  the  medical  fa* 
culty,  Mesmer  found  it  at  length  necessary  to  defend ;  and  in 
1781  he  published  a  **  Precis  Hisforiqtie  des  faks  relatifs  au 
MagneHsme  Animail^  a  work  in  which  he  set  out  with  the  ex- 
traordinary princiide,  that  "  there  is  but  one  health,  one  disease, 
and  one  remedy,^  and  arrogated  to  himself  the  discovery  of  this 
uniTersal  remedy.  ^ 

About  this  period  Mesmer  quitted  Paris,  and  went  for  a  short 
time  to  reside  at  Spaa;  but  was  soon  again  recalled  by  his 
friends  to  the  French  metropolis,  for  the  purpose  of  delivering  a 
course  of  lectures  on  his  magnetic  remedy.  Previous  to  his  go* 
ing  to  Spaa,  it  is  said  that  the  French  government  offered  him 
SN),000  Hvres  for  the  communication  of  his  secret,  upon  the  pre- 
text that  it  might  give  occasion  to  dangerous  abuses.  He  re* 
fused  this ;  but  upon  his  return  he  established  a  secret  society 
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under  the  name  of  The  Harmony^  in  which  he  initiated  thos^* 
into  the  mysteries  of  treatment  who  paid  him  one  hundred 
I.ouis  d^or  for  the  secret.  This  society  included  four  physicians 
among  its  members.  Some  of  Me8mer''s  pupils  established  Har- 
monic Societies  in  different  provinces  and  towns  of  France,  by 
means  of  which  the  destitute  sick  were  magnetized  gratis,  and 
the  most  interesting  cases  made  public. 

At  length,  on  the  1£th  of  March  1784,  a  royal  muidate  wa& 
issued  to  the  Medical  Faculty  of  Paris,  requiring  them  to  ap- 
point commissioners  to  investigate  the  merits  of  the  magnetic 
treatment.  Two  commissions  were  in  consequence  appointed. 
The  first  consisted  of  members  of  the  Academy  of  Sciences,  via. 
Franklin,  Le  Boi,  Bailly,  De  Bori,  and  Lavoisier ;  and  of  the 
Medical  Faculty  Bovie,  and  after  his  death  Majault,  Sallin, 
D^Arcet,  and  Guillotin.  The  second  was  composed  of  members 
of  the  Society  of  Physicians, — Poissonnier,  Desperrieres,  Caille, 
Mauduyt,  Andry,  and  Jussieu.  The  report  of  the  Commis- 
sioners was  unfavourable  to  the  pretensions  of  animal  magnetism ; 
and  though  one  of  these  commissioners,  Jussieu,  refused  to  sub- 
scribe the  general  report,  and  even  published  a  separate  one  in 
favour  of  Mesmer^s  practices,  the  public  generally  acquiesced  in 
the  opinion  of  the  majority.  The  results  of  their  investigation 
are  arranged  under  the  following  heads. 

"  1.  The  fluid  which  the  commissioners  name  the  animal  mag- 
netic fluids  does  not  exist,  or  it  is  inappreciable  by  the  senses. 

''  2.  The  existence  of  this  fluid  can  only  be  demonstrated  by  its 
(nirative  effects  in  the  treatment  of  diseases,  or  by  its  momentary 
effects  on  the  animal  economy.  The  proof  drawn  from  the  treat- 
ment of  diseases  must  be  excluded,  as  furnishing  uncertain  and 
often  deceptive  results* 

"  S.  The  true  proofs, — proofs  purely  physical, — of  the  existence 
of  this  fluid,  are  its  momentary  effects  on  the  animal  body.  To 
assure  themselves  of  these  effects,  the  commissioners  have  made 
experiments,  1.  upon  themselves ;  2.  upon  seven  sick  people;  3. 
upon  four  persons  ;  4.  upon  a  company  in  the  house  of  Mr  Frank- 
lin ;  5*  upon  patients  collected  at  the  house  of  M.  Jamelin ;  6. 
with  a  magnetised  tree ;  7*  upon  different  subjects. 

"  4.  From  these  experiments  the  commissioners  have  concluded, 
that  imagination  does  every  thing,  and  that  magnetism  is  nothing. 
Imagination,  Imitation,  and  Touch  (attouchement),  are  the  true 
causes  of  the  effects  attributed  to  animal  magnetism. 

*'  5.  The  magnetic  processes  being  dangerous,  it  follows  that 
all  public  treatment  where  the  means  of  magnetism  are  employed 
will  in  the  end  be  attended  with  disagreeable  consequences." 

*The  favourers  of  animal  magnetism,  and  Mr  Colquhoun 
among  the  rest,  consider  this  investigation  as  having  been  con- 
ducted in  a  very  superficial  manner,  and  as  altogether  unsatis- 
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&ctoiy.  While  the  greater  portion  of  well-informed  and  scien- 
dfic  men,  however,  acquiesced  in  the  decision  of  the  commis- 
sioners,  others  were  not  wanting,  in  spite  of  the  learning  and 
ridicule  brought  against  the  doctrine,  to  practise  magnetism  as 
a  medical  art,  and  to  form  schools  and  societies  for  its  cultiva- 
tion and  improvement.  In  1787  the  celebrated  Lavater  im- 
parted the  system,  as  improved  by  the  Marquis  de  Puysegur,  to 
the  physicians  Bicker,  Olbers,  and  Wienholt  in  Bremen ;  and 
about  the  same  time  Boeckmann  and  Gmelin  received  it  direct- 
ly iVom  Strasburg.  To  these  physicians  Germany  was  indebted 
fur  the  revival  of  the  magnetic  treatment  in  that  country,  where 
it  18  aaid  to  have  since  c(»tinued  to  flourish  under  the  direct 
countenance  of  some  of  the  local  governments. 

Mesmer  afterwards  retired  to  his  native  country,  Switzerland, 
where  he  died  in  1815  at  the  age  of  eighty-one.  After  his  re- 
tirement the  professors  of  animal  magnetism  in  France  became 
di\ided  into  three  different  schools,  varying  much  from  each 
other  in  their  modes  of  treatment.  The  original  school  of 
Mesmer  at  Paris  operated  principally  by  physical  means ;  by 
touching,  rubbing,  and  pressure  with  the  hand,  or  by  the  em- 
ployment of  metal  conductors,  magnetical  vessels,  trees  and  mag- 
netized baths.  The  convulsions  which  ensued  were  regarded  as 
remedial,  and  the  object  of  the  manipulations  was  to  promote 
these  crises ;  for  which  purpose  chambrea  de  crise  were  fitted 
up  with  mattrasses  and  cushions  to  prevent  the  convulsed  pa- 
tients from  injuring  themselves. 

The  second  school,  established  at  Lyons  and  Ostend,  under' 
tlic  direction  of  the  Chevalier  Barbarin,  operated  purely  psy- 
chically, admitting  no  other  agency  in  the  magnetic  process 
than  faith  and  volition.  The  energy  of  the  operator's  will  was 
alone  considered  necessary  to  produce  all  the  effects  of  mag- 
netism. 

The  third  school,  named  La  Sociiti  Ilarmonique  des  amis 
reunis  at  Strasburg,  under  the  direction  of  the  Marquis  of  Puyse- 
gur, combined  the  physical  and  psychical  treatment;  the  manipu- 
lations were  extremely  gentle  ;  and  the  hands,  instead  of  being 
brought  into  contact  with  the  patient,  were  frequently  moved 
at  some  distance. 

To  understand  more  completely  the  phenomena  produced  by 
these  various  modes  of  magnetic  treatment,  we  quote  an  abstract 
of  the  six  classes  into  which  they  have  been  divided  by  Profes* 
sor  Kluge  of  Berlin. 

"  The  Jirst  degree  presents  no  remarkable  phenomena*    The  hi 
tellect  and  the  senses  still  retain  their  usual  powers  and  suscepti- 
bilities.    For  this  reason  this  first  degree  has  been  denominated 
tiie  degree  of  waking. 
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<'  In  the  Mecomd  degree^  mott  of  the  senaei  stQl  ran«n  in  a  tUte 
of  activity.  That  of  viiion  only  is  impaired ;  the  eye  withdrawing 
iuelf  gradually  from  the  power  of  the  wiD.  This  second  d^reej 
in  which  the  sensibilitv  is  partially  disturbed,  is  by  some  magne- 
tisers  called  the  hatf^ltep,  or  the  tmperfect  crisii. 

**  In  the  third  degree,  die  whole  of  the  organs,  through  the  me- 
dium of  which  our  correqxmdenoe  with  the  external  world  is  car- 
ried on  (the  senses)  refuse  to  perform  their  respective  functions, 
and  the  patient  is  placed  in  that  miconsdous  state  of  eziatenoe, 
which  is  called  the  autgndfc  deep. 

"  In  ibefimrtk  dbf^ee,  the  patient  awakes,  as  it  were,  within 
himself,  ana  his  oonsdouaness  returns.  He  is  in  a  state  which  can 
neither  be  properly  called  sleeping  nor  waking,  but  which  appears 
to  be  something  between  the  two.  When  in  wis  state,  he  is  again 
]^ced  in  a  very  peculiar  connection  with  the  external  world. 
This  fourth  degree  has  been  distinguished  in  the  writings  of  the 
animal  mafnetisers  by  the  name  of  the  perfed  crisis,  or  simple 
somnambuksm, 

"  In  the,^A  degree,  the  patient  is  placed  in  what  is  called  the 
state  of  self'tntuition.  When  in  this  situation  he  is  said  to  obtain 
a  dear  knowledge  of  his  own  internal,  mental,  and  bodily  state,  is 
enabled  to  calculate,  with  accuracy,  the  phenomena  of  disease  which 
wQl  naturally  and  inevitably  occur,  and  to  determine  what  are 
their  most  appropriate  and  effectual  remedies.  He  is  also  said  to 
possess  the  same  power  of  internal  inspection  with  regard  to  other 
persons  who  have  been  placed  in  magnetic  connection  with  him. 
From  this  fifth  degree  all  the  subsequent  magnetic  states  are  com- 
prehended under  the  denomination  of  luddUjf,  or  luad  vision,  (¥x. 
Clairvoyance  /  Germ.  HellsehetuJ 

"  In  the  sixth  degree,  the  lucid  vision^  which  the  patient  poss^ 
sed  in  the  former  degree,  extends  to  all  objects,  near  and  at  a  dis- 
tance, in  space  and  time ;  hence  it  has  been  called  the  degree  of 
universal  lucidity.'*— Vp.  88,  89. 

Such  was  the  state  of  animal  magnetism  on  the  continent  at 
the  period  of  the  R^rt  by  the  Committee  of  the  Medical  Sec- 
tion of  the  French  Royal  Academy  of  Sdenoes.  This  Com- 
mittee was  appointed  in  February  18S6»  and  was  composed  of 
the  following  persons,  viz.  MM.  Bourdois,  Double^  Itard, 
Gueneau  de  Hussy,  Guersent,  Fouquier,  Laennec,  Leroux, 
Magendie,  Marc,  and  Thillaye.  Laennec  having  left  Parts  on 
account  of  his  heidth,  M.  Husaon  was  named  in  his  place.  The 
inquiry  was  auggested  to  the  Academy  by  M.  Fdssac,  a  young 
phyaieiaD,  and  supporter  of  the  magnetic  treatment,  and  the 
committee  **  declare,  that  it  is  to  his  constant  and  persevering 
intervention,  and  to  the  active  zeal  of  M.  Dupotet,^  another 
magnetiaer,  that  they  are  *^  indebted  for  the  greater  part  of  the 
materials  embodied  in  the  Report.'"  The  committee  was  appoint- 
ed in  February  1 8£6,  and  the  Report  was  made  in  June  18^1 . 

6 
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« 

The  Report  oommenoeB  with  a  kmd  of  apdogetical  deprecatioii 
of  the  jddgment  of  the  Academy,  in  whi(»  the  committee  state, 
that  they  are  far  from  presentfaig  it  with  the  view  of  fixing  their 
opinion  upon  the  question  of  magnetism,  as  the  said  Report  can- 
not and  ought  not  to  be  '^  considered  in  any  other  light  than  as 
the  combination  and  cbssification  of  the  facts  whidi  we  have 
hitherto  observed.*"  Before  giving  an  abridged  view  of  this 
curious  document,  it  is  necessary,  in  the  first  place,  to  detail  the 
modes  of  operation  employed,  and  the  general  classification  of 
the  results. 

«'  llie  person  to  be  magnetised  was  placed  in  a  sitting  posture, 
either  in  a  convenient  elbow-chair,  or  on  a  oouch— sometimes  even 
in  a  common  chair* 

**  Themagnetiser,  seated  on  a  chair  a  little  more  elevated,  oppo- 
site, and  at  the  distance  of  about  a  foot  from  the  patient,  seemed  to 
collect  himself  for  some  moments,  during  which  he  took  the  thumbs 
of  the  patient  between  his  two  fingers,  so  that  the  interior  parts  of 
the  thumbs  were  in  contact  with  each  other.  He  fixed  his  eyes 
upon  the  patient,  and  remained  in  this  position  until  he  felt  that  an 
equal  degree  of  heat  was  established  between  the  thumbs  of  the 
nuignetiser  and  the  magnetised.  He  then  withdrew  his  hands, 
turning  them  outward,  placed  them  on  the  sfaoalders,  where  he 
allowed  them  to  remain  about  a  minute,  and  conducted  them  slow- 
ly,  by  a  sort  of  very  slight  friction,  along  the  arms  to  the  extremi^ 
of  the  fingers.  This  operation  he  perfimned  ^ye  or  six  times, 
which  the  mognetisers  call  a  past :  he  then  placed  his  hands  above 
the  head,  held  them  there  a  moment*  drew  them  downwards  in 
front  of  the  &oe  at  the  distance  of  one  or  two  inches  to  the  epigas" 
irium  (pit  of  the  stomach),  resting  his  fingers  upon  this  part  of  the 
body  ;  and  he  descended  slowly  along  the  body  to  the  feet.  These 
passes  were  repeated  during  the  greater  part  of  the  sitting ;  and 
when  he  wished  to  terminate  it,  he  prolonged  them  beyond  the 
extremity  of  the  hands  and  feet,  shdcing  his  fingers  each  time. 
Finally,  he  made  transverse  passes  before  me  face  and  the  breast  at 
the  distance  of  from  three  to  foor  inches,  presenting  his  two  hands 
approximated  to  each  other,  and  separating  them  abruptly. 

At  other  times,  he  approximated  the  fingers  of  emat  hand,  and 
preaented  them  at  the  custance  of  three  or  four  inches  from  the 
head  or  the  stomach,  leaving  them  in  this  position  during  one  or 
two  minutes ;  then,  withdrawing  and  approximating  them  alter- 
nately with  more  or  less  rapidity,  he  imitated  the  very  natural 
movement  which  is  performed  when  we  wish  to  shake  off  a  liquid 
which  has  moistened  the  extremity  of  our  fingers.  These  different 
modes  of  operation  have  been  adopted  in  all  our  experiments,  with- 
out any  preference  of  the  one  to  the  other.  Frequently  we  employ- 
ed only  one,  sometimes  two,  and  in  the  choice  we  made,  we  were 
never  guided  by  the  idea  that  one  mediod  would  produce  an  effect 
more  readily  and  more  conspicuously  than  the  other. 
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«  In  enumerating  the  facts  observed^  your  committee  diall  not  fol. 
low  precisely  the  order  of  time  in  which  they  were  collected;  it 
has  appeared  to  them  to  be  much  more  convenient,  and,  above  all» 
much  more  rational^  to  present  them  to  you  classified  according  to 
the  more  or  less  conspicuous  degree  of  the  magnetic  action  recog- 
nized in  each. 

'*  We  have,  therefore,  established  the  following  four  divisions : 

"  I.  Magnetism  has  no  effect  upon  persons  in  a  state  of  sound 
health,  nor  upon  some  diseased  persons. 

**  II.  In  others,  its  effects  are  slight. 

"  III.  These  effects  are  sometimes  produced  by  ennui,  by  mono- 
tony, by  the  imagination. 

•'  IV.  We  have  seen  them  developed  independently  of  these  last 
causes,  most  probably  as  the  effect  of  magnetism  alone." — Pp. 
118-12Q. 

I.  In  support  of  the  first  conclusion,  that  magnetism  has  no 
effect  upon  persons  in  a  state  of  sound  health,  nor  upon  some 
diseased  persons,  the  case  of  M.  Husson  is  related,  who  in  « 
state  of  health  exposed  himself  for  three  quarters  of  an  hour, 
with  his  eyes  closed,  and  in  complete  immobility^  to  the  efforts 
of  a  magnetiser,  without  experiencing  any  effect.  M.  Bourdois, 
another  member  of  committee,  with  an  indisposition  said  to  be 
favourable  to  the  developement  of  the  magnetic  phenomena,  was 
magnetised  with  no  perceptible  results ;  and  at  the  same  meet- 
ing M.  Itard,  affected  with  chronic  rheumatism,  submitted  to 
the  operation  without  any  other  result  than  the  pulse  beating 
fourteen  more  in  the  minute  than  before  the  manipulation. 

II.  Under  the  second  head,  or  slight  effects  of  magnetism,  the 
reporters  state  the  cases  of  M.  Magnien,  M.  Roux,  Anne  Bour- 
din,  and  Theresa  Tierlin,  and  conclude  as  follows  : — **  We  can 
attach  no  importance  whatever  to  the  partial  amelioration  in  the 
morbid  symptoms  of  the  very  insignificant  disorders  of  these  two 
women.  If  these  disorders  existed,  time  and  repose  may  have 
triumphed  over  them.  If  they  did  not  exist,  as  is  too  frequent- 
ly the  case,  the  feigned  malady  might  have  disappeared  as  well 
without  magnetism  as  with  it."^ 

III.  Under  the  head  of  cases  where  the  effects  produced  may 
be  referred  to  ennui,  monotony,  and  the  imagination,  it  would 
1)0  superfluous  to  enter  into  the  details. 

IV.  The  fourth  division  contains  those  cases  where  the  effects 
produced  are  referred  by  the  reporters  to  the  effect  of  magne- 
tism alone ;  and  as  this  forms  the  material  part  of  the  Report, 
it  will  be  necessary  to  consider  the  evidence  derived  from  these 
cases  at  greater  length. 

1.  A  child  of  28  months,  subject  like  its  father  to  attacks 
of  epilepsy,  was  magnetised  by  M.  Foissac  in  October  m27. 
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**  Almost  immediately  after  the  commencement  of  the  treatment* 
the  diild  rubbed  its  eyes,  bent  its  head  to  one  side,  supported  it 
upon  one  of  the  cushions  of  the  sofa*  where  we  had  placed  it*  yawn- 
ed, appeared  agitated*  scratched  its  head  and  its  ears*  seemed  to 
contend  against -the  approach  of  sleep*  and  soon  rose*  if  we  may  be 
allowed  the  expression,  grumbling;  it  was  seized  with  the  desire 
of  making  water*  and  after  being  satisfied  in  this  respect  it  appear- 
ed very  .sprightly.  We  magnetised  it  again*  but  as  there  appear- 
ed, this  time*  no  symptom  of  drowsiness,  we  lerminated  the  experi* 
ment." — P.  ISO. 

On  this  case  we  only  remark,  that  the  first  experiment  proves 
nothing  whatever ;  as  any  child  not  terrified  at  the  appearance 
of  the  doctors,  would,  in  the  silence  and  solemnity  of  the  move- 
ments it  witnessed,  and  in  which  it  had  no  share,  probably  be  as 
restless  as  the  subject  of  this  case,  or  try  to  shut  its  eyes  on  what 
might  appear  not  very  amusing.  The  second  attempt  on  the 
same  child,  after  it  bad  seen  the  beginning  and  ending  of  the 
process  in  the  first  instance,  excited  neither  surprise  nor  drowsi- 
ness. 

2.  A  dumb  lad,  18  years  of  age,  being  subject  to  attacks  of 
epilepsy,  was  magnetised  fifteen  times  by  M.  Foissac.  The 
epileptic  attacks  were  entirely  suspended  during  the  sittings, 
and  did  not  return  until  eight  months  afterwards.  The  effects 
experienced  were  a  heaviness  of  the  eyelids,  a  general  numb- 
ness, a  desire  to  sleep,  and  sometimes  vertigo.  In  this  case, 
the  effects  of  the  silence,  the  solemnity  of  the  process  fifteen 
times  repeated  by  a  body  of  doctors  on  an  individual  such  as 
the  patient  in  this  case,  who  could  only  guess  at  the  consequences 
from  the  intimations  conveyed  to  his  eye-sight,  seem  not  to  have 
been  appreciated  in  drawing  the  conclusion. 

3.  The  next  case  was  that  of  M.  Itard.  He  experienced, 
when  magnetised  by  M.  Dnpotet  in  October  1887)  heaviness 
without  sleep,  a  setting  on  edge  in  the  nerves  of  the  face,  con- 
vulsive motions  in  the  muscles  of  the  face  and  jaws,  and  a  flow 
of  saliva  of  a  metallic  taste — a  sensation  analogous  to  that  which 
he  had  experienced  from  galvanism.  The  two  first  sittings 
produced  headach,  which  lasted  several  hours,  and  at  the  same 
time  his  habitual  pains  were  considerably  diminished.  A  year 
afterwards  M .  Itard  was  magnetised  eighteen  times  by  M. 
Foissac  for  pains  in  the  head.  A  flow  of  saliva,  and  twice  the 
sensation  of  a  metallic  flavour,  were  the  symptoms  related. 
This  case  rests  on  the  testimony  of  M.  Itard. 

4.  Mademoiselle  Louisa  Delaplane,  aged  16  years,  had  cata- 
menial  suppression,  with  pains  and  tension  and  swelling  in  the 
lower  part  of  the  abdomen,  when  she  was  admitted  into  the 
Hotel-Dieu,  in  June  1826.     No  relief  having  been  obtained 
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by  the  ordinary  means,  she  was  magnetised  by  M.  Foissae 
seven  times,  from  the  SCd  to  the  S8th  of  that  month.  She  fell 
asleep  at  the  first  sitting,  at  the  end  of  eight  minutes,  and 
remained  for  some  time  in  a  state  of  complete  insensibility. 
''  At  the  second  sitting  she  answered  by  affirmative  and  negative 
motions  of  the  head,  to  the  questions  whidi  were  addressed  to  her. 
At  the  third,  she  gave  us  to  understand,  that  in  two  days  she 
Would  speak  and  point  oat  the  nature,  and  seat  of  her  complaint. 
She  was  pinched  very  strongly,  so  as  to  produce  a  livid  mark^  but 
gave  no  sign  of  sensibility.  A  bottle  fiiU  of  ammonia  was  opened 
under  her  nose.  She  was  insensible  to  the  first  inspiration-^at 
the  second,  she  carried  her  hand  to  her  nose.  When  she  awoke 
she  complained  of  pain  in  the  part  which  had  been  pinched,  as 
also  of  the  fumes  of  the  ammonia.'* — P.  136. 

5.  Bi^tisteChamet,  after  eight  minutes,  made  an  affinnatiye 
motidi  with  his  hand  that  he  was  asleep.  As  he  seemed  to 
suffer  pain,  he  was  asked  what  ailed  him,  when  he  pointed  to 
his  breast.  M.  Guerscnt  pinched  him  severely  on  the  wriat, 
and  he  manifested  no  sense  of  pain.  On  forcibly  opening  the 
eyelid,  the  ball  of  the  eye  was  found  turned  towards  die  top 
of  the  orbit 

6.  The  three  following  cases  are  gross  impositioDs  attempted 
to  be  played  off  on  the  c<Hnmittee,  on  the  subject  of  somnam- 
bulism ;  and  the  insertion  of  the  particulars  in  these  only  serves 
to  throw  doubt  upon  the  future  cases  of  the  same  reputed  nature^ 
where  the  parties  may  be  supposed  to  have  been  better  trained* 

<*  In  these  circumstances,  we  ardently  desired  to  elucidate  the 
question,  and  we  thought  that  it  was  essential,  as  well  to  the  in- 
terest of  the  investigations  in  which  we  were  engaged,  as  to  with- 
draw ourselves  from  the  deceptions  of  quackery,  to  ascertain  whe- 
ther there  was  any  sign  by  which  we  could  be  assured  of  the  real 
existence  of  somnambulism ;  that  is  to  say,  whether  die  magnetised 
person,  when  asleep,  was— permit  us  the  expression—more  than 
asleep,  whether  he  had  arrived  at  the  state  o(  somnambulism."—. 
Pp.  Ul,  US. 

7.  M.  Dupotet,  one  of  the  magnetisers,  now  undertook  to 
reduce  the  question  with  r^ard  to  magnetic  somnambulism  to 
absolute  certainty.  He  undertook  to  produce  at  pleasure,  and 
out  of  sight  of  those  individuals  whom  he  had  placed  in  a  state 
of  somnambulism,  convulsive  motions  in  any  part  of  their  bo- 
dies, by  merely  directing  his  finger  towards  diat  part  An 
experiment  on  Chamet  and  Mademoiselle  Lemaitre,  formeriy 
subjected  to  the  experiments  of  the  committee,  and  on  M.  Chales, 
French  consul  at  Odessa,  and  M.  Petit,  a  tutor,  so  far  satisfied 
the  inquirers  as  to  this  point ;  but,  on  the  whole,  ^*  although  they 
have  witnessed  several  cases  in  which  this  contractile  faculty  has 
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been  pot  in  jiay  by  the  approziination  of  the  fingen  or  peces 
of  metal,  they  have  need  of  new  facts,  in  order  to  enable  them 
to  appreciate  this  phenomenon,  upon  the  constancy  and  im- 
portance of  vhich  they  do  not  conceive  themselves  sufficiently 
informed  to  entitle  them  to  pronounce  a  decided  opinion.^ — 
P.  146. 

8.  The  next  case  is  that  of  Mademoiselle  Sanson,  about  whose 
identiqr  as  having  undexgone  magnetism  six  yea^  before,  there 
was  at  first  some  doubt.  She  was  magnetised  bv  M.  Dupotet — 
instantly  thrown  into  the  mi^edc  sleep — and  seemed  insen- 
sible to  sudden  and  violent  noise  while  in  that  state.  The  eye- 
balls were  turned  convulsively  upwards. 

9.  The  following  case  is  the  most  remarkable  of  all.  A  lady, 
64  years  of  age,  was  afiected  with  a  cancer  in  the  right  breast, 
for  which  she  had  been  magnetised  without  any  other  effect  than 
throwing  her  into  a  profound  sleep,  during  which  all  insensibililY 
appeared  to  be  annihilated,  while  the  ideas  retained  all  their 
clearness.  '  M.  Chapdain,  the  lady^s  medical  adviser,  *.*  pro- 
posed to  M.  Clocquet  to  operate  upon  her  while  she  was  plunged 
in  this  magnetic  sleep.  The  latter  having  deemed  the  operation 
indispensable,  consented.  The  two  previous  evenings,  this  lady 
was  magnetised  seversl  times  by  M.  Chapelain^  who>  in  h^r  som* 
nambulism,  disposed  her  to  submit  to  the  operation^ — who  had  ■ 
even  led  her  to  converse  about  it  with  calmness,  although,  when 
awake,  she  rejected  the  idea  with  horror. 

''  Upon  the  day  fixed  on  for  the  operation^  M.  Clocquet  arriving 
at  half-past  ten  in  the  morning,  found  the  patient  dressed  ana 
seated  on  an  dbow-chair,  in  the  attitude  of  a  person  enjoying  a 
quiet  natural  sleep.  She  had  returned  about  an  hour  before  from 
mass,  which  she  attended  regularly  at  the  same  hour.  Since  her 
return,  M.  Chapelain  had  placed  her  in  a  state  of  magnetic  sleep, 
and  she  talked  with  great  calmness  of  the  operation  to  which  she 
was  about  to  submit.  Every  thing  having  been  arranged  for  the 
operation,  she  undrest  herself,  and  sat  down  upon  a  chair. 

'^  M.  Chapelain  supported  the  right  arm,  the  left  was  permitted 
to  hai^  down  at  the  side  of  the  body.  M.  PaiUoux,  house  pupil 
of  the  hospital  of  St  Louis,  was  employed  to  present  the  instru- 
ments, and  to  make  the  ligatures.  A  first  incision  commencing  at 
the  arm-pit  was  continued  beyond  the  tumour  as  far  as  the  internal 
sur&ce  of  the  breast:  The  second,  commenced  at  the  same  point, 
separated  the  tumour  from  beneath,  and  was  continued  until  it  met 
the  first :  The  swelled  ganglions  (ganglions  engorgis)  were  dis* 
sected  with  precaution  on  account  of  their  vicinity  to  the  axillary 
artery,  and  the  tumour  was  extirpated.  The  operation  lasted  from 
ten  to  twelve  minutes. 

''  During  all  this  time,  the  patient  continued  to  converse  quietly 
with  the  operator,  and  did  not  exhibit  the  slightest  sign  of  sensi- 
bility.    There  was  no  motion  of  the  limbs  or  of  the  features,  no 
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cliatige  in  the  respiration  nor  in  the  votcei  no  emotion  even  in  the 
pulse.  The  patient  continued  in  the  same  state  of  automatic  in- 
diiTerence  and  impassibility^  in  which  she  was  some  minutes  before 
the  operation.  There  was  no  occasion  to  hold,  but  only  to  sup- 
port her.  A  ligature  w^  applied  to  the  lateral  thoracic  artery^ 
which  was  open  during  the  extraction  of  the  ganglions :  The 
wound  was  united  by  means  of  adhesive  plaster,  and  dressed.  The 
patient  was  put  to  bed  while  still  in  a  state  of  somnambulism,  in 
which  she  was  left  for  forty-eight  hours.  An  hour  after  the  ope- 
ration, there  appeared  a  slight  hemorrhage,  which  was  attended 
with  no  consequence.  The  first  dressing  was  taken  off  on  the  fol- 
lowing Tuesday,  the- 14th, — the  wound  was  cleaned  and  dressed 
anew — ^the  patient  exhibited  no  sensibility  nor  pain — the  pulse 
preserved  its  usual  rate." — Pp.  14*9 — 1^1« 

This  remarkable  case  was  not  witnessed  by  the  committee ; 
but  they  find  it  impressed  with  such  a  character  of  truth,  that 
they  have  no  fear  in  presenting  it  to  the  Academy  as  the  most 
incontestable  evidence  of  that  state  of  torpor  and  insensibility 
which  is  produced  by  magnetism. 

10.  The  next  point  which  the  committee  set  themselves  to 
ascertain  was  the  power  of  seeing  through  the  closed  eyelids, 
which  M .  Petit  was  said  to  possess  during  somnambulism.  In 
the  first  experiment  with  coins,  and  a  watch,  the  hands  of  which 
were  purposely  deranged,  M.  Petit  was  completely  at  fault ; 
but  in  a  subsequent  one,  at  the  same  sitting,  he  was  engaged  in 
a  game  at  piquet,  which  he  played  correctly.  On  15th  March 
185^6,  he  was  again  magnetised,  and  thrown  into  a  state  of  som- 
nambulism, when  the  following  experiment  took  place : — 

<*  M.  Ribes,  member  of  the  Academy,  presented  a  catalogue 
which  he  took  from  his  pocket.  The  somnambulist,  after  some 
efforts  which  seemed  to  fatigue  him,  read  very  distinctly  the  words : 
Lavaier.  II  est  bien  difficile  de  connaitre  les  kommes*  The  last 
words  were  printed  in  very  small  characters.  A  passport  was 
placed  under  his  eyes;  he  recognized  it,  and  called  it  a^passe^ 
homme.  Some  moments  afterwards,  a  port  d*armes  was  substitut- 
ed, which  we  all  know  to  be  in  almost  all  respects  similar  to  a  pass- 
port, and  the  blank  side  of  it  was  presented  to  him.  M.  Petit,  at 
first,  couW  only  recognize  that  it  was  of  a  particular  figure,  and 
very  like  the  former.  A  few  moments  afterwards,  he  told  us  what 
it  was,  and  read  distinctly  the  words :  De  par  le  roi,  and  on  the 
left,  port  d'armes.  Again,  he  was'  shown  an  open  letter ;  he  de- 
clared that  he  could  not  read  it,  as  he  did  not  understand  English. 
In  fact  it  was  an  English  letter. 

"  M.  Bourdois  took  from  his  pocket  a  snuff-box,  upon  which 
there  was  a  cameo  set  in  gold.  At  first  the  somnambulist  could 
not  see  it  distinctly ;  he  said  that  the  gold  setting  dazzled  hin>. 
When  the  setting  was  covered  with  the  fingers,  he  said  that  he  saw 
the  emblem  of  fidelity.     When  pressed  to  tell  what  this  emblem 
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vas,  he  added :  '  I  see  a  dog,  be  ia  as  if  on  his  hind  legs  before  an 
altar/.    This,  in  fact,  was  what  was  represented. 

*'  A  closed  letter  was  presented  to  him :  He  could  not  discover 
any  of  its  contents.  He  only  followed  the  directions  of  the  lines 
with  his  finger :  But  he  easily  read  the  address,  although  it  con- 
tained a  pretty  difficult  name  :  To  M.  de  Rockenstroh. 

"All  these  experiments  were  extremely  fatiguing  to  M.  Petit. 
Me  was  allowed  to  repose  for  an  instant :  Then,  as  he  was  very 
fond  of  play,  a  game  at  cards  was  proposed  for  his  relaxation.  As 
much  as  the  experiments  of  pure  curiosity  seemed  to  annoy  him, 
with  so  much  the  more  ease  and  dexterity  did  he  perform  what- 
ever gave  him  pleasure,  and  this  he  entered  into  of  his  own  accord. 

"  One  of  the  gentlemen  present,  M.  Raynal,  formerly  inspector 
of  the  university,  played  a  game  at  piquet  with  M.  Petit  and  lost 
it.  The  latter  handled  his  cards  with  the  greatest  dexterity,  and 
without  making  any  mistake.  We  attempted  several  times  in  vain 
to  set  him  at  fault,  by  taking  away  or  changing  some  of  his  cards. 
He  counted  with  surprising  facility  the  points  marked  upon  his 
adversary's  marking  card. 

"  During  all  this  time,  we  never  ceased  to  examine  the  eyes, 
and  to  hold  a  candle  near  them ;  and  we  always  found  them  exactly 
closed.  We  remarked,  however,  that  the  ball  of  the  eye  seemed 
to  move  under  the  eyelids,  and  to  follow  the  different  motions  of 
the  hands.  Finally,  M.  Bourdois  declared  that,  according  to  all 
human  probability,  and  as  ikr  as  it  was  possible  to  judge  by  the 
senses,  the  eyelids  were  exactly  dosed."— Pp.  155 — 157- 

This  is  an  instance  of  what  is  termed  lucidity  or  clairvoyance 
by  the  French  reporters.  A  similar  instance  in  England,  but 
without  the  preparatory  mummery,  is  quoted  by  Mr  Colquhoun 
from  the  Morning  Chronicle  of  March  last,  when  a  poor  boy  iu 
the  office  at  Bow  Street  so  far  convinced  the  magistrate  of  his 
powers  of  clairvoyance  as  to  tell  blind-folded  the  dates  upon 
shillings  and  sixpences  in  a  purse  exhibited  in  court.  The  fa- 
ther stated  that  he  had  five  children  all  gifled  in  the  same  way. 

11.  But  all  these  instances  are  as  nothing  when  compared 
with  the  miraculous  powers  attributed  to  somnambulists  in  the 
subsequent  three  cases  detailed  in  the  Report.  These  cases  are 
intended  to  show,  that  not  only  can  persons  in  this  situation  see 
without  the  medium  of  their  eyes ;  but  that  they  can  discover 
their  own  internal  ailments,  prescribe  secundum  artem  the  pro* 
per  remedies,  and  foresee  the  termination  of  the  disease.  Nay, 
more,  the  power  of  magnetic  somnambulism  extends  further, 
and  enables  the  subject  of  the  treatment  not  only  to  see  their 
own  internal  lesions,  but,  with  anatomical  accuracy,  to  detect  de- 
ranged structure  in  the  bodies  of  those  with  whom  they  are 
placed  in  magnetic  connection. 

The  first  of  these  ca«es  was  Paul  Villagrand,  who  had  suf- 
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finred  from  «  stnJceof  tpopleiy  two  yean  bofore,  and  siiioe  that 
period  had  been  under  me  neceaaity  of  uaing  cnttcheB.  He 
was  thrown  into  a  state  of  somnambiilisBa ;  in  that  state  pre- 
scribed for  himself;  and  predicted,  which  prediction  he  took 
care  to  fiilfily  that  he  shonid  return  to  bed  without  the  use  of 
his  crutches.  Paul  also  possessed,  when  under  the  influence  of 
somnambulism,  the  power  of  clairvoyance^  and  his  muscular 
strength  was  remarkably  increased. 

The  next  instance  is  that  of  Pierre  Casot,  a  hatter,  twenty 
vears  of  age,  and  sulgect  to  epilepsy.  Treated  as  the  others, 
be  predicted  the  period  of  the  fits,  and  the  time  when  he  should 
ultimately  be  cured.  This  last  prediction  was  not  destined  to 
be  fulfilled ;  fiir  two  days  afUrwaards  poor  Pierre  was  killed  in 
attempting  to  stop  a  spirited  horse. 

The  third  case  is  that  of  Mademoiselle  Celine  Sanyage, 
whose  peculiarity  was,  that  in  magnetic  somnambulism  she  was 
able  to  descant  learnedly  upon  the  diseases  of  the  persons  whom 
she  touched,  and  to  prescribe  the  appropriate  remedies.  For 
the  details  of  the  eneriments  on  this  person,  which  appear  to 
be  almost  beyond  the  compass  of  belief,  we  must  refer  to  the 
work  itself.  One  of  the  cases  was  found  on  dissection  to  corre- 
spond with  the  annunciations  of  the  somnambulist 

The  Report  is  terminated  with  a  series  of  conclusions,  the 
result  of  the  previous  observations  and  experiments ;  and  the 
whole  is  winded  up  with  asseverations  of  the  honesty  and  ex- 
actitude of  the  reporters  in  observinff  and  detailing  the  pheno* 
mena,  from  which  may  be  gathered  that,  if  they  were  in  any  in- 
stance deceived,  they  accounted  themselves  ^^  more  sinned 
against  than  sinning.^ 

"  We  do  not,  therefore,  (say  they)  demand  of  you  a  blind  belief 
of  all  that  we  have  reported.  We  conceive  that  a  great  proportion 
of  these  facts  are  of  a  nature  so  extraordinary,  that  you  cannot  ac- 
cord them  such  a  credence.  Perhaps  we  ourselves  might  have 
dared  to  manifest  a  similar  incredulity,  if,  in  changing  characters, 
ott  came  to  announce  them  here  to  us,  who,  like  you  at  present, 
ad  neither  seen,  nor  observed,  nor  studied,  nor  followed  any  thing 
ofthekind."— P.  201. 

It  is  to  be  remarked,  that  MM*  Double  and  Magendie  did 
not  sign  the  Report,  not  having  assisted  in  making  the  expe- 
riments. 

Such  is  the  Report  of  the  experiments  on  animal  magnetism 
made  by  the  committee  appointed  upwards  of  six  years  ago— « 
laid  before  the  Academy  of  Sciences  in  June  1881— «and  now 
first  made  public  by  Mr  Colquhoun  in  an  English  dress.  We 
have  detailed  the  principal  facts  with  some  minutoiess,  to  a£. 
ford  our  readers  the  means  of  judging  for  themselves  in  regard 
to   the  miraculous   powers  claimed  for  this  remedial  agent. 


I 
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Many  of  the  effects  obserred  are  no  doubt  to  be  attribated,  as 
the  oommiasioners  in  1784  obserre,  to  the  inflnenee  of  imagina- 
tion, imitation,  and  touch,  on  nenroos  and  debilitated  indivi* 
duals ;  some  may  be  conceiyed  with  probability  to  be  the  re- 
sult of  understood  arrangements  between  the  magnetiser  and 
magnetised ;  and  a  third  class  bear  on  thdr  faces  marks  of  the 
strongest  improbability.  That  the  volition  of  one  individual 
should  put  in  motion  the  nerves  and  muscles  of  another  in- 
dividual—that  ideas  should  thus  be  communicated  fiom  one 
to  another  by  this  medium  alone-— and  that  even  his  own 
internal  structure,  or  that  of  another,  should  be  seen  with  the 
mind^s  eye  <rf*  a  somnambulist,— are  propositions  which  could 
scarely  be  expected  to  be  believed  upon  almost  any  testimony  ; 
and  hence  perhaps  the  lentor  or  reluctance  of  the  Academy  to 
lay  the  report  before  the  public.  Were  it  otherwise,  what  an 
invaluable  adjunct  to  our  public  hospitals  would  such  a  person 
as  Mademoiselle  Celine  be,  in  detecting  morbid  structure,  and 

Eointing  out  the  appropriate  remedies  !  How  infinitely  superior 
er  clairvayance  to  the  obscure  indications  of  the  stethoscope, 
and  the  pamful  study  of  symptoms  and  appearances  !  and  what 
instructive  materials  might  be  thus  furnished  for  comparison 
between  the  morbid  structure  in  the  living  being  and  in  the  dead 
body! 

It  may  be  proper  to  notice  here,  that  the  power  of  imagina- 
tion and  sympathetic  imitation  in  impressing  the  mind  and  pro- 
ducing convulsive  motions  in  certain  individuals,  and  particu- 
larly where  numbers  are  assembled  together,  might  have  been 
illustrated  from  the  meetings  at  Cambualang  in  Scotland,  in 
1742^^from  the  religious  camp-meetings  of  North  America, — 
and  still  more  recently,  from  the  singular  exhibitions  in  some  of 
the  chapels  of  the  metropolis  and  elsewhere.  And  the  history 
of  the  Nuns  of  Loudun  might  have  been  quoted,  as  affording 
an  example  of  alleged  demoniacal  possession,  got  up  for  the 
purpose  of  deception,  and  where  simulated  appearances,  not 
very  different  from  some  of  those  narrated  by  the  French  com- 
mittee, procured  the  condemnation  and  execution  of  an  obnox- 
ious priest. 

Upon  the  whole,  we  feel  much  disposed  to  adopt,  as  to  this 
Second  Report  on  Magnetism,  the  opinion  expressed  by  the  late 
Dugald  Stewart  as  to  the  merits  of  the  report  of  1784,  on  the 
proceedings  of  Mesmcr  and  his  associates.  **  That  these  pre- 
tensions (says  Mr  Stewart),  involved  much  of  ignorance,  or  of  im- 
posture,  or  of  both,  in  their  authors,  has,  I  thmk,  been  fully  de- 
monstrated in  the  very  able  report  of  the  French  academicians ; 
but  does  it  follow  from  this,  that  the  facts  witnessed  and  authenti- 
cated by  these  academicians  should  share  in  the  disgrace  incurred 
by  the  empirics  who  disguised  or  misrepresented  them  ?  For  my 
own  part,  it  appears  to  me,  that  the  general  conclusions  established 
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by  Me8incr*8  practice^  with  respect  to  the  phyaical  effects  of  the 
principle  of  imitation  and  of  the  faculty  of  imagination,  (more  par- 
ticularly in  cases  where  they  co-operate  together^)  are  incompara- 
bly more  curious,  than  if  he  had  actually  demonstrated  the  existence 
of  his  boasted  fluid :  Nor  can  I  see  any  good  reason  why  a  physi- 
cian, who  admits  the  efficacy  of  the  moral  agents  employed  by 
Mesmer,  should,  in  the  exercise  of  his  profession,  scruple  to  copy 
whatever  processes  are  necessary  for  subjecting  them  to  his  com- 
mand, any  more  than  he  would  hesitate  about  employing  a  new 
physical  agent,  such  as  electricity  or  galvanism." — Elements  of 
the  Philosophy  of  the  Human  Mind,  Vol.  iii.  p.  221. 

We  DOW  come  to  Mr  Colquhoun's  Appendix  to  this  very 
amusing  volume, — on  the  singular  phenomenon  of  the  transfer- 
ence of  the  faculties  from  their  usual  and  appropriate  organs  to 
the  epigastrium,  and  other  parts  of  the  nervous  system,  which 
has  been  occasionally  observed  to  occur  in  cases  of  catalepsy 
and  somnambulism.  This  forms  an  appropriate  sequel  to  the 
French  Report ;  and  indeed  the  strongest  testimony  to  this  trans- 
ference of  faculties  is  derived  from  the  cases  of  the  reporters. 
Mr  Colquhouu,  whose  industry  in  collecting  materials,  places 
the  whole  subject  before  his  readers,  commences  with  the  case 
of  Van  Helmont,  who,  after  tasting  the  root  of  aconite,  fancied 
that  all  the  cerebral  functions  were  transferred  to  the  epigas- 
trium, or  pit  of  the  stomach.  At  the  distance  of  a  century  and 
a-half,  M.  Petetin,  a  physician  of  Lyons,  made  experiments 
vepon  an  cataleptic  patient,  which  demonstrated  that  she  could 
read  with  the  stomach  even  through  an  intervening  body. 
Eight  other  patients  exhibited  the  phenomena  of  the  transfer- 
ence of  the  faculties  to  the  epigastrium,  and  to  the  extremities 
of  the  fingers  and  toes.  Dr  Joseph  Frank^s  work,  Prareos 
Medicce  Universce  Prcecepta^  is  quoted  for  a  very  curious  case 
of  catalepsy,  where  the  patient  heard  through  the  medium  of 
the  stomach  ;  and  a  number  of  similar  occurrences  are  gleaned 
from  different  medical  writers.  The  case  of  Miss  M*Avoy  of 
Liverpool,  which  excited  some  interest  many  years  ago,  is  nar- 
rated to  show  that  she  could  read  by  feeling  the  letters  of  a 
book  with  her  fingers. 

On  the  discussion  of  these  cases,  we  do  not  now  enter,  and 
terminate  a  hasty  analysis  of  this  very  curious  and  interesting 
book  with  the  concluding  sentences  of  the  author,  which  we 
take  in  excellent  good  part,  though  subjecting  us  perhaps 
to  one  of  the  prescribed  alternatives : — "  li  the  pheno- 
mena observed  are  calculated  to  excite  our  wonder,  and  to  call 
forth  our  scepticism,  if  they  appear  to  be  inexplicable  and  irre- 
concileable  with  any  of  our  previous  notions,  let  us  remember  that 
the  cause  of  this  may  be  found  in  the  narrowness  and  imperfection 
of  our  precojiceived  systems ;  and  this  consideration  should  lead 
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lis  to  a  careful  review  of  the  principles  of  our  knowledge,  rather 
than  to  an  obstinate  and  irrational  denial  of  the  facts  presented  to 
us  by  experience." 


Abt.  IV. — Recherches  sur  le  Mechanisme  de  la  Voios  Hu- 
mam^  Sfc, — Researches  on  the  Mechanism  of  the  Human 
Voice^  a  work  which  obiained  a  Prize  from  the  Societj^  of 
Physical  and  Chemical  Sciences  at  Paris ;  to  which  is  pre- 
fixed  the  Report  of  MM,  Cumer,  Profiy^  and  Savart^  at  the 
Royal  Academy  of  Sciences,  By  F.  Bennati,  M.  D.,  &c. 
Paris,  1832. 

1  T  was  not  to  be  expected  that  a  function  so  important  ^  that 
of  voice  and  speech,  and  which  exercises  an  influence  so  re- 
markable and  extensive  on  society,  should,  in  the  general  pro- 
gress of  physiological  experiment  and  research,  be  suffered  to 
remain  uninvestigated ;  and  we  accordingly  find,  that  many  dis- 
tinguished anatomists  and  physiologists,  during  the  last  three 
centuries,  have  laboured  assiduously  to  determine  the  exact 
part  which  each  portion  of  the  organs  performs,  to  study  the 
nature  of  the  modifications  which  they  undergo,  and  to  explain 
the  singular  mechanism  by  which  a  set  of  organs,  so  simple  in 
appearance  and  configuration,  is  made  to  produce  eflfects  so  va- 
rious, so  complicated,  and,  in  some  particular  instances,  so  won- 
derful. 

In  this  inquiry,  as  in  all  others,  it  has  not  been  always  the 
simplest  and  most  intelligible  part  of  the  process  which  has  at- 
tracted roost  attention.  Though  this  is  the  natural  course  of 
things,  it  is  not  always  possible  to  recognize  what  is  simplest ; 
and  attention  is  too  often  engrossed  by  tnat  which  is  most  strik- 
ing, roost  complex,  and  most  wonderful. 

Voice,  or  expressed  sound,  may  be  said  to' be  of  two  sorts ; — 
inarticulate  or  mere  voice,  the  formation  and  utterance  of  sound, 
which  is  formed  in  the  larynx^  that  is,  laryngeal  or  thoracic 
voice,  and  articulate,  or  oral  voice  or  speech,  or  that  species  of 
interrupted  or  stopped  sounds  (voces  limttata:^)  which  are 
formed  by  the  lips,  tongue,  and  teeth  stopping,  as  it  were,  and 
modifying  the  sounds  formed  in  the  larynx.  Another  distinction 
of  much  the  same  character,  is  one  in  which  the  popular  notion 
conresponds  pretty  accurately  with  the  scientific  doctrine, — that 
of  voice  above  the  breath,  or  what  may  be  styled,  tracheo-la- 
ryngeal  voice,  which  can  only  be  formed  in  the  windpipe  and  la- 
ryngeal chamber,  and  sibilous  or  whispering  voice,  or  voice  under 
the  breath,  {sottovoce  of  the  Italians,)  in  which  the  individual 
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speaks  in  a  whisper,  chiefly  by  the  use  of  die  lips,  tomgaCj  and 
teeth. 

Both  these  sorts  of  yoice,  laryngeal  and  oral,  have  been  most 
minutely  and  accurately  studied  by  anatomists  and  physiolo- 
gists ;  and  the  functions  which  the  different  portions  of  the  or- 
gan performs  in  each  has  been  assigned  and  explained  with  a 
reasonable  degree  of  clearness  and  precision. 

It  has  been  shown  that  mere  voice  or  uttered  sound  must 
be  formed  in  the  larjfnr,  and  cannot  be  perfect  without  the 
free  and  unrestrained  motion  of  the  ghUis^  the  contrac- 
tion of  that  aperture  by  its  muscular  apparatus,  and  without 
the  forcible  propulsion  of  air  through  it  from  the  windpipe 
and  lungs.  It  has  been  further  ascertained,  that  if  by  any 
means  the  ghUis  is  prevented  from  moving  and  vibrating  to  its 
due  Hfttent,  the  voice  becomes  low,  suspirious^  and  extinct.  It 
is  known  in  the  third  place,  that  the  larynx  can  only  produce  and 
utter  voicCj  or  vocal  sounds,  or  those  peculiar  sounds  uncheck- 
ed and  unstopped,  which  are  denominated  by  grammarians  vowels. 

It  has  been  shown  in  the  next  place,  that  to  the  formation  of 
checked  or  stopped  sounds,  (voces  limitatae^)  so  as  to  produce 
articulate  speech,  the  motions  of  the  tongue,  teeth,  lips,  and 
cheeks,  must  variously  concur ;  that  as  each  predominates  in 
checking  them,  a  different  sort  of  sound  is  produced,  constituting 
respectively  the  gutturals,  labials,  and  dentals  of  the  grammarian ; 
and  that,  according  as  each  class  of  these  parts  concurs,  the  sounds 
thus  formed  are  variously  checked,  so  as  to  constitute  those  va- 
rieties which  have  been  distinguished  into  mutes,  explosives, 
nasals,  liquids,  and  gutturals. 

Both  these  departments  of  the  mechanism  of  sound  have  been 
fully  studied  and  elaborately  explained;  and  tbe  reader  will 
find  in  the  writings  of  Ammann,  Haller,  Soemmering,  Blumen- 
bach,  Bichat,  and  Magendie,  all  the  necessary  steps  and  results 
in  the  inquiry. 

Of  a  third  variety  of  sounds,  however,  though  very  singular 
in  effect  and  combination,  the  production  and  mechanism  has 
been  less  investigated  than  the  two  already  mentioned.  We 
allude  to  what  is  named  modulated  sound,  or  the  formation  and 
utterance  of  musical  tones  in  such  succession  as  to  bear  certain 
harmonic  relations  to  each  other.  This  has  been  generally  re- 
presented to  be  the  result  of  the  motions  of  the  larynx  drawn 
upwards  and  downwards  by  opposite  forces,  and  made  to  vibrate 
with  a  greater  degree  of  tension  than  during  speech*  The  whol6 
of  the  muscles  of  the  larvnx  are  supposed  to  be  kept  in  action 
during  singing,  so  that  the  laiynx  is  accurately  balanced  between 
all,  and  the  modulated  sounds  are  produced  not  in  a  state  of 
quiescence,  but  in  a  state  of  vibrating  equilibrium. 

Though  this  view,  which  is  the  opinion  of  Haller  and  Socm- 
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mering,  and  most  other  pbysiolc^sts,  is  correct  so  &r  as  it  goes, 
it  by  no  means  embraces  the  whole  subject,  or  explains  all  the 
facts.  The  ingenious  author  of  the  essay  before  us  has  shown 
very  clearly,  that,  while  the  larynm  alone,  even  in  this  state,  is  in. 
adequate  to  the  production  of  modulated  sound,  and  requires 
the  active  and  simultaneous  concurrence  of  the  tongue,  cheeks, 
teedi,  and  lips,  the  process  of  singing  would  be  still  imperfect 
and  extremely  limited  without  the  aid  of  the  uvuia  and  palate, 
and  that  the  motions  which  these  parts  undergo,  and  the  posi- 
tions which  they  assume,  not  only  concur  powerfully  to  modify 
the  whole  of  the  modulated  sounds  producol  by  the  laryfuo^  but 
also  are  themselves  essential  in  the  production  of  the  whole  of 
those  tones  which  ascend  above  the  natural  pitch  of  the  larynw^ 
or  the  notes  which  have  been  distinguished  by  the  name  of 
ydbeUo. 

At  this  conclusion  Signor  Bennati  has  not  arrived  without 
infinite  care  and  study  in  observing  the  motions  of  the  larynm 
and  tongue,  the  uvuta  and  palate ;  and  while  he  has  investigat- 
ed thir  part  of  the  subject  with  the  eye  of  the  anatomist  and 
physiologist,  he  has  been  ^labled  to  pursue  the  inquiry  with 
facilities  which  few  physiologists  can  be  supposed  to  possess,  by 
being  himself  a  very  successful  cultivator  of  the  art,  the  phy- 
siological principles  of  which  it  is  the  chief  object  oip  the  pre- 
sent Memoir  to  explain. 

la  order  to  understand  the  exact  weight  of  the  observations 
and  arguments  by  which  Signor  Bennati  supports  the  validity 
of  his  theory,  it  is  requisite  to  follow  him  in  his  observations  on 
the  motions  of  the  laryna:  in  singing. 

it  has  been  admitted,  that  the  contraction  of  the  hyo-thyroid 
muscle  taking  place  at  the  same  time  with  that  of  the  lateral 
crico-aryt^ioid  musdes,of  the  oblique  arytenoid,  of  the  transverse 
arytenoid,  and  the  thyro-epiglottic,  must  produce  at  once  con. 
traction  of  i\ke  glottis^  abbreviation  of  the  huyngeal  and  tracheal 
cavi^,  and  depression  of  the  epigloUis ;  and  hence  would  re- 
sult exclusively  the  production  of  acute  sounds,  the  modulation 
of  which  would  be  owing  to  the  more  or  less  marked  play  of 
these  parts  united. 

If,  on  the  contrary,  the  contraction  of  the  stemo^thyroid 
muscles  take  place  simultaneously  with  that  of  the  crico^thy-i 
rcidei^  or  anterior  dilators  of  the  glottis^  of  the  cnco^aryUmAdei 
postiei^  or  posterior  dilators  of  the  gloUU^  it  would  effect  the 
inverse  of  what  takes  place  as  to  acute  notes,  namely,  enlarge* 
ment  of  the  giottis^  elongation  of  the  cavity  of  the  tracheo- la- 
ryngeal canal,  and  elevation  of  the  epiglottis^  and,  con^equ^it- 
ly,  the  production  of  grave  notes,  the  modulation  of  which  will 
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in  their  turn  be  owing  to  the  action,  more  or  leas  oonsineQoin^ 
of  all  these  parts  in  conjunction. 

In  this  view  of  the  action  of  the  laryngeal  muscles  in  the  pro- 
duction and  utterance  of  sound,  Signor  Bennati  justly  remarics, 
that  the  influence  neither  of  the  muscles  of  the  kyoid  bone,  nor 
of  those  of  the  Umguey  nor  even  those  of  the  superior,  anterior,  and 
posterior  partofthe  vocal  tube,  is  takan  into  account  Someanato* 
mists  indeed  have,  in  speaking  of  the  laryngeal  muscles,  adverted, 
in  certain  cases,  to  the  positions  of  the  hyoid  bone,  in  order  to  de- 
fine more  accurately  the  functions  of  several  muadesof  the  Jars^itjr* 
Meckel,  for  example,  when  treating  of  the  action  of  the  hyo* 
thyroid  muscle,  says  that  it  serves  to  elevate  the  laryna^  when 
the  hyoid  bone  is  fixed  above.  But  here,  our  author  a«ks,  is 
the  function  of  the  hyoid  bone,  or  the  modulation  of  the  voice, 
confined  to  produce  this  contraction  only  of  the  hyo-thyroid 
muscle,  or  is  it  requisite  to  the  constant  and  perfect  action  of 
the  muscles  of  the  larynx  t  This  second  proposition,  with  all 
its  consequences,  Signor  Bennati  not  only  admits,  but  adds,  that 
the  hyoid  bone  iaJUied  for  every  sound,  in  order  to  facilitate  the 
contraction  of  the  latynwy  and  consequently  to  elicit  the  notes. 
In  point  of  fact,  if  the  muscles  of  the  hyoid  bone  are  divided  or 
paralysed,  the  larynas  lefk  to  the  action  of  its  intrinsic  musdea 
would  reach  only  oAofMi^tofi,  by  producing  only  imperfect  sounds 
and  monotones  or  less  intensity  and  cracked  timbre.  These  ob* 
aervations  Signor  Bennati  assures  us  he  has  derived  from  experi* 
ments  on  difierent  singing  animak,  and  the  phenomena  of  varioua 
pathological  cases. 

The  muscles  by  which  the  hyoid  bone  is  elevated  are  the 
ihyrO'hyoideiy  the  myloJiyoidei^  the  genia^yoidei^  and  the 
siylo-hyoidei^  which  act  simultaneously  with  the  principal  mua- 
cles  of  the  toi^e,  especially  the  stylo^ghui^  which,  at  the 
moment  of  their  contraction,  are  aided  by  the  digastric^  by 
means  of  an  aponeurotic  expansion,  which,  issuing  from  the 
tendon  of  these  muscles,  is  inserted  into  the  hyoid  bone,  and, 
consequently,  elevates  it.  In  this  elevation  the  genio-ghisus^ 
the  lingualeSf  and  the  hyogloasusj  concur.  It  would  be  con- 
Tenient,  however,  to  distinguish  the  last  into  its  three  portions, 
as  Albinus  has  done,  the  basio^serato^hondro-gtosms,  ac« 
cording  to  the  oflice  of  the  respective  fibres.  According  to 
this  division,  the  ckondro^gtossua  is  the  portion  which,  with 
the  other  parts  already  enumerated,  contributes  most  to  the 
elevation  ot  the  oa  hyotdesy  and,  consequently,  to  that  of  the 
larynwy  or  the  modulatory  action  of  the  voice. 

It  is  easy,  therefore,  to  be  satisfied  of  the  influence  of  the 
tongue  in  modulation,  by  considering  merely  the  relations  be- 
tween its  muscles  and  the  hyoid  bone,  and  between  the  latter 
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md  the  larynx.  This  conviction  is  further  fttrengthened,  by 
observing  attentively  the'  motions  of  the  tongue  in  singing  in 
different  sorts  of  voice,  when  that  organ  is  observed,  during  the 
utterance  of  acute  notes,  to  contract  on  its  base,  and  at  the  same 
time  to  widen ;  and  in  the  most  distinct,  part  of  the  operation  of 
the  second  register  of  the  sopranisfogati,  its  margins  rise  and 
form  a  semiconical  cavity,  with  the  apex  corresponding  to  the 
tip  of  the  tongue.   ' 

It  is  here  necessary,  however,  to  give  some  explanations  re- 
garding the  difierent  parts  of  the  organ  concerned  in  the  prodnc* 
tion  of  diflferent  sorts  of  notes.  Musical  notes  have  in  general 
been  distinguished  into  true  and  false,  or  primary  and  falseiio. 
The  names  of  these  distinctions,  Signor  Bennati  contends, 
are  totally  erroneous ;  and  he  proposes  to  distinguish  all  musical 
notes  according  to  the  part  of  the  organ  which  is  concerned  in 
their  formation.  All  the  true  notes,  or  those  which  are  formed 
in  the  larynw,  or  at  lesst  in  the  chest,  trachea^  and  laryna^  he 
proposes  to  designate  by  the  name  of  laryngeal  notes,  or  notes 
of  the  Jirat  register.  The  higher  notes,  which  correspond  to 
what  are  popularly  denominateid  falae  or  faUeito  notes,  being 
produced  chiefly  by  the  superior  part  of  the  vocal  tube,  he  de- 
nominates generally  supra^laryngeal  notes,  or  notes  of  the  stf- 
eand  register.  Singers,  who  use  much  the  notes^of  the  second 
register,  are  usually  denominated,  in  the  language  of  the  Italian 
opera,  etjprani ;  and  as  the  notes  of  this  scale  have  a  certain 
range,  those  singers  who  at  the  middle  of  the  second  register 
of  notes,  can  exceed  the  (miinary  scale  of  the  soprani,  are 
denominated  soprani^fogati.  Singers,  on  the  other  hand,  who, 
in  the  acute  notes,  exceed  at  the  middle  of  the  second  register 
the  ordinary  scale  of  tenor,  are  denominated  eon^o-a/tfni- 
tenors. 

Nqw,  in  perfect  soprani  singers,  that  is,  those  endowed  with 
a  round  sonorous  voice,  modulated  almost  exclusively  by  one 
register,  the  tongue  assumes  a  position  quite  diflerent  from  that 
which  is  observed  in  the  soprani,  with  too  distinct  registers  of 
notes.  Instead  of  rising  at  its  margins,  and  forming  a  semi- 
conical  cavity,  it  is  raised,  extended,  and  contracted  towards 
the  base,  presenting  a  surface  in  the  slightest  degree  rounded,  in 
consequence  of  the  depression  of  the  margins.  In  some  indi- 
vidoals,  Signor  Bennati  has  seen  the  edges  of  the  tongue  raised 
during  the  action  of  the  first  register,  and  particularly  during 
the  utterance  of  the  laryngeal  sounds  of  the  medium  ;  but  this 
ctroumstance  is  less  remarkable  than  that  already  quoted  of  the 
play  of  the  second  regMter  in  the  sopram-^/bgaii. 

Signor  Bennati  has  further  ascertained,  by  numerous  observa- 
tiottS  on  the  organs  of  the  best  modem  singers,  that  in  general. 
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for  the  production  of  grave  notes,  the  actiofi  of  the  tongne  is 
less  marked,  and  it  retains  nearly  its  ordinary  position  and  fotm, 
betraying  only  a  slight  undulation.  In  Mademoiselle  Soniag, 
for  instance,  who  at  present  displays  the  most  striking  example 
of  acuteness,  and  modulatory  facility  in  the  notes  of  the  second 
register,  he  observed  this  cavity  to  be  more  marked  than  in  any 
other  soprano* 

A  fact  not  less  singular,  is  that  in  singers  endowed  with  a  very 
sonorous  voice,  and  proceeding  almost  exclusively  on  a  single  re- 
gister, the  volume  and  dimensions  of  the  tongue  are  greater  than 
usual  by  a  third,  and  sometimes  more.  This  phenomenon  is 
illustrated  by  the  instance  of  Catalani,  Lablache,  and  Santini. 
The  tongueof  the  last  singer,  Signer  Bennati  states  to  be  the  long, 
est  and  the  broadest  he  has  seen ;  that  when  the  genio-^Iossus 
has  attained  its  greatest  contraction,  Santini  can  touch  the  lower 
part  of  the  chin  with  the  tip  of  the  tongue ;  and  that  in  acute 
notes  its  tip  is  folded  backwards  in  the  shape  of  a  hook. 

Every  one  must  have  observed  the  singular  grimaces  and 
contortion  of  countenance  which  some  singers,  otherwise  not  void 
of  agreeable  features,  occasionally  exhibit  in  singing.  These, 
as  well  as  the  motions  of  the  lower  jaw,  with  which  they  are 
often  accompanied.  Signer  Bennati  thinks  he  can  connect  with 
the  internal  play  of  the  muscles  of  the  larynm ;  and  he  has  re- 
marked the  coincidence  in  so  many  cases,  that  though  it  m  ay 
appear  mere  habit  to  a  superficial  observer,  yet  it  is  originally 
only  one  of  the  consequences  of  the  ordinary  mechanism  of  the 
vocal  organs. 

This  opinion  he  founds  not  only  on  certain  observations  made 
on  Madame  Pisaroni,  but  on  the  example  of  a  distinguished 
amateur,  the  Countess  M.  Having  several  times  observed  that 
this  ladv,  particularly  in  singing  a  certain  note,  (si  he  flat,)  in- 
dined  the  mouth  to  the  left  side,  with  the  purpose  of  inquiring 
whether  this  proceeded  from  bad  habit,  or  was  the  result  of  the 
individual  mechanism  of  the  organ,  he  requested  permission  to 
examine  the  superior  part  of  the  vocal  tube,  while  this  lady  was 
singing  the  note  now  mentioned.  He  then  found,  that  the  mo- 
tion of  the  mouth  and  lower  jaw  depended  on  the  mechanism  of 
the  tongue,  which,  bstead  of  presenting  the  seniiconical  cavity 
in  its  middile,  formed  it  on  the  left  side ;  or,  in  other  words,  the 
hollow  corresponded  to  the  side  to  which  the  tongue  was  ui^ed 
by  the  mechanism  of  its  muscles. 

He  then  adds,  as  a  corollary  to  these  reasonings,  that  it  is 
chiefly  by  means  of  the  tongue  that  the  idiomatic  peculiari- 
ties of  different  languages  in  singing  are  produced  and  uttered. 
.    With  regard  to  the  action  of  the  s^^lo^ioaH  muscles,  which 
have  been  already  said  to  be  aided  by  the  digastric  by  means  of 
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the  Aponeurotic  expansion,  the  digastric  during  singing  are  also 
much  con tractedy  as  any  one  may  satisfy  himself,  by  placing 
the  fingers  on  the  region  in  which  they  are  situate,  when  they 
appear  to  be  no  longer  elastic,  but  are  as  stiff  as  a  board. 

On  recurring  to  the  larynx^  however,  Signor  Bennati  ob- 
serves, we  find  that,  in  proportion  as  it  ascends,  it  is  restrained 
by  the  action  of  the  lateral  hyo^thyroideiy  the  oblique  hyo» 
arytenotdei^  and  the  transverse  kyo-arytenoidei^  the  superior 
thyro-^rytefwidei^  and  the  inferior  thyro^arytenoideL  At  the 
same  time,  thethyro^arO'et-fflosso^epiglotHcicontTActj  andshorten 
the  laryngeal  and  tracheal  cavity.  In  this  case,  by  impelling  air 
with  more  or  less  force,  a  sound  is  produced  more  or  less  acute, 
according  to  the  vocal  power  of  the  individual,  but  which  at 
a  medium  rate  cannot  exceed  sot^  the  extreme  limit,  beyond 
which  it  is  impossible  to  proceed  by  the  sole  aid  of  those  muscles, 
which  are  now  supposed  to  be  in  action. 

Depression  of  the  hyoid  bone  and  larynx^  on  thither  hand, 
is  effected  by  the  action  of  the  aterno-'tkyroid^  sternohyoid^  and 
crico^hyoid  muscles ;  and  the  larynx  at  the  instant  of  modula- 
tion is  enlarged  at  the  same  time  by  the  contraction  of  the  crtco- 
thyroid  muscles,  or  the  anterior  dilators  of  the  glottis^  and  the 
posterior  crico-arytenoidy  or  the  posterior  dilators  of  the  glottis^ 
by  widening  and  elongating  the  laryngeal  and  tracheal  cavity. 
Air  impelled  in  this  case  produces  a  grave  sound,  but  which, 
by  the  sole  aid  of  the  muscles  now  supposed  to  be  acting,  can 
reach  at  least  to  do,  which  is  not  a  middle  note  of  the  scale. 

It  is,  however,  well  known  that  the  contra-aUini  tenors  and 
the  sopranusfogatif  can,  in  the  acute  notes,  proceed  as  far  as 
upper  sharp  re^  and  even  higher,  which  embraces  four  notes  more, 
or  eight  semitones ;  and  it  is  also  well  known  that  baritones^  or 
what  Signor  Bennati  denominates  bari-ienors  and  bass  voices, 
can  in  grave  notes  descend  as  low  as  sol^  or  even  lower,  which 
comprehends  four  notes  more,  or  eight  semitones. 

From  these  facts,  Signor  Bennati  infers,  that,  since  the  larynx^ 
whether  it  be  elevated  and  contracted,  or  depressed  and  widen- 
ed, is  inadequate  to  a  series  of  sounds  so  extensive,  it  does  not 
constitute  the  whole  vocal  apparatus.  Though  this  had  been  sua- 
pected  by  some  physiologists,  it  has  been  proved  by  none ;  and 
even  Savart,  in  his  ingenious  memoir  on  the  human  voice,  has 
not  gone  beyond  the  precincts  of  the  larynx  in  attempting  to 
explain  other  modifications  of  souncK  Gerdy  alone  has  thought 
of  studying  the  motions  of  the  pharynx^  velum^  and  uvula ;  but 
while  his  researches  are  posterior  to  those  of  Bennati,  he  has 
bestowed  less  pains  in  rendering  them  precise  and  demonstrable. 

Signor  Bennati,  then,  in  order  ta  explain  these  extremes  of 
modulation,  directs  the  attention  of  the  reader  to  the  superior 
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part  of  the  Vocal  tube,  the  action  of  which,  he  maintatna,  ia  sblaly- 
employed  in  producing  these  elevated  notes. 

The  first  phenomenon  that  attracts  attention  in  this  inquiry  is 
that  in  grave  notes  the  soft  palate  is  raised  by  the  action  of  its  fe- 
vaiar  muscle ;  and  then  by  means  of  the  contraction  of  the  intemat 
and  eatemal  ptristaphyliniy  by  that  of  the  giasso-siaphyUnus 
and  pharyngo-MtaphflinuSj  of  the  mylo  and  g9nto4»g(kdei^  and 
even  by  that  of  the  palato-phart/ngeal  and  9^laglo890-pharyfu^ 
geai  muscles,  which  operates  at  the  same  instant  as  the  depres- 
sion  of  the  larynx^  the  velum  ptUatinum  is  carried  backwards, 
and  assumes  an  arched  shape.  At  the  same  instant  the  uvula  re* 
tains  its  ordinary  position,  although  by  folding  a  little  on  itseUV 
by  the  contraction  of  the  patato^taphyline  muscle,  it  becomes 
firmer,  in  consequence  of  its  abbreviation,  which  carries  the  tip 
towards  the  base  of  the  organ. 

Nature,  Bennati  observes,  appears  to  have  thus  arranged  thia 
part,  in  orcb^  that  it  might  combine  in  grave  sounds^  either  with 
the  intemaRnotion  of  the  isthmus  faucium^  or  with  that  of  the 
larynSf  for  the  purpose  of  allowing  the  air  a  free  course,  and 
giving  more  intensity  of  volume  and  force  to  the  gravity  of 
notes.  In  illustration  of  this  view  he  refers  to  the  fact,  that» 
in  order  to  produce  vibration  in  the  sonorous  part,  a  great 
aspiration  is  requisite  i-^firsi^  because  grave  sounds  require  a 
greater  volume  of  air  than  acute  ones ;  and,  secondlff^  because 
expiration  is  regulated  with  so  much  more  diflSculty,  as  the 
vocal  tube,  having  attained  its  highest  degree  of  abridgement 
and  widening,  is  in  the  least  favourable  disposition  to  prevent 
the  issue  of  air. 

Exactly  the  opposite  state  of  parts  is  observed  in  the  utterance 
of  acute  tones.  The  velum  of  the  palate,  after  being  raised,  is 
depressed  and  carried  forwards  by  the  more  energetic  action  of 
the  muscles  already  enumerated  in  the  modulation  of  grave 
notes,  in  which  these  muscles  act  from  before  backwards  simul* 
taneously  with  the  depression  of  the  larynx^  while  in  acute  notes 
the  motion  is  from  behind  forwards,  at  the  same  instant  at  which 
the  larynx  is  elevated.  Eventually  the  tonsils  appear  to  swell 
and  approach  mutually ;  the  uvula^  by  the  strong  contraction 
of  its  OK^goe  muscle,  is  entirely  folded  on  itself,  and  in  the 
most  acute  notes  of  the  second  raster  it  disappears  completely. 
The  posterior  aperture  of  the  mouth  has  then  no  longer  that 
arched  shape  which  it  assumes  for  the  issue  of  graver  tones,  but 
the  shape  of  a  triangle  slightly  obtuse  at  its  apex.  To  exem- 
plify these  changes,  Signer  Bennati  assures  us  that  singers  with 
a  voice  of  great  compass,  espedally  in  the  acute  notes,  for  in* 
stance,  the  first  c^tUra-aUim  ietiorSj  David  and  Rubini,  and  the 
most  eminent  soprani  ^fbgaii,  as  Mesdames  Mombelli,  Fodor, 
Lalande,  Mesdemoiselles  Sontag,  Tosi^  and  others,  present  the 
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upper  parte  of  the  Toad  tube  in  an  infinitdly  bigber  degree  of 
dcTelopement  and  mobility  tban  is  common  in  base  singers,  such 
as  LiiUache  and  AmbroggL  In  Mad.  Santini,  espedallyi 
irhoae  vcHce  presents  the  greatest  compass  and  the  greatest  de- 
scent, the  posterior  part  of  the  mouth  is  very  extensive  and  vo- 
luminouflL 

The  same  difference,  though  less  perceptibly,  may  be  traced 
between  the  wprano  and  the  contnUto.  Among  male  singers 
the  bari4enor^  and  among  femaks  the  mezzo  soprano  is  the 
mtdium* 

This  difference  in  the  parts  employed  in  different  scales  of 
notes  is  further  illustrated  by  the  different  sort  of  fatigue  expe* 
rienced  by  singers  whose  voice  consists  of  two  registers,  and  by 
those  whose  voice  extends  only  to  common  bass,  contralto,*or 
bari*  tenor. 

Thus  Mesdames  Mombelli,  Fodor,  Sontag,  and  Tosi,  among 
the  stqfram^fogaiif  David,  Rubini,  Gentili,  and  many  others, 
among  the  conira-aUini  tenors^  are  never  so  much  fatigued  as 
after  having  sung  parts  in  which  the  play  of  the  notes  of  the 
second  register  is  most  frequently  employed ;  and  this  sense  of 
fatigue  is  exdusivdy  confined  to  the  parts  constituting  the  su- 
perior ^Ltremity  of  the  vocal  tube.  Excessive  exertion  of  these 
parts  would  produce  either  feebleness  of  their  nervous  system, 
or  a  degree  of  inflammation  which  might  be  communicated  to 
the  wind-pipe,  but  rarely  attacks  the  bronchial  tubes,  lungs,  or 
pleura.  On  the  other  hand,  Lablache,  Oalli,  Ambroggi,  San* 
tini,  Noiiari,  Crivelli,  Mesdames  Marianni,  Catalani,  and  se- 
veral other  singers,  in  whom  singing  is  confined  to  the  working 
of  the  first  register,  almost  exclusively,  although  their  voice  is 
of  a  very  different  character,  feel  fatjgue  most  in  the  thoracic 
and  diaphragmatic  regions.  Perseverance  in  singing  after  a 
certain  point  might  assume  an  inflammatory  character,  and  soon 
terminate  in  tracheal  or  bronchial  inflammation,  or  peripneumony, 
or  pleurisy. 

It  is  of  great  practical  importance,  Bennati  adds,  with  a  view 
to  treatment,  to  observe,  that  in  this  second  class  of  singers,  debi- 
lity  of  the  nervous  system  of  the  parts  constituting  the  upper  end 
of  the  vocal  tube  is  very  rare.  When  they  are  merely  injured  by 
excessive  fatigue,  the  use  of  astringent  gargles,  and  the  external 
application  of  camphorated  spirituous  frictions,  may  accelerate 
the  cure,  which  rest  alone  can  at  length  complete.  But  as  de- 
bility of  these  parts  may  readily  assume  the  aspect  of  inflamma- 
tion, it  is  necessary  to  take  care  not  to  be  deceived  in  diagnosis, 
because  employing  antiphlogistic  treatment,  either  general  or 
local,  in  a  case  of  mere  debility,  would  aggravate  the  disease, 
and  might  even  induce  complete  opAont a,  of  which  several  ce- 
lebrated singers  in  our  time  have  become  victims. 
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Thu  oondiision  it  iUustrated  by  the  fiMst,  that  DftTidand  Ma^. 
demoiselle  Toti  almost  lost  thmr  Toices  by  means  of  a  treatmeiftt 
opposite  to  the  pathological  state  of  their  oigans,  and  that  M«~ 
dame  Mainvidle  Fodor  has  by  treatment  carried  still  farther, 
for  several  years  almost  irrecoverably  lost  the  great  OMnpass  and 
power  of  her  voice,  and  though  she  occasionally  sings  in  poblie^ 
It  is  with  inoompantble  less  power  and  beauty  than  formerly. 

The  same  doctrine  is  further  confirmed  by  the  efiects  of  dis- 
ease taking  place  in  the  mouth  or  throat,  and  affecting  even- 
tually the  musical  part  of  the  tube.  In  this  case  Signer  Ben- 
nati  has  observed  that  it  not  only  impairs  the  timbre  or  pitch 
of  the  voice,  but  even  diminishes  the  number  of  simple  tones 
previously  possessed  by  the  individual. 

In  short,  the  theory  of  Signer  Bennati  is  explicitly  and  briefly 
the  following.  The  larynx  possesses  the  power  of  emitting^ 
notes  of  a  certain  height  in  the  scale ;  but  after  it  has  attained, 
in  the  utterance  of  these  notes,  the  highest  point  susceptible  of 
distinct  well-formed  sound,  it  ceases  to  poduoe  notes  by  its  own 
efforts,  and  every  attempt  to  make  it  do  so,  causes  it  to  emit  a 
base,  or  stifled,  or  imperfect  sound.  The  faryn^r,  however, 
having  attained  this  point,  seems  to  become  fixed,  and  to  pro* 
cure  the  voice  a  new  diapason  or  register,  the  notes  composing 
which  are  produced  by  the  operation  of  the  muscles  of  the  soft 
palate,  uvula^  tongue,  and  the  approximation  of  the  i»llais  of  the 
throat,  as  well  as  by  the  contraction  of  the  supra-laryngeal  mus- 
cles enumerated  above ;  and  the  sounds  will  be  grave  or  acute, 
in  the  direct  or  inverse  ratio  of  the  approximation  of  these  parts. 
In  well-constructed  and  well- trained  throats,  these  sounds  wiU 
be  clear,  distinct,  perfectly  formed  and  melodious.  In  throats 
of  imperfect  construction,  and  less  completely  educated,  they  are 
not  only  less  distinct  and  perfect  of  themselves,  but  they  are 
rendered  confused  and  discordant  by  the  harsh  and  jarring  tones 
of  the/afyn.r,  still  excited  beyond  its  powers.  Itsfunction  is  there- 
fore,  he  infers,  merely  secondary,  in  the  production  and  utterance 
of  supra-laryn^eal  notes.  When,  indeed,  the  larynw  does  more 
in  the  production  of  these  notes,  it  appears  to  be  detrimental. 

It  deserves  particular  attention,  that  the  distinction  thus 
made  between  the  notes  formed  by  the  larynjf  alone,  and  those 
formed  by  the  upper  part  of  the  throat,  is  accurately  observed  in 
popular  usage  by  the  Italians,  who  designate  the  former  as  la  voce 
di  peitOf  or  thoracic  voice,  and  the  latter,  as  la  voce  di  testo,  or 
voice  from  the  head.  This  distinction  has  originated  chiefly  in 
the  circumstance,  that  if  any  one  possessed  of  the  ordinary  musi- 
cal voice  runs  over  the  scale  from  the  low  notes  to  the  high,  he 
will  perceive  that  all  the  notes  from  low  B  or  C  to  E  or  F  tenor  are 
formed  in  the  windpipe  andlaryim ;  and  that  all  the  notes  above 
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-,  or  even  before  that,  according  to  the  voice  of  the  indivi- 
dual, are  formed  in  the  posterior  cavities  of  the  head  and  throat. 

To  add  stronger  conBrmation  to  the  inferences  at  which  Sig« 
nor  Bennati  has  arrived  regarding  the  functions  of  the  velum^ 
iivttfa,  and  Uihmusfaticium^  in  the  production  of  the  very  high 
notes,  he  gives  several  fiicts  from  pathol<^,— ^singular  enough, 
we  confess,  and  though  capable  of  occurring  to  none  except 
musical  physicians,  deserving  to  be  known. 

1.  M.  Koreff,  a  friend  of  Bennati,  had  occasion  to  treat  M. 
the  Prince  M.  for  an  abscess  in  the  tonsillary  region,  which, 
though  requiring  to  be  punctured  or  touched  with  caustic,  could 
not  be  seen  for  that  purpose.  Afker  employing  all  the  usual 
contrivances,  and  especially  the  introduction  of  a  spoon,  which 
excited  violent  retching,  M.  Koreff  thought  of  requesting  the 
patient  to  sing  the  most  acute  note  which  the  pitch  of  his  voice 
could  reach.  Instantly  the  upper  part  of  the  vocal  tube  was  thrust 
forward ;  M.  Koreff  availed  himself  of  this  position  to  apply  the 
caustic ;  and  the  patient  was  relieved  at  the  end  of  a  few  hours* 

It  is  not  impossible  that  this  relief  would  have  ensued  in 
cynanche  totuiUarw,  at  any  rate  and  under  any  treatment 
But  we  do  not  wish  to  depreciate  excessively  the  value  of  the 
illustrations  of  the  ingenious  author. 

%  The  Count  de  Fredigotti,  unfortunately  cut  off  in  the 
prime  of  life,  was  not  only  one  of  the  most  accomplished  amateur 
singers,  but  perhaps  the  greatest  and  most  fastidious  connoisseur 
of  oar  times.  Unfortunately,  however,  this  nicety  of  judgment 
had  shown  him  that  a  physical  defect  presented  an  insuperable 
impediment  to  his  voice  ever  attaining  that  perfection  of  art 
which  his  ear  told  him  it  ought  to  possess.  He  consulted  a  cele- 
brated French  surgeon ;  and  by  his  advice,  he  determined  to 
submit  to  the  extirpation  of  two^thirds  of  each  tonsU,  with  the  sole 
intention  of  giving  more  clearness,  more  compass,  and  more  fa* 
cility  to  that  bari-tenor  voice  from  which  he  expected  to  derive 
so  much  celebrity.  He  underwent  the  operation  at  Paris ;  but 
the  result  was  contrary  to  his  expectations.  The  thoracic  voice 
that  is  the  voice  which,  according  to  the  notions  of  Signer  Ben- 
nati,  is  modulated  particularly  by  the  action  of  the  laryngeal 
muscles  baring  acquired  a  clearer  and  sounder  timbre^  was  en«> 
larged  by  the  addition  of  two  notes ;  but  in  compensation,  four 
supra-laryngeal  notes,  or  those  of  the  second  register,  were  irre- 
coverably lost.  Upper  sharp  do  alone  was  marked  very  imper- 
fectly,—which  proves,  bignor  Bennati  contends,  that  the  upper 
parts  of  the  vocal  tube  being  imperfect,  could  produce  only  an 
imperfect  sound.  This  note  had  been  easily  proiduced  by  means 
of  the  posterior  oral  cavity  prerious  to  operation ;  but  it  is  inu 
po«sU>le  to  imagine  the  difficulty  with  which  it  was  uttered  af^. 
wards.     The  Count  could  not  then  produce  it  without  prepara* 
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tioii,  that  is,  he  was  obliged  to  make  a  deep  as|nnitioiit  ej^el'^ 
ling  the  air  with  sach  violence,  that  his  efibrts  were  depicted  in 
every  feature. 

From  this  fact,  the  Signor  thinks  he  is  warranted  in  draw^ 
ing  the  inference,  that  tfals  imperfect  do  which  the  Count  had 
so  much  difficulty  in  uttering,  was  not  a  note  of  the  second  re* 
gister,  but  the  last  laryngeal  sound. 

S.  At  the  time  of  writing  the  memoir  before  us,  Signor  B^i- 
na|i  had  under  his  care,  M.  Carcelli,  a  young  pupil  of  the  Coa- 
servatory  of  Milan,  in  whom,  in  consequence  of  a  tonsiUarj  an^ 
ginOf  the  tonsils  had  become  so  bulky  that  he  became  unable 
to  sing,  by  reason  of  his  voice,  which  previously  possessed  the 
ordinary  extent  of  tenor,  losing  its  sonorousness  and  its  compass, 
and  reaching  only  sharp  re,  while  upon  the  second  register  be 
could  mark  five  notes  more  than  formerly. 

Bennati,  who  was  consulted  and  was  desirous  to  avoid  opera- 
tion,  wished  to  see  if,  by  means  of  astringents  alone,  he  could  im« 
prove  the  timbre  of  the  voice,  and  enable  this  young  man'  to  give 
some  more  laryngeal  notes.  At  the  end  of  fifteen  days^  Bennati 
had  eflfected  a  remarkable  change  in  the  intensity  and  sonorousness 
of  the  timbre^  and  had  even  succeeded  in  enabling  him  to  reach 
the  sharp  laryngeal  /a.  The  patient,  indeed,  had  recovered 
two  notes  or  four  semitones ;  while  the  notes  of  the  second  re^ 
gister  which  he  had  acquired  in  consequence  of  his  accident  he 
still  retained. 

4.  To  show  the  remarkable  power  of  the  iiou/a,  and  that  tlria 
part  must  contract  almost  to  obliteration  in  some  of  the  high 
notes,  for  instance  re  or  mt ,  Signor  Bennati  appeak  to  the  phoi. 
nomena  of  disease,  in  which  part  of  it  has  been  remo^wd,  or  has 
become  paralysed,  and  relates  the  following  case. 

In  August  18S0,  a  contra-aliini  tenor^  M.  Giovanni  Boccaletti 
de  Bergamo^  was  attacked  with  hemiplegy  of  the  left  side.  In 
consequence  of  this  disease,  the  wmla^  in  the  supra-laryngeal 
notes,  ceased  to  contract,  unless  imperfectly  on  the  right  side, 
and,  nevertheless,  the  contraction  of  the  muscles  of  the  igihmu^ 
fatuAum  and  of  the  veZum,  was  always  effected  as  in  health. 
M.  Boccaletti,  however,  was  no  longer  able  to  utter  any  of  the 
flupra-laryngeal  noteBT  which  he  sung  before  his  disease  with  so 
much  facility  and  sonorousness. 

Signor  Bennati  concludes  his  memoir  with  some  judicioua 
practical  observations  on  the  changes  which  the  voice  undeigoea 
at  puberty,— H)ne  of  the  most  conspicuous  periods  of  its  develope* 
ment. 

It  is  well  known,  that  at  this  period  a  general  revolution  takes 
place  in  the  organ  of  voice,  which  then  aMnmonly  loses  in  men 
a  whole  octave,  unless  by  a  morbid  cause,  general  or  local,  the 
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parts  which  goqcut  to  the  production  of  voice  are  enfeebled* 
This  debility  may  also  poceed  from  the  practice  of  singings 
which  is  very  dangerous  at  this  critical  instant,  since  it  may  in- 
jure the  developement  of  the  organ,  either  by  inducing  partial 
or  total  palsy,  or  by  causing  inflammation,  of  which  the  extreme 
degree  of  intensity  may  end  in  complete  aphonia. 

Though  the  explanation  of  the  mode  in  which  this  injury 
takes  place  may  be  doubtful,  or,  perhaps,  limited  in  application, 
the  result  is  certain ;  and  there  are  few  instances,  in  which,  if  the 
individual  persists  in  singing  at  the  period  of  puberty,  the  voice 
is  either  not  much  injured,  or  is  broken,  as  is  vulgarly  said,  or 
irreparably  lost.  Instances  are  common ;  but  among  those  dis- 
tinguished for  good  voices  they  attract  most  attention*  Bennati 
mentions  the  comparative  one  of  Donzelli  and  Donizetti,  one  of 
the  fellow  pupils  of  the  former,  and  brother  of  the  Maestro.  In 
both  these  singers  the  voice  began  to  change  at  the  same  time* 
Doniaetti  continued  to  practise;  and  the  result  was  the  loss  of  hia 
voice.  Donaelli,  on  the  other  hand,  who,  by  the  advice  of  hia 
instructor,  refrained  from  singing  the  whole  time  of  the  change, 
acquired  one  of  the  most  perfect  organs  in  modem  times* 

^mong  those  individuals  who  have  early  devoted  themselvea 
to  singing,  and  especially  in  boys  who,  previous  to  the  age  of 
puberty,  sang  soprano  or  contralto^  we  observe  afler  that  period 
the  simultaneous  but  independent  action  of  the  two  registers, 
and  the  more  regular  developement  of  the  superior  region  of  the 
vocal  tube,  but  more  or  less  marked  accor^ng  to  the  kind  of 
voice.  The  voices  of  David,  for  instance,  of  Uubini,  and  of 
Donielli,  wrhich  have  passed  through  these  transitions,  present 
the  most  remarkable  extent  of  the  two  registers.  In  Donzelli, 
however,  though  he  can  reach  the  upper  sharp  r^,  the  modu- 
Isting  faculty,  particularly  in  the  notes  *of  the  second  register, 
is  infinitely  more  laborious  and  restrained  than  in  the  other  two. 
In  compensation,  his  laryngeal  notes  are  greatly  more  sonoroua 
and  rounder  than  those  of  David  and  RubinL  The  difficulty 
experienced  by  Donzelli  is  inherent  in  the  sort  of  voice  which 
he  possesses,  diat  is  a  bari-tenor,  which  generally  consists  of  one 
register  only.  In  Donzelli  there  are  two  registers,  because  he 
devotetl  himself  very  young  to  the  practice  of  singing,  and  con- 
sequently early  subjected  to  the  spontaneous  power  of  the  will 
those  muscles,  which,  before  the  age  of  puberty,  obeying  the 
internal  and  successive  motion  of  the  larynwy  form  only  a  angle 
re^ster.  Meanwhile,  the  action  of  these  same  muscles  being 
most  conspicuous,  while  the  hyoid  bone  and  larynm  are  fixed 
Above,  concurs,  with  the  parts  of  which  the  upper  chamber  of  the 
vocal  tube  consists,  to  form  the  renter  now  mentioned. 

Of  the  same  fact,  the  case  of  Signer  Bennati  himself  presents 
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an  example.  Eaiiy  devoted  by  pleasure  and  taste  to  tbe  study 
of  singing,  he  possessed  a  vell-inarked  soprano  voice.  At  the 
period  of  change  of  voice,  which  took  place  at  the  age  of  four- 
teen, his  master  interrupted  his  lessons  for  several  months.  At 
the  end  of  this  interval,  he  observed  that  the  voice  of  his  pupil 
sank  exactly  one  octave ;  but  perceiving  that  Bennati  still  reach- 
ed, though  imperfectly,  some  of  the  sharpest  notes,  which  he 
characteriied  as  falsetto^  he  recommended  the  Signer  to  prac- 
tise gradually  and  without  effort,  assuring  him  that  these  attempts 
would  at  length,  procure  a  second  register,  which,  though  dis- 
.tinct,  would  coalesce  with  the  first,  and  greatly  extend  the  com- 
pass  of  the  voice. 

By  this  moderate  and  graduated  study.  Signer  Bennati  suc- 
ceeded in  effecting  the  developement  of  an  organ  which  marks 
successively  or  separately  three  octaves. 

The  application  of  these  principles  Sigpior  Bennati  thinks 
may  be  of  great  service  in  conducting  tbe  voices  of  singers,  and 
especially  in  managing  the  voice  in  those  who  have  naturally 
good  musical  tones  previous  to  puberty.  A  general  and  vague 
idea  of  the  haiard  of  cracking  the  voice  exists,  if  singing  is 
much  practised  at  the  period  of  puberty ;  and  there  is  no  doubt, 
that  the  instances  of  irreparable  injury  done  in  this  manner  to 
the  finest  voices,  are  sufficiently  numerous  to  justify  the  conclu- 
sion. The  reason  is  the  following.  When  the  period  of  puberty 
approaches,  the  ktrfnx  and  its  parts  assume  a  sudden  increase 
of  sixe,  with  a  corresponding  increase  in  the  developement  of 
its  vascular  system,  and  the  quantity  of  blood  transmitted  to  it 
The  thyroid  cartilages,  especially,  become  much  larger,  and,  ac- 
quiring a  remarkable  increase  in  antero-posterior  diameter,  form 
before  a  more  acute  and  prominent  angle  than  formerly ;  the 
arytenoid  cartilages  ai^  enlarged  and  elongated,  and  necessarily 
render  the  vocal  chords  larger  and  stronger,  and  give  the  aper- 
ture otiheglotHa  a  longer  antero-podterior  diameter,  and  greater 
extent  of  motion;  the  hyoid  bone  also  becomes  much  larger  in  aU 
its  dimensions,  and  acquires  a  greater  extent  of  motion;  in  short, 
the  wholecavity  is  enlarged,  and  all  the  consUtuent  parts  are  more 
distant  from  each  than  formerly,  and  indeed  chanee  their  natu- 
ral relations.  Hence  the  tones,  that  previous  to  these  changes 
were,  though  soft,  feeble,  and  of  a  higher  key,  yet  distinct,  com- 
plete, and  well-formed,  are  now  broken,  confused,  jarring,  and  irre- 
gular. One  tone  perhaps  retains  part  of  the  original  high  key  be- 
cause the  particular  part  of  ihelarynaf  and  gUaUU  necessary  to  its 
production  is  not  much  changed.  Another  tone  is  uttered  in 
a  much  deeper  key,  because  the  parts  necessary  to  its  produc- 
tion have  been  partaking  of  the  general  enlargement,  and  be- 
cause the  laryngeal  cavity  is  already  someirhat  oUarged  in  di- 
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menaoDfi.  A  tbird  sound  is  uttered  in  a  harsh,  husky,  and 
jarring  tone,  because  all  the  parts  concerned  in  its  production 
are  irregular  in  their  mutual  relations  to  each  other,  and  are 
thereby  incapable  of  acting  in  unison  or  harmony  with  each 
other,  one  part  being  in  the  state  to  emit  a  base  or  strong  tone, 
another  a  softened  or  more  delicate  note.  The  whole  yoice,  in 
diort,  is  harsh,  husky,  irregular,  and  untunable,  or,  as  Signer 
Bennati  would  term  it,  atonic,  that  is  void  of  tone. 

If  at  this  particular  period,  therefore,  the  indfvidual  persists 
in  using  it  in  the  high  degree  of  tension  necessary  to  singing, 
while  the  parts  in  their  new  process  of  developement  are  only 

S[uiring  strength  ; '  and  while,  in  consequence  of  the  unusual 
ux  of  blood  necessary  to  accomplish  this  object,  they  are  still 
{retematurally  sensible  and  easily  susceptible  of  inflammation, 
e  is  almost  certain  to  induce  partial  inflammation  of  the  mucous 
membrane  and  submucous  tissue,  and  thereby  to  destroy  the  mo- 
bility, the  vibratory  power,  and  consequently  die  vocal  utility 
of  the  organ  for  life;  or,  by  putting  the  delicate  and  susceptible 
muscles  in  a  degree  of  tension  too  great,  he  may  impair  both 
their  structure  and  also  their  properties  so  much,  as  to  render 
them  ever  after  incapable  of  free  and  accurate  voluntary  motion. 
In  the  course  of  four  or  five  or  six  months,  however,  in  most 
cases,  and  in  the  very  longest  at  the  close  of  twelve  months,  the 
process  of  developement  is  completed;  and  theimpuberal  voice 
is  converted  into  that  of  puberty,  in  which  all  the  tones  are 
deeper,  in  general  by  an  octave, — ^fuller,  and  greatly  more  power- 
fiilywith  the  less,  however,  in  the  meantime  of  all  the  soprano^ 
or  Bupra-laryngeal  notes.  If  unging  be  now  attempted,  the 
individual  can  with  facility  in  general,  and  great  clearness,  per- 
form all  those  pieces  in  which  the  notes  do  not  require  him  to 
ascend  above  the  ordinary  pitch  of  the  laryngeal  notes.  If  he 
does,  he  utters  only  falsetto  notes,  which  are  easily  recognised  to 
be  such  by  very  superficial  judges. 

.  It  appears,  however,  from  the  observations,  and  fixHn  the  per- 
sonal experience  of  the  present  author,  that  there  is  a  particular 
case  in  which  a  male  singer  may  acquire  a  supra-Iaryngeal  voice 
so  excellent,  that  the  falsetto  notes  cannot  be  detected  unless  by 
ears  very  experienced  and  refined.  If  the  singer  has  been 
accustomed  before  the  puberal  change  to  cultivate  this  part  of 
his  organ,  and  to  sing  easily  the  very  highest  notes,  by  observ- 
ing the  rule  of  refraining  from  the  use  of  the  voice  during  the 
period  of  change,  and  allowing  every  part  of  the  organ  to  ac- 
quire its  proportionate  perfect  developement,  so  that  every  part 
harmonizes  in  size,  mobility,  and  power  with  the  others, — and 
then,  by  gradually  beginning  to  attempt  the  high  or  falsetto 
notes,  he  will  at  length  succeed  in  acquiring  a  second  register. 
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as  Bennati  styles  it,  so  perfect  and  so  extennTe,  tbat  it  will  be 
difficult  to  trace  the  transition  from  the  laryngeal  to  the  supnu 
laryngeal  notes. 

To  the  perfect  attainment  of  the  object  now  mentioned,  the 
condition  of  previous  cultivatioii  of  the  superior  part  of  the 
vocal  tube  is  rendered  indispensable  by  this  circumstance,  that 
without  this  precaution  the  muscles  concerned  acquire  their 
Just  sise  and  strength  without  having  been  habituated  to  those 
nice  and  complicated,  as  weU  as  extended  motions  which  are 
requisite  for  Uie  clear  utterance  of  the  very  high  notes.  It  is 
so  necessary  to  acquire  this  modulatory  power  in  early  life, 
that  many  singers,  whose  voices  in  the  laryngeal  notes  are  most 
perfect  and  beautiful,  cannot  utter  a  single  supra-laryngeal  tone, 
which  is  not  hideous.  Thus  Crivelli,  a  very  superior  bari^ 
tenor  singer,  who,  however,  had  not  devoted  himself  to  the  art 
before  his  thirty-second  year,  though  with  an  admirable  laryn- 
geal voice,  has  never  been  able,  notwithstanding  numerous  e& 
ferts,  to  acquire  a  single  note  in  the  second  register. 

There  is,  however,  another  point  in  this  matter  of  the  utmost 
practical  importance  in  the  ^ucation  of  young  persons  with 
good  musical  voices.  We  have  already  adverted  generally  to 
the  apprehension  of  breaking  or  cracking  the  voice  by  prema- 
ture efforts ;  and  in  observing  the  condition  last  specified,  in 
wishing  to  procure  a  pliant  and  extensive  voice,  it  is  of  the  ut- 
most moment  not  to  allow  the  exercise  of  it  to  be  carried  so  far 
BB  to  fatigue,  enfeeble,  or  otherwise  injure  the  organ.  The 
great  point  is  simply  to  practise  singing  so  much  ^  to  give  the 
organ  pliancy,  mobility,  and  elasticity  sufficient  to  enable  it  by 
easy  habit,  to  emit  all  the  varieties  of  modulated  sounds  of 
which  it  may  be  naturally  susceptible.  But  in  practising  with 
the  view  of  communicating  these  qualities,  care  must  be  taken 
not  to  exert  the  organ  or  any  of  its  parts  beyond,  its  powers. 
The  effect  of  such  exercise  is  either  extretae  weakness  of  the 
organ,  or  total  defect  of  musical  voice  after  the  age  of  puberty. 
Hear  what  this  experienced  observer  says  on  this  topic 

''  I  would  venture  to  affirm  that  the  lack  of  voicCj  of  which  com- 
plaints are  often  justly  made,  between  the  fifteenth  and  twentieth 
years,  is  primarily  derived  from  the  irrational  direction  which  is 
given  to  the  vocal  organs  of  children,  in  whom  often  the  most  for- 
tunate organic  dispositions  are  rendered  abortive  by  exercises  not 
only  premature  and  beyond  the  vocal  reach  of  the  mdividual,  but 
the  most  part  of  the  time,  contrary  to  the  principles  of  vocalisation, 
which  possesses  a  modulatory  peculiarity  quite  distinct  from  that 
which  belongs  to  an  inorganic  instrument. 

*'  It  is  so  much  less,  a  matter  of  indifference  to  cause  young  pu- 
pils sing  every  kind  of  music,  that  many  composers  even  of  the 
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grcatett  celebrity,  have  confounded  the  attributes  of  voice  with 
those  of  instruments.  It  is  indispensible  to  exercise  pupils  only  in 
that  which  has  been  composed  as  most  characteristic  and  best 
adapted  for  vocal  modulation,  that  isj,  with  the  method  of  singing 
adopted  by  the  great  Italian  school,  which  has  at  all  times  produ- 
ced the  most  accomplished  singers.  I  fear  not  to  be  accused  of 
partiality  when  I  quote  the  names  of  Crescentini,  Pachierotti, 
Marchesi,  Guadagni,  Mombelli,  David  the  father,  Viganoni,  and 
in  our  own  times,  Garcia,  Barilli,  Pasta,  Mombelli,  &c.  If,  as  is 
proved  by  the  most  striking  examples,  Uie  continued  execution  of 
certain  lyrical  compositions  is  adequate  in  a  short  time  to  inflict  the 
most  serious  damage  on  the  organs  of  performers  whose  voice  is 
fully  formed,  how  much  more  likely  will  the  practice  of  the  same 
music  be  to  injure  the  slender  and  delicate  chords  of  a  young  ado- 
lescent person." 

It  would  be  extremely  idle  to  deny  that  these  observations 
are  dictated  by  reason  and  experience ;  and  if  they  were  more 
frequently  made  tbe  basis  of  directions  to  young  persons  in  the 
use  and  cultivation  of  their  vocal  powers,  fewer  instances  of 
disappointed  hopes  in  young  singers  of  great  promise  would  oc- 
cur when  they  grew  up  to  manhood.  It  is  matter  of  frequent 
observation,  that  these  disappointments  are  much  more  common 
in  the  case  of  males  than  in  that  of  females ;  and  it  is  doubtless 
owing  to  the  greater  chance  of  injury  or  total  destruction  of  the 
voice  in  the  former  than  in  the  latter  sex,  in  consequence  of  the 
extent  pf  the  organic  and  dynamic  changes  in  the  larynai  of 
the  former  than  in  that  of  the  latter,  that  this  comparative  dis- 
proportion takes  place. 

It  must  not  be  imagined,  nevertheless,  that  ladies  will  be  al- 
U^ther  exempt  from  the  same  cause  of  injury.  In  the  female, 
when  she  approaches  the  period  of  puberty,  the  larynx  under- 
goM  a  change  similar  in  kind,  though  less  extensive  in  degree. 
While  in  the  male  the  whole  larynct  is  enlarged,  the  thyroid 
cartilages  acquire  a  great  degree  of  antero-posterior  diameter^ 
and  the  hyoid  bene  becomes  much  larger  in  all  its  dimensions  ;^- 
in  the  female  the  thyroid  cartilages  are  united  at  a  more  obtuse 
angle,  are  smaller  generally,  and  possess  less  antero-posterior 
diameter ;  the  arytenoid  cartilages  are  smaller,  so  that  the  vocal 
chords  are  smaller;* and  the  whole  larynx  is  comparatively  less 
capacious.  In  the  female,  however,  the  cavities  of  the  fauces 
are  more  capacious  and  extensive  comparatively  than  in  man ; 
and  this  seems  to  be  one  reason  why  the  voice  is  capable  of  notes 
of  so  much  higher  key  than  in  the  male. 

These  changes,  therefore,  though  taking  place  in  the  female 
to  less  extent  than  in  the  male,  nevertheless  do  occur ;  and  they 
are  connected  with  changes  in  the  volume,  the  strength,  the 
Hmbre^  and  the  compass  of  the  voice.  It  is  of  the  utmost  con- 
sequence to  the  possession  of  a  good  voice,  and  a  set  of  clear 
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«nd  powerful  tones,  that  tbe  voice  be  merely  calciTated,  and 
gently  exercised,  not  fatigued,  overpowered^  or  enfeebled,  not 
only  Defore  puberty,  but  during  the  change,  and  for  some  years 
after.  By  observing  this  rule,  we  should  have  fewer  complaints 
of  young  ladies  who  have  sung  well  when  mere  girls,  but  lost 
their  voice  on  growing  up.  The  loss  in  such  a  case  depends 
on  premature  and  excessive  efforts,  by  which  the  organ  has 
been  strained  beyond  its  pitch  ere  it  had  attained  the  full  mea- 
sure of  its  strength,  or  the  voice  had  acquired  all  its  compass 
and  intensity. 

We  have  given  the  foregoing  sketch  of  the  physiological 
views  of  Signor  Bennati,  with  such  explanations  and  illustra- 
tions as  we  deem  necessary,  either  to  explain  his  peculiar  doc- 
trines, or  to  make  them  accord  with  the  other  established  opi- 
nions on  the  uses  and  oflSoes  of  the  larynx.  We  rarely  express 
any  opinion  on  the  exact  merits  of  the  conclusions  drawn  by  any 
inquirer.  But  we  find,  on  looking  over  the  foregoing  observa- 
tions, that,  in  the  attempt  to  render  the  doctrines  of  Signor 
Bennati  intelligible,  we  have  virtually  identified  ourselves  with 
these  doctrines. 

This  renders  it  necessary  to  observe,  that  we  think  that  tbe 
present  author  has  completely  succeeded  in  showing  the  import- 
ant part  which  the  velum^  uvuta^  and  even  tbe  tonsik perform  in 
the  production  of  the  high  or  falsetto  notes,  or  those  which  the 
author  denominates  notes  of  the  second  register.  Lest,  bow- 
ever,  we  should  be  misunderstood,  we  must  add  that  it  fhrther 
results  that  the  action  of  these  parts  would  be  useless  without 
the  glottis  and  latynw^  and,  above  all,  without  the  hyoid  bone. 
Let  no  one,  therefore,  imagine  that  Bennati  has  deprived  the 
larynx  and  glottis  of  its  power  as  a  vocal  organ.  He  has  only 
shown  the  limits  of  those  powers,  the  mode  in  which  they  are 
modified,  and  the  means  by  which  their  deficiencies  may  be  stip^ 
plied. 

It  is  even  no  inconsiderable  proof  of  the  merit  of  Signor  Ben- 
nati,— that  M.  Gerdy,  who  is  favourably  known  for  his  researches 
in  some  original  points  of  anatomy  and  physiology,  has  made  a 
sort  of  daim  of  coetaneous,  but  inconscious  research  and  dis- 
covery on  the  same  subject.  M.  Gerdy,  however,  we  have  al- 
ready said,  seems  only  to  have  discovered  part  of  the  truth,  and 
overlooks  very  much  the  motions  of  the  uctda  in  the  formation 
of  the  more  elevated  notes. 

Lastly,  we  think  that  Signor  B^uuti  has  rendered  an  im- 
portant  service  in  directing  attention  to  the  functions  and  mo- 
tions of  the  hyoid  bone  in  singing*  While  it  is  certain  that 
this  bone  changes  its  position  in  almoat  every  note,  its  oiioe  in 
this  respect  appears  to  have  been  entirely  overlooked  lUl  pointed 
out  by  the  present  author. 
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A&T.  y. — J  Practical  Account  cf  the  Epidemic  Choi^ra^  and 
of  the.  Treatment  requisite  in  the  various  modifications  of 
that  Disease.  By  William  Twining  of  the  R.  C.  S., 
Liondon ;  First  Assistant-Surgeon,  General  Hospital,  Cal- 
cutta.   London,  1833.    12mo.    Pp.  292. 

i^  oTwiTHSTAvniNG  the  multitude  of  books  which  have  re« 
cently  issued  from  the  press  on  the  subject  of  cholera,  and  our 
determination  no  longer  to  tire  the  patience  of  our  readers  with 
this  interminable  subject,  we  feel  compelled  to  swerve  from  our 
resolution  once  more  on  the  presMit  occasion,  for  several  reasons, 
of  the  validity  of  which  we  leave  our  readers  to  judge. 

In  the  first  place,  the  present  small  volume  forms  part  of  a 
larger  and  more  comprehensive  treatise,  which  it  was  the  ez« 
pectation  of  the  author  to  publish  on  the  Diseases  of  India  gene- 
rally ;  and  as  this  would  necessarily  be  rather  long  in  appearing, 
he  was  anxious  to  accelerate  the  publication  of  the  section  de- 
voted to  cholera  by  transmitting  it  to  London  last  season,  in  con- 
sequence of  the  prevalence  of  the  disorder  in  this  country  at  that 
time.  Though  it  is  almost  needless  to  say  that  the  work  was  too 
late  for  the  purpose  of  the  author,  yet,  as  part  of  the  treatise  al- 
luded to,  and  which,  we  are  happy  to  say,  has  now  reached  this 
country,  it  is  entitled  to  some  attention.  In  the  second  place,  the 
Work  issues  from  the  native  soil  of  the  malady  which  forms  its 
subject,  and  contains,  in  a  small  compass,  a  number  of  important 
facts,  which,  though  perhaps  adding  nothing  very  new  to  the 
stock  of  information,  certainly  render  it  much  more  precise  and 
specific  than  heretofore.  On  the  present  occasion,  therefore,  we 
shall  select  for  observation  those  points  in  the  essay  which  appear 
most  to  deserve  attention. 

Cholera  continues  to  attack  in  India  in  various  modes. 
Most  frequently,  indeed,  it  appears  in  a  violent  form  between  the 
hours  of  two  and  five  in  the  morning,  in  the  shape  of  pro- 
fuse and  repeated  vomiting  and  purging,  followed,  in  the  course 
of  three  or  four  hours  more,  by  the  usual  symptoms  of  collapse 
and  death. 

In  other  instances,  however,  it  comes  on  like  a  febrile  attack, 
with  heat  of  the  surface,  quick  pulse,  thirst,  wandering  sensa- 
dons  of  heat  and  cold,  and  diarrhoea,  lasting  for  a  day  or  two, 
or  even  dysenteric  symptoms,  or  with  catarrh,  nausea^  and  epi.* 
gastric  oppression.  But  all  of  a  sudden,  in  the  midst  of  these 
complaints,  the  surface  becomes  chilled  and  clammy,  the  pulse 
sinks,  the  voice  fails,  and  numerous  watery  stools,  with  vomiting, 
indicate  die  establishment  of  genube  choleric  symptoms. 

In  other  instances,  agaiU)  the  disorder  supervenes  on  o^nti* 
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nued  or  remittent  fever,  the  patient  very  rarely  being  tflected 
with  vomiting  or  cramps,  but  merely  becoming  raddoily  eAA, 
and  voiding  a  single  choleric  stool,  or  even  withoul  this  symp- 
tom taking  place. 

It  is  evident,  nevertheless,  that  in  cases  of  this  class,  the  ac- 
tion, or  rather  deficiency  of  action  in  the  system,  is  the  same,  only 
modified  by  the  extreme  weakness  induced  by  the  previous  dis- 
ease ;  for  it  appears  that  the  fluid,  which  was  not  sufficiently 
abundant  to  be  discharged,  was  nevertheless  found  in  the  intes- 
tinal tube ;  since  Mr  Twining  mentions,  that  after  the  sudden 
death  of  fever  patients  in  this  manner,  he  found  the  intestinal 
coats  thickened,  and  lined  with  the  whitish  mucus  and  thick 
white  paste  usually  considered  characteristic  of  cholera,  and  die 
cavitv  loaded  with  pale  watery  fluid  like  rice-water. 

The  manner  in  which  the  disease  advanced,  leads  Mr  Twin- 
ing to  distinguish  it  into  two  varieties,  both  important  in  re- 
gud  to  therapeutic  measures  respectively  required  by  each. 
The  first  is  the  congestive,  blue,  and  rapid  form  <»  cholera,  which 
generally  comes  on  rapidly  without  premonitory  symptoms,  as 
already  stated ;  the  second  is  the  febnle  or  inflammatory,  which 
advances  more  slowly  and  gradually,  and  is  always  introduced 
by  some  of  the  febrile  symptoms  above-mentioned. 

He  thinks,  indeed,  that  when  cholera  prevails  epidemically, 
its  principle  gives  rise  to  a  great  variety  of  disorders  of  the  ali- 
mentary canal,  all  of  which  might  be  classed  in  the  same  scale. 
Some  of  these  partake  so  much  of  the  febrile  and  inflammatory 
character,  as  to  be  with  justice  regarded  as  gastro-enteric  fever, 
congestion,  or  inflammation ;  and  others  consist  of  sudi  extreme 
depression  of  the  vital  actions  and  congestion  of  all  the  internal 
organs,  without  being  preceded  by  active  or  evident  morbid  ac- 
tion, that  they  must  be  viewed  as  the  result  of  an  immediate  ex- 
tinction of  the  vital  principle.  Between  these  two  extremes, 
however,  there  are  innumerable  shades  of  variety ;  and  in  some 
instances  in  Bengal,  Mr  Twining  remarks,  one  set  of  cases  ore 
observed  to  pass  imperceptibly  into  the  others,  or  cases  occur  in 
which  the  two  extremes  are  combined,  or  imperceptibly  blended. 

Thus,  in  the  upper  povinces  he  met  with  many  instances,  in 
which  Sipahees,  who  marched  from  the  camp  early  in  the 
raomiBg  quite  wdl,  suddenly  fell  to  the  ground  with  violent 
spasms  and  cramps  of  the  extremities,  and  in  whom  vomiting, 
purging,  coldness,  and  all  the  worst  symptoms  of  cholera  en- 
sued quickly. 

These  varieties  m  the  mode  of  attack,  and  the  progress  of 
the  disease,  are  connected  more  or  less  closely  with  the  dr- 
cumstance  of  the  beginning,  the  middle,  and  the  dose  of  an 
epidemic.  At  the  beginning  of  eveiy  epidemic  Tisitation  in 
Bengal,  a  large  proportioii  of  the  earlier  cases  are  usually  of  a 
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vary  Tiolent  and  rapid  character,  with  tendency  to  early  acccation 
of  cddneas,  torpor,  and  collapse,  and  many  ot  these 
rapidly  and  irresistibly  to  the  fatal  termination. 

Mr  Twining  has  subjected  the  choleric  discbarges  to  the  ac- 
tion of  scTeral  reagents ;  and  the  .results  lead  to  the  inference, 
that  the  whitish  discharges  do  not  consist  of  seram  of  the  Uood, 
bat  chiefly  of  mucus.  Thus«  when  the  thin  fluid  decanted  from 
the  floeculent  precipitate  is  exposed  to  heat,  even  at  the  boil- 
ing point,  it  does  not  coagulate ;  when  treated  with  alcohol,  it 
does  not  coagulate,  unless  in  a  few  rare  cases;  and  oxymu- 
liate  of  mercury  causes  only  slight  cloudiness ;  while  solution  of 
acetate  of  lead  causes  a  dense  curdled  precipitate.  Mr  Twin- 
ing adds,  that  he  has  found  in  the  same  patient  the  stools  not 
coagulable  by  heat,  and  the  blood  separating  a  quantity  of 
serum  which  coagulated  firmly ;  and  he  also  remarks,  that  the 
occasional  presence  of  acid  in  the  choleric  discharges,  while 
serum  is  almost  invariably  alkaline,  is  another  proof  against  the 
idea  of  their  mere  serous  composition. 

The  account  which  Mr  Twining  gives  of  the  appearances 
disclosed  by  dissection  does  not  differ  materially  from  that  given 
by  others,  and  which  many  of  us  have  had  ample  opportunitiea 
of  witnessing  in  this  country.  It  is  therefore  unnecessary  to  do 
more  than  refer  the  reader  to  the  description  (p.  45),  wmcli  he 
will  find  to  be  accurate  and  faithftd. 

One  circumstance,  however,  is  so  remarkable,  that  it  destf  vea 
special  notiee.  It  was  a  common  occurrence  to  observe  ii^ 
the  cases  of  reaction  here,  and  even  in  some  of  those  who  died 
at  the  end  of  a  long  period  of  colhqpsey  much  subarachnoid  eflii- 
sion  in  the  cranium,  and  in  the  spinal  canal,  and  aerotia  fluid 
effused  in  the  cerebral  ventricles.  This  appearance  Mr  Twin* 
ing  observed  very  frequently  in  die  bodies  of  seamen  attacked 

cholera  in  the  Basaars,  when  they  had  been  much  exposed  to 

e  sun,  and  addicted  to  habits  of  dissipation ;  and  even  in  the 
bodiea  of  sober  persons^  who  had  been  much  exposed  to  solar  heat» 
Patients  of  this  description  generally  suidk  soon  into  a  torjH^  state 
without  suffering  from  spasms,  and  becofniii^  quiekly  cdldy  died 
within  fifteen  or  sixteen  hours  from  the  commencement  ef  the 
attack.  These  circomstances^  sympComafic  and  pathological, 
were  distinctly  exemplified  iof  many  of  the  crew  w  the  H.  C. 
Ship  Bridgewater,  and  repeatedly  in  the  crewa  of  vessels  work- 
ing up  the  Ganges* 

On  the  subject  of  the  causes  of  the  disease,  we  find  the  sane 
acknowledgment  of  igneranoe  wtdi  regard  to  the  natnie  and 
operadon  of  the  gencnd  canse,  m  ia  nmde  by  fooner  auihora, 
and  by  ohsenrers  ia  die  different  eooatries  of  Europe ;  and  the 
same  ulustration  of  the  operation  of  deleterious  agents  on  indi- 
viduab,  or  dassea  of 
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Thus  ibe  author  begins  by  observing  tbal  nothing  is  known 
of  the  causes  which  have  rendered  the  disease  so  much  more 
frequent  in  India  during  the  last  sixteen  years,  and  nothing  of 
the  circumstances  by  which  an  attack  of  the  disease  may  be 
guarded  against  and  repelled.  It  occurs  at  all  seasons  of  the 
year,  and  under  all  circumstances,  and  attacks  persons  living  in 
the  most  comfortable  houses,  avoiding  all  excesses,  and  sheltoed 
from  every  sort  of  privation.  Among  other  cases,  a  very  re- 
markable example  of  this  is  given  in  the  5th,  at  p.  22.  A  lady 
of  twenty-six,  in  apparent  perfect  health,  who  had  been  fiflteen 
months  in  India,  was  attacked  by  vomiting  and  purging  at 
three  p.  m.  on  the  Sd  September  1825,  speedily  followed  by 
Miasms  of  the  extremities ;  at  five,  collapse  was  so  intense  that 
life  was  despaired  of;  and  death  actually  took  place  the  sanoe 
evening  before  daylight  ceased ;— the  disease  thus  running  its 
course  within  six  hours. 

It  is,  nevertheless,  invariably  remarked,  that  the  disease  is  at 
once  most  prevalent  and  most  virulent  among  persons  residing 
in  low  ill-ventilated  situations,  exposed  to  atmospherical  humi- 
dity, and  great  and  sudden  vicissitudes,  living  on  bad  or  ill- 
dressed  food,  and  frequently  indulgin{|  in  cold  and  unripe  fruits. 
These  circumstances  are  chiefly  apphcable  to  natives.  Euro- 
peans who  have  recently  arrived,  are  represented  by  Mr  Twin- 
mg  to  be  more  liable  than  those  who  have  been  long  in  the 
country,  especially  if  they  reside  first  in  a  locality  in  which  the 
disease  is  obviously  prevailing  endemically,  or  arrive  at  a  place 
where  it  is  epidemic. 

In  illustration  of  the  influence  of  sudden  decrease  of  tempe- 
rature in  producing  attacks  of  cholera,  Mr  Twining,  besides  re- 
ferring to  the  oft-repeated  observation  of  the  frequency  of  at- 
tacks between  two  and  five  in  the  morning,  when  the  atmospheric 
temperature  is  at  its  minimum^  mentions  the  similar  fact,  that 
men  are  often  attacked  after  exposure  to  rain  when  fatigued, 
after  sleeping  in  damp  clothes,  or  after  fording  a  river  early  in 
the  motning,  especially  if  this  has  been  preceded  by  a  march 
of  several  nulesy  or  after  encamping  on  the  low  damp  bank  of  an 
oosy  rivulet 

Ebriety,  and  the  disorder  either  of  the  general  system  or  of  the 
alimentary  canal,  resulting  from  the  use  of  intoxicating  liquors, 
has  been  every  where  observed  to  be  a  very  powerful  exciting 
cause  of  this  disease.  Its  influence  is  well  illustrated  by  the 
'following  fact.  In  1 8S8,  a  sum  of  1 5,000  rupees  of  prise  money 
was  distributed  to  the  soldiers  of  H.  M.  14tb  Regiment  at  Ber- 
hampore.  A  good  deal  of  indulgence  was  the  imjmediate  result ; 
and  within  a  few  days  ninety-four  cases  of  cholera  took  place  in 
the  regiment,  of  whom  twenty-four  terminated  fatally.  Of  these 
ninety-four  patients,  forty-five  had  been  from  nine  to  fourteen 
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-years  ill  Indiisi.  Since,  bawever,  soldiers  and  seamen  often  drink 
to  excess  in  India,  even  so  as  to  produce  sickness  and  vomiting 
without  inducing  this  disease,  Mr  Twining  infers  that  some  ge- 
neral cause  must  exist.  It  is,  indeed,  to  be  particularly  observed, 
that  a  p^^  of  soldiers  or  seamen  may  drink  to  excess,  and  in^ 
dulge  in  other  irregularities  in  India  repeatedly;  and,  at  one  time, 
only  the  usual  debility  of  the  debauch  ensues,  at  another,  seve- 
ral are  attacked  with  remittent  fever,  and  at  a  thitd,  many  of 
them  with  cholera.  These  facts  show  clearly  that  the  disease 
requires  some  peculiar  state  of  the  atmosphere  for  its  production. 

It  has  been  an  apprehension  somewhat  general,  both  among 
Indian  and  European  practitioners,  that  attacks  of  cholera  might 
be  induced  by  the  use  of  certain  purgative  medicines  during  the 
epidemic  prevalence  of  the  disorder.  It  was  said,  that  in  the 
epidemic  cholera  which  attacked  the  detachment  of  5000  Ben- 
gal troops  under  Colonel  Pearse  in  1781,  on  the  march  to  the 
coast  through  the  Northern  Cirears,  there  was  reason  to  believe 
that  tartrate  of  antimony,  which  was  given  freely,  rather  aggra- 
vated the  disease,  precipitated  the  fatal  event,  and  increased  the 
mortality.  It  is  singular,  notwithstanding,  that  this  agent  has 
been  used  as  a  remedy  in  some  parts  of  Europe. 

On  the  eflTects  of  the  saline  and  some  other  purgatives,  Mr 
Twining  gives  some  interesting  facts,  which  deserve  to  be  known. 
A  gentleman,  in  the  general  enjoyment  of  good  health,  regu- 
lar and  moderate  in  habits,  twenty-eight  years  of  age,  and  five 
years  resident  in  Bengal,  awoke  on  the  morning  of  the  18th 
March  1830,  with  a  slight  feeling  of  uneasiness,  which  he  im- 
puted to  indigestion,  and  with  the  view  of  removing  which  he 
took  a  small  dose  of  Epsom  salts.  Nausea  soon  ensued ;  then 
vomiting  of  fluids  drank ;  and  quickly  the  extremities  became 
cold  and  shrivelled,  the  voice  weak,  the  countenance  livid) 
the  eyes  sunk,  and  the  pulse  feeble  and  indistinct.  Only  four 
stools  took  place  from  the  commencement  of  the  attack,  the  first 
two  very  copious  and  like  gray  water,  the  other  two  scanty  and 
of  a  i>ale  drab  colour ;  and  after  much  anxiety,  thirst,  and  oc- 
casional slight  cramps,  death  took  plafe  at  four  f.  m.,  nine  hours 
after  taking  the  salts. 

To  the  same  effect,  Mr  Twining  states,  that  he  has  known 
more  than  one  case  in  which  persons  feeling  slight  indisposition 
have  taken  a  dose  of  rhubarb  and  magnesia  with  ginger  early 
in  the  morning,  after  which  distinct  choleric  symptoms  ensued 
with  the  first  purgative  effects,  and  the  disease  terminated  fatally 
within  twelve  hours.  Mr  Twining,  indeed,  admits,  that  it  is 
probable  that  an  insidious  or  latent  attack  of  cholera  was  going 
on  in  the  system  in  such  patients,  before  the  medicine  was  taken, 
and  that  it  was  thus  hurried  into  manifest  action ;  and,  therefore, 
he  recommends  that  the  drastic  purgatives,  as  salts,  senna,  an4 
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jalap,  diouU  not  be  freely  end  indiscriminelely  edmimatered  aft 
>  periods  when  cholera  cases  are  frequent  So  hi  even  does  this 
principle  operate  in  Calcutta,  that,  according  to  Mr  Twining, 
the  practitioners  are  averse  to  the  exhibition  of  medicine  which 
is  likely  to  act  on  the  bowels  between  the  hours  of  two  and  five 
in  the  morning,  and  hesitate  even  giving  calomel  and  colocynth 
at  bed-time  in  fever  cases,  from  apprehension  of  this  eviL  It  is, 
nevertheless,  remarkable,  that  he  knew  no  instance  of  an  attack 
being  imputed  to  a  dose  of  castor  oiL 

The  eifectB  of  excessive  fatigue,  especially  under  exposure  to 
the  operation  of  bad  weather,  are  illustrated  by  the  cases  of  the 
two  vessels,  the  H.  C.  ship  Bridgewater^  and  the  French  ship 
Victorine.  In  the  former  case,  the  crew  had  been  exposed  to 
very  hard  work  under  severe  privations,  during  a  succession  of 
hard  gales,  on  the  homeward  voyage  from  China ;  and  the  ves- 
sel was  so  much  damaged  that  it  was  necessary  to  bring  her  to 
Calcutta.  Soon  after  the  crew  landed  in  June  1830,  many  of 
them  were  attacked  and  cut  off  by  cholera. 

The  case  of  the  Ftc^ortiie  was  still  more  deplorable.  This 
vessel,  which  had  been  on  a  trading  voyage,  had  proceeded  first 
to  Peru,  and  brought  thence  a  caigo  of  copper  to  Calcutta, 
where  she  arrived  in  October,  occupying  on  the  whole  voyage 
twenty-two  months.  On  arriving  in  the  Ganges,  the  crew 
worked  very  hard  for  fifteen  days  in  landing  the  cargo,  and  were 
necessarily  much  heated  and  (hrapk  much  water.  At  this  time 
many  were  suffering  from  diarrhoea  ^  but  on  the  24th  several  of 
them  presented  distinct  symptoms  of  cholera,  with  great  marks 
of  debility.  Nine  men  ware  brought  ashore ;  one  died  during 
removal,  another  was  found  dying  when  he  was  removed  from 
the  palimkin  at  the  hosjAtal ;  the  other  seven  were  in  complete 
poUapse,  and  four  of  these  died^ 

For  the  details  of  the  treatment,  which  Mr  Twining  modi- 
fies according  to  the  kind  of  attack,  we  refer  to  the  work  itself. 

The  observations  on  the  question  of  the  contagious  or  non- 
contagious character  of  the  disease  possess  a  peciiUar  d^ee  of 
interest,  and  deserve  beiqg  particularly  studied. 

'*  If  it  should  appear  that  cholera  is  generally  propagated  by 
means  of  some  noxious  emanations  from  the  persons  of  the  sick, 
the  strictest  quarantine  regulations  would  of  course  be  advisable.  ^ 
On  the  contrary,  should  we  observe  that  the  disease  is  neither  ge- 
nerally^  nor  even  frequently,  found  to  affect  those  who  are  most 
exposed  to  personal  communication  with  the  sick,  under  such  cir« 
cumstances^  that  if  contagion  existed^  we  might  reasonably  expect 
'  it  would  be  present  in  its  most  concentrated  and  active  forms,  we 
would  then  doubtless  abandon  all  idea  of  retarding  the  progress  of 
cholera  by  interdicting  direct  intercourse  with  me  sick,  or  with 
diose  who  may  be  exposed  to  any  emanations  from  the  bodies  of 
persons  suffering  under  that  disease. 
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^  I  will  Qoir  proceed  to  fUte  audi  fittto  as  sppetr 
ymith  respect  to  the  cholera  of  India^  showing  the  results  o£  uinre- 
straiDod  comnmnkartion  with  the  sk^ ;  and  if  the  (fiaease  be  nei- 
tiber  generally  nor  frequently  received,  after  the  most  extreme  ex- 
posure,  few  persona  will  deem  the  dangi»  great  from  slight  and 
tnansient  intercourse  with  the  sick,  if  the  disease  ever  possess 
eoDtagioas  properties,  assuredly  there  could  be  no  difficulty  in 
pointing  out  the  particular  instsnees  of  contsgion  at  the  time  that 
tbey  occur. 

<'  The  persons  most  exposed  to  contract  cholera  in  the  General 
Hoepitid  at  Calcutta  (if  the  disease  were  contagious)  are  those  hav- 
ings charge  of  the  bedding  and  clothing,  and  those  employed  in 
pereonal  attendance  on  the  patients.  The  man  who  has  charge  of 
the  hospital  clothing,  and  his  asaistant,  bodi  attend  in  the  wards 
every  uKiming,  changing  die  bedding  of  one  ward  each  day  on  or- 
dinary occasions.  But  when  cholera  exists,  these  people  are  oblig- 
ed, in  the  majority  of  caaes,  to  change  some  of  the  bedding  of  the 
patients  having  that  disease,  or  ofiener  when  soiled,  for  which  pur« 
pooe  they  come  to  the  bedside,  taking  away  with  them  the  dirty 
bedding,  which  is  given  to  the  head  washerman.  The  clothes- 
keeper,  Shaik  Selim,  at  present  employed  at  this  hospital,  has  been 
cfD  that  duty  for  two  and  a-half  years ;  his  predecessor,  Dhowall, 
filled  the  same  office  for  twenty-three  years,  and  died  at  his  own 
house  of  <^d  age  and  debility,  having  been  pensioned  for  long  ser- 
vice. The  head  washerman,  Gawhee,  at  present  employed  here, 
has  been  on  this  duty  about  one  year  and  a-half;  his  predecessor, 
Haflsye,  held  that  office  for  two  years,  and  died  of  chronic  disease 
of  the  bladder,  afler  an  illness  of  near  four  months.  Before  this 
man  Beech uck  was  washerman  for  twenty-one  vears ;  he  died  of 
chronic  induration  of  the  liver  and  pulmonary  disease.  Not  one 
of  the  subordinate  washermen,  or  people  employed  about  the  cloth- 
ing and  bedding  stores,  has  ever  had  cholera. 

**  The  native  dressers  have  daily  the  most  unreserved  communi- 
cation with  the  sick,  changing  the  applications  over  leech  bites,  and 
the  bandages  to  the  arms  of  such  as  are  bled,  dressing  blisters,  and 
applying  sinapisms ;  not  one  of  these  men  has  ever  suffered  from 
the  disease,  fiuotourie,  the  head  native  dresser,  who  instructs,  the 
subordinates,  and  attends  with  them  alternately  while  at  their  duty, 
has  been  constantly  employed  at  the  hospital  for  twenty-six  years. 
He  is  a  clever  man,  of  good  character,  and  asserts,  that  he  has 
never  known  one  of  the  hospital  servants  attacked  with  the  dis- 


"  The  sweepers,  who  clean  and  change  the  close-stools,  as  well  as 
the  pans  in  whidi  the  matter  vomited  is  received,  and  who  wash 
those  patients  who  are  helpless,  have  never  been  known  to  suffer 
from  cholera.  It  may  be  supposed  that  the  occupations  of  the 
aweepers  are  usually  such  as  might  be  expected  to  blunt  their  sus- 
ceptibility to  disease,  or  to  the  effects  of  any  ordinary  exposure^ 
but  this  will  not  be  urged  respecting  the  Hindoo  Coolies,  who  are 
employed  in  ordinary  attendance  on  the  sick,  and  are  obliged  to 
be  much  in  contact  with  all  bad  cases  of  cholera,  to  keep  the  bhui-* 
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keU  from  being  thrown  off,  and  tlie  men  from  ftlling  oat  of  bed 
vhen  in  the  worst  stages  of  the  disease,  and  suffering  much  from 
jactitation  and  restlessness.    These  coolies  are  also  emplojed  to 
rub  and  champoo  the  extremities  of  the  cholera  patients,  and  often 
cannot  avoid  inhaling  the  breath>  as  well  as  the  exhalations  from 
the  bodies  of  patients  in  the  most  deplorable  stages  of  the  disease. 
Not  one  of  these  men  has  ever  suffered  an  attack  of  cholera.    The 
young  students  who  are  under  a  course  of  medical  instruction  mt 
the  H.  C.  School  for  native  doctors,  are  usually  in  attendance,  and 
assisting  at  the  hospital  when  cholera  is  prevailing  in  a  severe 
form,  and  when  great  numbers  of  patients  are  admitted  widi  that 
disease.     In  March  and  April  1827«  when  the  hospital  was  unu- 
sually crowded  with  cholera  cases,  and  all  the  attendants  much 
distressed  and  exhausted  by  the  severe  duty,  a  number  of  the 
young  studoits  from  the  school  were  brought  into  the  hospital^  and 
placed  in  attendance  over  the  worst  cases,  being  relieved  regular-^ 
ly  day  and  night*    These  young  Asiatics  performed  their  dutiea 
with  great  diligence,  assiduity,  and  humanity,  for  many  days  and 
nights,  and  none  of  them  suffered  by  this  constant  exposure  to 
whatever  may  be  contagious  in  the  emanations  from  diolera  pa- 
tients, as  well  as  frequent  contact  of  their  persons.     I  publish 
these  statements,  afler  having  made  the  most  careful  observationa 
on  thb  subject  when  the  disease  has  been  prevailing  during  my 
residence  at  the  hospital,  and  after  the  most  diligent  inquiry  rela- 
tive to  the  same  points  during  the  last  fourteen  years.     A  remark- 
able instance  of  exposure,  with  impunity,  to  any  morbific  causes 
arising  from  the  person  during  cholera,  is  recorded  at  page  S04  of 
this  work." 

The  author  then  refers  to  the  epidemic  which  attacked  in 
the  H.  0.  ship  Berwickshire,  as  given  by  Mr  Henderson,  and 
which  we  omit,  as  already  noticed  in  Vol.  zxxix.  p.  202. 

'*  The  History  of  Cholera  in  India  presents  us  with  a  vast  number 
of  instances,  where  either  a  body  of  healthy  troops  has  joined  and 
encamped  along  with  those  among  whom  Uie  cholera  was  existing 
in  the  most  violent  and  fatal  form,  or  where  a  detachment  in  which 
the  disease  was  raging,  has  joined  a  healthy  encampment ;  and  the 
disease  has  not  been,  in  either  case,  communicated  to  those  in  a 
healthy  sUte.  A  body  of  Holkar's  Reformed  Cavabry,  500  strong; 
were  posted  at  Mahidpore,  adjoining  to  the  camp  of  above  SOOO 
Bengal  troops  and  followers,  among  whom  the  epidemic  was  pre- 
vailing, and  the  cavalry  did  not  su&r  from  the  disease,  although  a 
cholera  patient  from  the  Bengal  division  was  brought  to  Ukeir 
camp,  and  went  through  every  stage  of  the  disease  among  them. 
In  like  manner,  Casement's  regiment  of  Irregular  Horse  joined  the 
Hansi  division  of  the  army,  and  remained  with  that  division  with- 
out contracting  the  disease,  at  the  time  when  the  epidemic  cholera 
was  at  its  height  On  the  1 1th  of  May  1818,  a  company  of  Bengal 
troops,  ninety  in  number,  encamped  at  an  unhealthy  spot  on  the 
bank  of  a  small  lake,  sheltered  by  a  few  treesi  and  surrounded  by 
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low  woody  hills.  The  detachment  arriTed  at  this  place  all  in  per- 
feci  health ;  cholera  commenced  at  midnight^  and  before  sunrise 
next  morning,  twenty  men  were  ill  of  that  disease ;  they  were  re- 
moved to  the  Langor  camp  in  carts  and  doolies  in  the  course  of 
the  day ;  but  before  arrival  there,  five  men  had  died,  and  two  were 
moribund.  By  the  end  of  the  week,  every  man  of  Uiis  detachment 
had  gone  to  hospital  with  cholera,  or  with  a  purging  of  some  sort, 
resembling  modifications  of  that  disease,  so  that  there  could  be  no 
doubt  of  the  malignity  of  the  malady  from  which  they  were  suffer- 
ing. The  men  of  this  detachment  had  unrestricted  infiercourse 
with  the  troops  in  camp,  not  one  individual  of  whom  was  attacked 
with  cholera.  For  these  facts  I  refer  to  the  Bengal  Report  on  Cho- 
lera, pp.  133,  134,  and  137*  More  than  a  hundred  such  instances 
may  easily  be  collected  by  atiy  one  who  will  take  the  trouble  to 
make  critical  inquiries  respecting  the  history  of  cholera  for  tiie  last 
fifteen  years.  The  facts  above  cited  are  sufficient  to  prove  that  the 
cholera  in  India,  when  existing  in  its  most  aggravated  form,  is  not 
a  contagious  disease,  and  that  Uiere  is  no  virus  generated  in  or  about 
the  sick,  by  means  of  which  the  disease  may  be  communicated  to 
persons  in  health.  The  facts  which  prevent  our  acknowledging 
that  the  cholera  of  Bengal  is  contagious  are  numerous,  well-authen- 
ticated, and  the  details  are  precise. 

**  It  appears  that  a  body  of  troopsjoiningacampatan  unhealthy 
atation,  after  long  marches,  is  very  L'able  to  suffer  from  cholera; 
but  if  a  camp  in  which  cholera  exists  should  move  to  a  healthy  sta- 
tion, and  still  numbers  of  their  men  continue  to  fall  ill  of  the-  dis- 
ease, in  consequence  of  their  past  exposure,  troops  joining  them  af- 
ter their  removal  to  the  healthy  camp  do  not  suffer  from  cholera. 
It  has  often  happened  that  this  disease  has  raged  among  troops  en- 
camped on  the  low  banks  of  a  river,  without  any  evidence  of  cho- 
lera having  travelled  to  them,  or  having  been  propagated  from 
them  to  others  at  a  short  distance,  who  communicated  freely  with 
those  suffering  from  the  disease.  Epidemic  invasions  of  cholera 
arrive  at  their  acm6  so  quickly,  and  then  subside,  as  stated  at  page 
1  \,  continuing  in  their  severest  form  so  short  a  time,  that  the  ef- 
fects of  change  of  place  can  hardly  be  duly  estimated.  We  know 
that  a  body  of  troops  having  suffered  severely  from  cholera,  and 
remaining  at  the  same  station  during  the  disease,  and  after  its  sub- 
sidence, has  in  many  instances  b^  unhealthy  for  five  or  six 
months  afterwards,  suffering  from  fevers  and  dysentery,  with  oc- 
casional cases  of  cholera.  Plaoes  where  the  residents  are  usually 
very  subject  to  fever,  have  of  late  years  been  frequently  visited  by 
cholera.  These  and  similar  facts  afford  the  grounds  on  which  we 
should  be  disposed  to  ascribe  the  epidemic  cholera  to  some  morbid 
influence  connected  with  locality,  sudden  changes  of  temperature, 
and  humidity ;  more  especially  when  these  morbific  causes  have  to 
act  on  persons  debilitated  by  disease,  or  fatigue  and  privations. 
Troops  having  marched  through  an  unhealthy  district,  and  who 
•have  been  subject  to  much  exposure,  fatigue^  and  privations,  are 
very  liable  to  the  disease,  both  on  the  march  and  when  they  halt» 
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wlMther  tli0f  j^in  ft  kMlthj  «r  a  «ckl jr  cMnp. '  AldkNigh  wie^mre 
IMMitive  aroof  tkat  the  worst  famt  of  chokr*  have  not  been  cem-* 
nuiDicelne  bf  meeiie  c^  any  Tiriis  vrimng  from  the  peraons  of  the 
cick  in  India,  we  cannot  aMertein  why  the  canaes  usually  exciting 
cholera  do  net  invariably  fmodiiee  the  same  effect,  and  why  num- 
bers ef  pcTHflMS  Mre  at  tknes  exposed  to  all  those  circumstanoeay 
which  at  other  times  exdte  the  disease^  and  atill  cholera  does  not 
appear  among  them.  However,  a$  alrrady  observed,  die  same  im- 
nanity  frequently  happens  when  persons  are  exposed  to  the  ordi- 
nary exciting  eauees  of  fevers  and  many  other  diseases,  concerning 
the  proximate  cause  and  eascndal  nature  of  which  we  csn  hardly 
boast  of  koowiog  more  than  we  do  of  cholera.  Contagious  dis- 
eases differ  in  many  reapects  from  cholera ;  they  go  through  a  re^ 
gular  course,  and  persons  who  are  exposed  to  the  vims  by  which 
they  are  produced,  only  show  signs  of  disease  at  a  certain  period 
after  exposure,  and  that  interval  in  the  nudity  of  cases  is  uni- 
Ibrm.  We  find  nothing  of  the  sort  in  cholera»  whidi  in  some  cases 
has  attacked  men  the  dky  sfter  lending  from  ship,  and  second  day 
after  arrival  from  sea,  as  reported  by  Mr  Soott,  in  the  instance  oif 
a  portion  oi  the  4l6t  Raiment  on  arrival  at  Madras  Roads.  If  we 
examine  critically  the  circumstances  connected  with  any  attack  of 
epidemic  cholera  at  a  station,  we  find  reason  to  eondude,  that  the 
4iisease  is  dependent  on  some  morbific  influence  connected  with 
the  locality,  for  it  often  hsppens»  that  a  short  time  before  the  ap^ 
pearance  of  numerous  severe  cases  of  cholera  in  a  town,  a  disor- 
dered state  of  the  digestive  organs,  and  tendency  to  diarrhoea  and 
nausea  from  slight  causes,  have  been  observed  among  numbers  of 
the  inhabitants ;  after  which  the  epidemic  cholera  bursts  forth  sud- 
denly, affecting  numbers  of  persons  at  the  same  time,  and  in  many 
instances  attacking  persons  who  have  had  no  sort  of  communication 
with  those  who  were  suflEering  from  the  disease.  Those  who  are 
sickly  and  predisposed,  are  d^troyed  in  three  or  four  days,  and  at 
the  end  of  another  week,  the  severe  form  of  cholera  disappears. 
There  is  no  progressive  course  or  succession  of  attadLs  in  the  indi- 
.viduals  of  a  town  during  a  severe  visitation  of  the  disease  so  as  to 
warrant  the  belief  that  it  is  communicated  by  a  virus  recdved  from 
sick  persons.  Diseases  which  are  distincUy  proved  to  be  con* 
tagious,  namely,  variola,  rubeola,  pertusais,  and  some  others,  at- 
tack persons  in  good  health  nearly  as  readily  as  they  do  the  debi- 
litated and  infirm,  without  being  influenced  by  abrupt  atmospheric 
vidssitudes  in  the  degree  to  which,  cholera  seems  to  have  been  on 
almost  every  occasion  when  the  severest  epidemic  visitations  have 
occurred*  Nevertheless,  we  are  obliged  to  acknowledge,  that  the 
contagion  of  fisvers  readily  affects  persons  suffering  from  poverty 
and  mental  inquietude,,  exposed  to  much  fiitigue,  ill  fed,  and  insuf- 
ficiently dotlMKi ;  while  men  who  are  in  circumstances  which  ena- 
.ble  them  to  preserve  a  tranquil  state  of  mind,  and  whose  digestive 
organs  and  general  health  are  unimpaired,  are  very  often  exposed 
to  similar  d%rees  of  febrile  contagion  with  impunity.     The  ex- 
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treme  procUvitjr  to  Cholera,  produced  by  dMOty,  from  whatevtr 
cause  it  arues,  is  also  a  very  remarkable  fiict. 

**  Having  already  stated  the  entire  exemption  from  cholera,  of 
those  persons  employed  in  the  general  hospital,  and  who  were  most 
exposed  to  unreserved  and  constant  communication  with  the  sick ; 
I  am  desirous  to  mention  that  when  epidemic  cholera  has  prevailed 
in  Calcutta,  and  we  have  had  numerous  admissions  of  that  disease 
into  general  hospitals,  more  especially  if  the  wards  have  been  much 
crowded  at  the  time ;  we  have  very  frequently  had  sick  and  con- 
valescents attacked  in  hospital;  and  there  has  evidently  been  a 
strong  tendency  among  the  patients  who  have  been  for  many  days, 
or  weeks  under  treatment  for  other  diseases,  to  lapse  into  the  low 
form  of  cholera^  with  early  accession  of  collapse,  coldness^  and  ces- 
sation of  the  pulse.  It  has  generally  happened  that  those  attacked 
in  this  manner,  have  been  in  parts  of  tne  hospital  remote  from 
cholera  patients ;  very  often  in  a  different  building,  and  precluded 
from  any  direct  communication  with  those  who  were  brought  in 
With  cholera*  Moreover,  these  cases  of  the  disease  occurring  in 
ho^ital,  have  generally  h^pened  at  times  when  we  knew  that 
severe  and  sudden  attacks  were  frequently  occurring  in  persons 
living  at  various  and  distant  parts  of  the  town  and  suburbs  of 
Calcutta. 

*'  We  have  no  doubt  that  debilitating  diseases  of  any  sort,  and 
more  particularly  bowel  complaints,  render  patients  in  hospital 
very  liable  to  attacks  of  cholera  of  the  worst  description ;  but  I  am 
unacquainted  with  the  history  of  any  hospital,  which  affords  proof, 
that  the  most  aggravated  forms  of  diolera  have  ever  proved  con- 
tagious. 

Here  Mr  Twining  refers  to  Mr  Hitchcock'^s  account  of  cho- 
lera in  the  H.  C.  ship  Abercrombie  Robinson,  also  noticed  in 
Vol.  xxxix.  and  on  which  he  makes  the  following  remarks. 

'*  In  the  course  of  a  few  days,  thirty-eight  men  were  attacked  with 
the  disease. 

*'  Of  these  ten  men  were  at  the  time  on  the  sick  list,  and  they  all 
died ;  ten  more  were  weak  and  in  bad  health,  in  consequence  of 
former  illness,  while  in  Bombay  harbour, — of  these  seven  died, 
and  three  reeo¥ered ;  the  remaining  eighteen  were  well,  and  at 
doty  when  attacked,— of  these  seven  died,  and  eleven  recovered. 
The  men  who  first  fell  ill,  with  the  exception  of  the  boatswain, 
had  the  low  form  of  the  disease,  which  commenced  with  collapse ; 
diose  occurring  at  a  later  period  suffered  from  the  inflammatory 
and  febrile  form  of  cholera*  Mr  Hitchcock's  narrative  is  the  most 
complete  account  I  have  seen  of  a  local  epidemic  attack  of  cholera: 
it  exhibits  all  the  circumstances  connected  with  the  disease  on 
board  a  ship,  whose  crew  consisted  of  about  1 50  men. 

*'  When  we  observe  cholera  to  have  appeared  progressively  along 
great  roads,  and  navigable  rivers,  where  frequent  communications 
by  travellers,  and  mudi  commercial  intercourse  exists,  the  idea  of 
contagion  is  readily  suggested,  and  it  is  not  easy  for  any  one  to 
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give  poeitive  proof  that  such  idea  is  erroneous,  except  a  person 
were  on  the  spot,  and  able  to  examine  all  the  drcumstanc^es  con- 
nected with  the  origin  of  the  disease,  at  the  time  when  it  was  suf^ 
posed  to  hare  been  produced  by  means  of  contagion.  When  cho- 
lera appears  in  a  town  on  a  much  frequented  road,  it  is  always 
possible  to  ascribe  its  importation  to  the  travellers  last  arrival. 
When  a  proclivity  to  the  disease  exists  at  a  station,  from  some  cir- 
cumscribed endemic  influence,  it  is  evident  that  when  traveHera 
arrive  after  long  joumies,  during  which  they  had  been  deprived 
of  their  ordinary  domiciliary  comforts,  and  subjected  abruptly  to 
change  of  air,  water,  and  food,  they  are  under  circumstances  in 
some  respects  resembling  our  recruits  on  arrival  from  Europe^ 
who  are  prone  to  the  severest  forms  of  the  disease.  Thus  preaia- 
poscd,  it  is  not  surprising  that  travellers  arriving  at  a  town  should 
be  the  first  attacked,  when  the  disease  was  on  Uie  verge  of  break- 
ing out  among  the  residents.  Much  the  same  observation  may  be 
made  respecting  ships  trading  to  a  port  9f  which  cholera  appears  ; 
the  arrival  nearest  to  the  appearance  of  cholera  is  likely  to  bear 
the  blame  of  having  brought  the  contagion.  If  we  assume  that 
cholera  is  contagious,  and  look  only  at  tiiose  circumstances  where 
it  is  poitibie  the  disease  may  have  bieen  communicated  by  personal 
intercourse,  many  circumstances  may  be  found  where  contagion 
may  be  suspected :  but  proofs  of  the  fact  are  wanting  in  India, 
while  proofs  adv»8e  to  the  belief  in  contagion  are  numerous." 

Upon  the  whole,  this  may  be  described  as  a  veiy  excellent 
view  of  the  causes,  symptoms,  and  treatment  of  cholera  as  it 
occurs  in  India ;  and  while  we  represent  it  as  a  clear,  concise^ 
and  judicious  manual  for  the  East  India  practitioner,  we  must 
say  that  the  possibility  of  the  occurrence  of  the  disease  in  Eu- 
rope must  strongly  recommend  it  as  a  useful  guide  to  medical 
men  in  this  country. 


Abt.  VI. — Traiti  de  Maladies  de»  Enfans  Nouventt^nis  ei  a 
la  Mamelle;  Fondi  sur  de  Nouvelles  ObaervcUions  Cliniqucs 
ei  d'Jnaiomie  Pathologiqw^  faxU%  a  rH6pUai  des  Enfana- 
trauvis  de  Paris  dam  le  service  de  M.  Baron.  Par  C.  M. 
BiLLARD,  Docteur  en  Medecine  de  la  Faculty  de  Paris,  &c. 
Deuaieme  edition  attgmentie,  d'^un  Memoire  MedicoJegal 
sur  la  ViabUUe  du  Fatus ;  avec  des  Notes  et  une  Notice  suit 
laVieetles  Ouvrages  de  rjuteur.  Par  M.  le  Dr  Olliyibr, 
(D'Amgers.)    Paris,  1888.     Pp.  xxxii.  and  728. 

JL  N  this  countiy  the  diseases  of  new-bom  children  have  been 
less  studied  than  those  of  any  other  age ;  and,  as  a  natural 
consequence,  the  utmost  confusion  and  difference  of  opinion 

6 


M.  BiUard  on  the  Dkeases  of  Infanta.  189 

exists  concerniBg  them.  Of  this  any  one  may  be  satisfied  who 
will  tdce  the  trouble  to  turn  to  the  meagre  and  unsatis&ctory 
observations  which  are  usually  ajqpended  to  treatises  on  mid- 
wifery. We  are  well  aware  that  this  is  by  no  means  owing  to 
the  indolence  or  apathy  of  medical  men.  Wherever  opportuni- 
ties have  been  presented  they  have  been  eagerly  embraced ;  but 
the  prejudices  of  mothers  and  nurses,  and,  above  all,  the  want  of 
hospitals,  where  extensive  and  accurate  observations  can  alone 
be  made,  are  more  than  sufiicient  to  account  for  the  general 
want  of  information  on  the  subject  The  evils  arising  from  this 
are  neither  few  nor  trifling.  An  opinion  has  long  prevailed, 
eveD  among  the  better  ranks  of  society,  that  medical  men  are. 
in  general  incompetent  to  prescribe  for  the  common  diseases  of 
early  infancy ;  and  the  little  sufferers  are  treated  according  to. 
the  capricious  directions  of  some  old  nurse,  or  Lady  Bountiful,* 
who  is  suiBciently  ignorant  not  to  know  her  own  incapacity,  and 
ocmoeited  enough  to  believe  her  judgment  to  be  infallible.- 
Should  a  medical  man  be  called,  the  chance  is,  that  his  di- 
rections are  disregarded  or  modified,  to  make  them  assort  with 
the  prejudices  of  ignorance ;  and  he  is  Uamed  for  want  of  suc- 
cess where  success  was  impossible.  In  the  meantime  the  little 
patient  gets  worse ;  and  the  distressed  mother,  tortured  by  the 
sight  of  his  sufferings,  is  prepared  to  lend  a  willing  ear  to  the 
bold  falsehoods  of  some  unprincipled  quack,  who  vends  his  poi- 
sons under  the  specious  titles  of  Mothing  syrups^  convttlsion 
dropSy  &c.  It  is  time  that  this  state  of  things  were  put  an  end 
to ;  Imt  this  can  be  done  effectually  only  by  practitioners  ac- 
quiiiiig  accurate  information  regarding  this  class  of  diseases,  and 
removing  all  grounds  for  the  charge  of  ignorance ;  and,  with  the 
view  of  drawing  the  attention  of  medical  men  to  a  work  on  the 
subject,  written  in  a  truly  jphilosophical  spirit,  and  founded  on 
sound  physiological  principles  and  observations,  we  shall  lay 
before  them  an  abstract  of  some  parts  of  the  treatise,  the  title  of 
which  is  prefixed  to  this  article. 

In  a  short  introduction  the  author  advances  the  following 
doctrines. 

The  peculiar  properties  of  all  substances,  animate  and  inani«* 
mate,  as  well  as  the  phenomena  which  they  exhibit,  depend 
upon  their  structure  and  organization,  so  that  the  latter  cannot 
be  altered  without  producing  some  change  on  the  former.  This 
pr^^iosition,  true  regarding  classes  and  species  of  animals,  is  true 
also  regarding  individuals ;  and  functional  aberrations,  or  dis- 
eases resulting  from  any  disorder  of  the  organisation,  will  vary 
according  to  the  individual,  and  the  epoch  of  his  life.  Thus 
the  embryo,  the  fosttiSj  and  the  adult,  will,  in  a  state  of  health, 
perform  their  functions,  each  in  a  peciiliar  manner  proportioned 
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to  tbe  perfeedon  oi  the  orgaaixttioB ;  and  in  a  wtatt  of  disoise 
will  present  ey  mptoma  differing,  according  to  tbe  different  phaoea 
of  organiaatkm.  It  ia  not  H^ftefort  at  birth,  that  the  series  of 
evils  whieh  afflict  the  species  begins.  It  ooasmences  with  ofga- 
nisation,  of  which  it  is  the  possible,  if  not  tbe  necessary,  conse- 
quence. Thus  infanta  may  be  bom  healthy,  diseased,  conv». 
lescent,  or  entirely  cured  of  dd  diseases. 

The  work  is  divided  into  two  parts.  Tbe  first  embraces  tbe 
general  phenomena  observed  on  the  external  examination  of  die 
infant ;  the  second  comprehends  the  diseases  developed  before 
and  after  birth,  viewed  in  relation  to  the  organs  affected.  To 
the  whole  is  appended  an  essay  on  the  viability  of  infiuits. 

Part  First  consprehends  observations  on  tbe  attitudes  of  tbe 
infant — the  colour  of  the  integuments — tbe  separation  of  the 
umbilical  cord — the  exfoliation  of  the  ^jtmiennis— the  length 
and  weight— 4DDeans  of  expression  and  state  of  tbe  pulse^-^sim* 
eluding  with  a  chapter  on  the  feebleness  of  infants  at  tbe  time 
of  birth. 

AttUudea  of  the  /ig^bn/.— -The  flexed  position  of  the  extre- 
mities, and  curvature  of  the  trunk  forwards,  constitute  the  pecu* 
Uar  attitude  of  the  new-bom  infant  Voluiitaiy  motion  begins 
first  in  the  upper  extremities ;  and  the  hand,  which  at  the  be- 
ginning exercises  prehension  in  a  mechanical  manner,  becomes 
more  and  more  able  for  its  functions.  The  motions  of  the 
head,  neck,  trunk,  and  finally,  of  the  lower  extreadities,  succeed 
in  succession,  so  that  tbe  infant  by  degrees  escapes  from  its 
state  of  inertia,  and  in  proportion  as  its  body  is  perfected,  and 
its  muscular  power  developed,  acquires  insensiMy  those  atti- 
tudes which  characterise  the  speciesw  Thus  we  find  aH  the 
functions  of  the  animal  economy  directly  depending  on  org»* 
nuation. 

Colour  tf  the  /n/^jgtaisefilt.—- Infeiits  at  the  time  of  birth 
have  almost  all  a  uniform  colotr.  Blood  predominates  in  their 
tissues,  and  communicates  its  colour  to  the  body.  From  the 
Afth  to  eighth  day  this  colour  diminishes,  bat  it  gaay  reuMun 
longer,  and  no  precise  period  can  be  mentioned  as  that  of  its  dis- 
appearance. To  the  primitive  red  colour  may  succeed  many 
different  shades.  The  integuments  become  rosy,  white,  or  more 
or  less  yellow.  Before  becoming  altogether  white  they  have  a 
general  yellow  or  copper  tint,  considered  by  many  to  be  the 
consequence  of  diseased  liver,  an  opinion  combated  alkerwards 
by  the  anther.  The  redness  is  caused  by  the  steqierabundanoe 
of  blood  in  the  tissues^  which  gradually  disappears,  in  conse- 
qnence  of  its  being  expended  by  the  organs  during  the  first 
days  of  extri^uterine  existence^  Tbe  skin  of  the  infant  is  at 
first  covered  with  an  albuminous  nmlter^  sseiw  or  less  thick.    It 
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emtiiiues  for  wme  days  gluej,  especially  at  tht  wrinklei ,  where 
the  perspirstion  causes  considerable  hritation.  By  degrees  the 
sUn  berimes  drier,  and  the  cutaneous  exhalation  no  longer 
presents  any  thing  remarkable.  About  the  third  month  we  can 
distinguidb  whether  the  child  is  to  be  dark  or  fair.  Before  tbia 
the  colour  of  the  hair  affords  some  indication ;  but  at  this  period 
die  skin  has  become  white  or  brown,  the  visage  pide  or  fforid, 
and  the  traits  peculiar  to  each  constitution  are  already  traced. 
True  it  is  that  a  thousand  causes  may  modify  the  constitution 
or  temperament ;  but  from  the  age  of  two  or  three  months  we 
begin  to  distinguish  the  shades  ot  colour  or  tint  peculiar  to  each 
mdividual,  and  the  older  the  child  grows,  the  more  marked  are 
difierences. 

Separatum  of  the  Umbilical  Cord. — It  is  difficult  to  deter- 
mine the  length  of  time  required  for  the  desiccation  and  separa- 
tion of  the  cord,  and  the  cicatrization  of  the  tnnbilicns ;  but  the 
author  comes  to  the  following  conclusions^'^that  thick,  soft, 
gelatinous  cords,  dry  more  slowly  than  small  thin  ones — that 
the  proportion  of  the  former  is  as  one  to  two  of  the  latter — that 
the  averi^  period  required  for  desiccation  is  three  days — that 
diis  can  take  place  only  during  life ; — that  if,  on  necropsy,  we 
find  the  cord  fresh  or  beginning  to  wither,  the  infant  may  have 
been  dead  bom,  or  lived  only  a  short  time ;  but  if  desiccation 
have  commenced  or  be  completed,  the  infant  must  have  lived  at 
least  one  day ; — that  the  separation  of  the  cord  takes  place  on 
an  average  on  the  fourth  or  fifth  day,  and  cicatrization  from  the 
tenth  to  twelfth.  The  separation  of  the  umbilical  cord  is  caus- 
ed by  the  constriction  which  the  dried  lymph  exercises  on  the 
umbilical  vessels  at  the  level  of  the  umbilicus^  and  by  the  mo- 
tions, outwards  and  inwards,  of  the  abdomen  on  the  contracted, 
dried,  and  fragile  point  of  the  cord. 

Eafoliation  of  the  Epidermis.^^This  always  takes  place  after 
birth,  but  at  a  very  uncertain  period.  M.  Billard'*s  observa- 
tions lead  him  to  conclude,  that  from  the  third  to  fifth  day  it 
proceeds  with  the  greatest  activity,  and  that  it  is  finished  m  a 
apace  of  time  varying  from  thirty  days  to  two  months.  The 
cause  of  the  exfoliation  of  the  epidermis  is  this.  The  integu- 
ments of  the  child  having  been  plunged  for  about  seven  months 
in  8  liquid  which  ought  to  keep  them  continually  moist  and 
supple,  the  epidermis  is,  as  it  were,  soaked  with  the  liqnor 
amnH  at  the  time  of  birth.  Once  exposed  to  the  air,  it  sud- 
denly becomes  dry,  and  loses  its  supf^eness.  To  this  desicca- 
tion, which  is  not  prevented  by  the  cutaneous  exhalation,  is 
owing  the  cracking,  scaling,  and  separation  of  the  ^'cfermi^. 
The  new  epidermis  is  formed  insensibly  during  the  process  of 
desquamation.    Tn  parts-  exposed  to  the  air,  this  goes  on  with' 
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great  rapidity,  but  in  other  sitiutioiis  more  alowly,  leaving  the 
aldn  exposed  in  a  very  irritable  state  as  on  the  scrotum,  on  the 
arm-pits,  &c.  M.  Bilbrd  has  found  it  impossible  to  establish 
any  connection  between  the  separation  of  the  umbilical  cord 
and  Uiat  of  the  epidertnis,  so  as  to  determine  the  age  of  the 
infant. 

Length  and  Weight  of  the  Infant.— ^The  author's  obserra- 
tions  make  the  length  and  weight  of  the  infant  less  than  what 
is  generally  stated.  Roederer  found  the  mean  length  of  sixteen 
male  childb^n  to  be  2Q\%  inches,  and  of  eight  females  SO^^g. 
This  is  also  the  general  opinion  of  British  writers.  The  writer 
of  this  notice  measured  sixty-four  children  of  different  sexes 
bom  at  the  full  time,  in  the  country,  and  found  the  average  to 
be  between  19  and  20  inches.  Professor  Chaussier  makes  it 
18  French  inches,  and  M •  Billard,  from  the  measurement  of 
iSf^y-four  infants,  concludes  that  from  1 6  to  1 7  French  inches 
is  the  standard  length. 

There  seems  to  be  as  much  difference  regarding  the  weight 
of  the  new-bom  infant.  Chaussier,  Baudelocque,  and  others, 
make  the  weight  to  be  from  5  to  6  pounds.  Dr  Hunter,  from 
the  observations  of  Dr  M acaulay,  states,  that,  of  several  thou- 
sands of  new-bom  healthy  children,  the  smallest  was  about  4. 
pounds,  and  the  largest  11  pounds  S  ounces;  that  the  greater 
number  weighed  from  5  to  8  pounds ;  and  that  he  never  saw  one 
weigh  12.  According  to  Dr  Clarke,  the  average  weight  is  7 
pounds  1 S  drachms  avoirdupois.  Rcederer  makes  it  6^  pounds, 
and  M .  Caucus  from  5  to  7.  It  is  of  little  consequence,  as  the 
age  of  the  infant  must  be  determined  by  other  circumstances 
than  its  weight. 

Means  possessed  by  the  infant  of  easpressing  its  feelings.^^ 
These  are  its  cry  and  countenance.  The  cry  is  composed  of. 
two  parts,  the  one  loud  and  prolonged,  resulting  from  expira- 
tion, the  other  shorter,  sharper,  and  often  less  perceptible,  the 
result  of  inspiration.  It  is  impossible  to  express  by  language 
the  tone  of  the  cry,  which  varies  like  that  of  the  voice.  The 
author  gives  a  most  minute  and  accurate  description  of  the 
phenomena  of  the  cry,  but  too  long  for  insertion  here.  Young 
infants  never  or  very  seldom  shed  tears  when  crying.  The 
lachrymal  gland  appears  to  bQ  perfectly  developed,  but  though 
at  a  later  age  it  is  quickly  and  sympathetically  excited  by  any 
present  or  past  cause  of  sorrow,  yet  despite  the  agitation  and. 
reiterated  cries  of  a  young  infant,  tormented  by  want  of  sleep, 
restlessness,  and  pain,  no  tears  are  secreted.  The  cause  of  the 
first  cry  is  pain,  occasioned  by  the  new  sensations  which  the 
child  experiences.  After  this,  cries  may  be  provoked  by  want, 
uneasiness,  or  pain';  and  it  is  of  consequence  to  be  able  to  dis*, 
tinguish  the  one  from  the  other.     Though'  a  child  should  be 
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quieted  when  allowed  to  suck,  that  is  no  reason  for  su|iposing 
hunger  to  be  the  cause  of  his  cries,  for  some  children  are  so  yo« 
radous,  that  they  always  greedily  take  the  breast  This  vo- 
radty  ought  to  be  checked  and  r^ulated  by  giving  nourishment 
at  stated  periods  only.  At  first  it  ought  to  be  put  to  the  breast 
every  two  hours.  If  the  child  cry  but  at  intcrvak,  and  if,  by 
the  least  diversion,  by  lifting  it  or  relaxing  its  clothes,  it  can 
be  quieted,  we  may  be  sure  that  neither  pain  nor  hunger  is  the 
cause.  The  cry  of  pain  may  be  distinguished  by  its  force,  fre- 
quency, and  obstinacy,  by  the  peculiar  appearance  of  the  child^s 
countenance,  by  its  paleness,  its  wasting,  its  refusing  the  bieast, 
&c  In  disease,  the  tone  and  form  of  the  cry  may  be  modified 
by  the  organs  afiected.  Some  infants  cry  almost  incessantly. 
Their  cry  is  the  same  as  that  caused  by  uneasiness,  as  it  is 
caused  by  irritability.  The  cries  of  a  child  should  be  stopped 
as  soon  as  possible,  by  taking  away  the  cause,  and  distracting 
the  attention.  To  prevent  crying,  nourishment  should  be  given 
at  regular  periods, — the  temperature  of  the  chamber  regulated, 
— the  child  accustomed  to  sleep  in  the  midst  of  noise, — ^be  lightly 
enyeloped  in  its  clothes,  and  its  agitation  calmed  by  the  sound 
of  a  sweet  instrument,  or  by  singing  the  most  easy,  natural,  and 
popular  airs.  The  author  enters  at  great  length  into  all  the 
variations  of  the  cry  and  the  countenance ;  but  as  his  observa- 
tions will  not  bear  abridgement,  we  must  refer  to  the  work 
itself. 

State  of  the  putse.'^M.  Billard  allows  that  writers  are  so  far 
correct  in  stating  that  the  pulse  of  children  is  more  rapid  than 
that  of  adults.  There  ar^  many  exceptions,  however,  to  this, 
and  he  has  seen  cases  where  the  pulse  was  as  slow  as  that  of 
old  people  labouring  under  some  organic  disease.  1 1  is  extremely 
difficult  to  count  the  pulse  of  very  young  children.  Scmietimes 
it  is  so  rapid  that  the  beats  run  into  one  another,  and  one  beat 
may  be  counted  instead  of  two.  Some  beats  die  away  in  an 
imperceptible  planner  under  the  finger,  so  as  to  escape  atten- 
tion. In  fine,  the  artery  may  vibrate  under  the  finger  like  the 
ptUeus  dicrotus  of  adults,  so  that  two  pulsations  may  be  counted 
for  one.  If  to  all  this  we  add  the  difficulty  of  finding  the  ar- 
tery on  the  plump  arm  of  a  chubby  infant,  and  the  still  greater 
difficult  of  fixing  the  wrist  for  any  length  of  time,  it  will  be 
easily  seen  how  difficult  it  is  to  count  the  pulse  of  new-bom  in- 
fimts  carefully  and  exactly.  The  author  recommends  us  to 
aToid  as  much  as  possible  the  seizing  and  fixing  of  the  arm  of 
the  infant.  It  is  better  to  allow  it  to  remain  free,  to  apply  the 
index  finger  gently  to  the  artery,  not  to  press  too  firmly  for 
fear  of  stopping  the  pulsation,  and  after  some  pulsations,  gra* 
Aially  to  diminish  the  pressure,  and  to  permit  the  artery  to 
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diUte  with  all  freedom.  It  is  eader  to  find  the  artery  bjr  ap^ 
plying  the  index  finger  alone,  than  by  applying  three  fii^^a, 
w  recommended  in  the  adult.  We  may  proceed  in  the  same 
iray  with  the  temporal,  and  when  the  beatt  are  too  rapid,  ob- 
icure,  or  difficult  to  observe,  we  may,  by  means  of  the  stethos* 
eope,  or  the  hand,  count  the  motiMs  of  the  heart.  Adcmting 
all  these  precauliont,  the  author  gived  the  results  of  his  obeer- 
Tations,  which  we  have  reduced  to  the  tabular  form. 

0/35  Infants  from  1  to  2 
months  old. 


Pulce  of  14  did  not  exceed  from  60  to  86 

2  .            -                 90 

9  9410  as 

6  .           noioiis 

2  *  -                 114 
7  -              125to130 

3  149,  ISO,  109 


In  40  Healthy  Infants  from 
1  to  10  dajfs  old. 

k^tUse  of  18  was  less  than  -          80 

In   2itwai           •  -          86 

1              -  .              89 

4  -  -               109 
10             -  •             125 

1  -  -  130 

5  -     '       *  14ft 

2  -  150 
1                -            .  180 

Of  15  Infants  from  2ioS  months  okL 

14  were  from  90  to  above  100 
2  -  -  70 

2        .  70       to       80 

It  appei^  from  the  above  tables  that  the  pulse  of  the  nev* 
bom  child  is  often  scarcely  more  frequent  than  that  of  th« 
adult,  but  that  it  gets  more  rapid  as  the  child  gets  older,  bo 
that  it  is  wrong  to  say  in  a  sweeping  manner  that  the  pulse  of 
new-born  children  is  always  more  frequent  than  that  of  adults* 

The  pulse  presents  other  characters,  depending  upon  func«> 
tional  irregularity  of  some  of  the  organs,  which  the  author 
points  out  in  treating  of  the  several  diseases  in  which  it  occurs. 

Weakness  at  6ir/A.— This  word  is  frequently  very  vaguely 
employed.  It  is  the  result  often  of  an  alteration,  more  or  leaa 
deep,  of  some  essential  organ.  M.  Billard  conceives,  that  though 
all  the  infants  born  with  alteration  of  some  of  their  organs  do 
not  present  marks  of  emaciation  or  feebleness,  yet,  wherever 
these  marks  are  present,  we  ought  to  suspect  some  internal  dis- 
ease, notwithstanding  some  rare  cases  of  these  occurring  from 
want  of  vigour  in  some  of  the  principal  organs.  Sometimes 
after  birth  infants  fall  into  a  state  of  marasmus  and  debility^ 
.  which  is  generally  treated  on  the  stimulating  plan,  whereas  the 
contrary  system  should  be  adopted,  as  it  most  commonly  ariaea 
from  chronic  inflammations  of  the  digestive  apparatus*  The 
conclusions  to  which  M.  Billard^'s  experience  leftds  are,  that 
when  we  find  an  infant  bom  so  feeble,  emaciated,  and  delicate, 
that  it  can  scarcely  be  expected  to  live.  We  ought  not  always  to 
attribute  this  state  to  simple  feeUeness  of  devdoperoent  and  or^ 
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k,— i-that  mRny  diff^ent  leatooB  may  be  the  caiifle»« 
that,  before  exhibiting  tonics  and  stimulants,  we  should  trace 
.4his  apparent  debility  to  its  true  source. 

Our  limits  will  not  permit  us  to  coBsider  sninuiely  the  second 
part  of  the  work ;  and  it  would  be  impossible  to  gi^e  a  clear 
idea  of  it  by  any  abridgement.  As  observed  above,  M.  fiiUard 
describes  the  diseases  of  early  infancy  according  to  the  organs 
affected ;  and  before  entering  on  the  lesions,  he  gives  a  most 
minute  view  of  the  anatomy  and  physiology  of  the  parts.  Most 
authors  have  followed  a  different  plan,  taking  symptoms,  or 
groups  of  symptoms,  as  the  basis  of  their  arrangement,  without 
regard  to  anatomical  lesions.  To  show  the  exact  value  of  these 
aymptoms,  the  author,  after  a  most  laborious  and  scientific  view 
of  the  diseases  of  the  digestive  apparatus,  examines  a  few  of  the 
most  important. 

VomUtng* — This  may  proceed  from  many  Causes,  such  as  in- 
digestion, stomacale  et  intesUnctU^  cattsed,  probably,  by  the  bad 
qualities  of  the  milk ;  ossopkagUUf  gastritist  and  etUeritU^  prin- 
cipally of  the  ileo-<rflecal  region ;  interruption  of  the  course  of  the 
fecal  matter,  by  invagination  or  spasm  of  the  intestines ;  and, 
finally,  by  ramollissement  of  the  mucous  membrane.  It  is  im* 
possible,  then,  to  draw  any  practical  conclusion  from  this  symp- 
tom taken  by  itself;  and  to  give  a  clinical  account  of  it,  it  would 
be  absolutely  necessary  to  review  all  the  diseases  of  the  digea- 
tive  canal,  for  it  may  proceed  from  any  of  them. 

Diarrhoea  is  not  an  invariable  sim  of  enieritia ;  it  may  be 
produced  by  intestinal  indige8tion,-^by  an  irritable  state  and  in- 
creased secretion  of  the  follicular  apparatus,«»by  colitis  as  well 
as  enteritis.  Yellow  frothy  fluid  diarrhoea  is  very  often  accom- 
panied by  inflammation.  The  white  and  mucous  is  often  pro- 
duced by  increased  secretion  of  the  muciparous  follicles ;  and 
diarrhoea,  mixed  with  greenish  flakes,  very  often  exists  .without 
inflammation. 

Redness  near  the  antM  almost  always  accompanies  diarrhoea, 
whether  inflammatory  or  not. 

TVnaipo  of  the  belly. — This  is  most  commonly  observed  in 
enteritis^  and  is  then  accompanied  by  pain  of  the  abdomen. 
Distension  of  the  intestines  by  gas  when  it  supervenes  on  spasm 
produces  the  same  phenomenon ;  but  it  is  intermittent,  and 
ceases  with  the  pain  when  the  gas  escapes,  while  it  is  uninter- 
rupted during  inflammation.  When  there  is  ramoUissement  of 
the  mucous  membrane,  tension  commonly  exists  without  pain, 
but  accompanied  by  paleness  and  debility. 

Colics  may  be  the  result  of  spasm,  inflammation,  invagina- 
tion, iroperforation  of  the  aniMj  distension  by  gases,  during  or 
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after  inflamnuitiony  when  the  food  reinaiiitf  lolig  in  the  intesdiiev 
without  being  digested. 

Cholera,  as  described  by  Dr  Dewees,  M.  Bilhod  considers  to 
be  violent  gaHro-^nteriiia,  complicated  with  hemorrhage,  of 
which  he  gives  examples  at  pages  875  and  41 1 .  Consequent! j 
he  condemns  the  treatment,  and  attributes  the  great  mortality 
to  the  exhibition  of  tonics  and  stimulants. 

The  sympiomM  of  reaction  in  intestinal  diseases  are  generally 
not  so  marked  in  young  children  as  in  adults.  The  heat  of  the 
skin  is  alone  increased ;  and  very  many  fall  victims  to  the  most 
serious  lesions  Without  exhibiting  symptoms  of  fever;  the 
feebleness  of  the  pulse  rather  than  acceleration  of  the  circula- 
tion being  a  symptom  of  reaction,  as  the  latter  is  in  adults,  so 
that  affections  of  the  digestive  canal  are  greatly  modified  by  the 
period  of  life. 

We  shall  give  one  more  abstract,  containing  the  author's  ac- 
count of  hf^rocephalus  or  cerebral  meningitis^ 

The  effusion  of  serum  in  the  cerebral  ventricles  takes  place  with 
great  rapidity  in  infants.  The  least  meningeal  or  cerebral  irrita- 
tion produces  it ;  and,  as  the  sudden  presence  of  water  in  the  ven- 
tricles causes  by  contact,  pressure,  or  distension,  greater  pain  and 
new  symptoms,  the  meningitis  or  encepkalitis,  complicated  with 
hydrocephalus^  assumes  from  this  time  its  proper  character.  To 
the  convulsions,  anxiety,  and  slight  agitation  apparent  at  the 
beginning  of  the  disease  succeeds  at  once  the  greatest  excitet- 
ment.  The  child  often  proclaims  by  a  sharp  and  penetrating 
cry  the  excess  of  his  pain,  which  intermits  for  some  moments, 
and  then  returns  with  new  intensity.  This  remission  is  very  re- 
markable ;  it  has  sometimes  even  a  periodicity,  which  has  led 
authors  to  describe  an  intermittent  hydrocephalic  fever.  When 
the  eflusion  is  considerable  the  convulsions  are  less,  the  limbs 
are  relaxed,  and  the  face  has  a  peculiar  expression,  arising  from 
the  dilatation  of  the  pupils,  and  the  fixed  and  heavy  look  of 
the  child.  The  pulse  from  being  frequent  and  full  becomes 
very  slow,  and  scarcely  perceptible.  Sometimes  the  child  comes 
at  once  out  of  this  state  of  prostration  to  one  of  great  excitement ; 
but  the  exacerbation  is  short,  and  quickly  gives  place  to  a  co- 
matose state,  which  lasts  till  death.  In  children  somewhat  older 
other  symptoms  appear,  of  which  the  pincipal  is  the  pain'  in  the 
head,  causing  the  sensation  of  a  body  separating  the  bones  of 
the  cranium. 

The  secondary  symptoms  are  vomiting,  difficulty  of  iMvath- 
ing,  and  alteration  of  the  tone  of  the  cry,  and  often  an  obsti- 
nate constipation. 

.     Sometimes  hydrocephalus  assumes  the  chronic  form,  after 
the  acute,  in  which  case  the  patient  falls  into  stupor  and  idiocy. 
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Dissectioii  exhibits  a&Rtomical  lesions  Tery  numerous  and  vib- 
Timble.  In  a  Tery  small  number  of  cases  we  find  only  simple 
Tascttlar  injection  of  the  meninges^  and  a  serosity  more  or  less 
dear  in  the  ventricles.  The  author  does  not  consider  this  as 
hydrocephalus  uncombined  with  metiingitts^  for  cases  of  meninr- 
gids  and  encephalitis  strongly  marked  during  life  are  found  af- 
ter death  to  present  no  appreciable  lesion,  and  the  only  conclu- 
sion that  can  be  drawn  from  these  apparently  negative  fkcts  ia» 
that  inflammation  had  not  time  to  produce  those  alterations 
which  it  usually  produces.  One  only  of  its  results  existed,  via. 
the  eflbsian  of  serum.  The  efiusion  varies  in  quantity  and  si- 
tuation. Its  quantity  cannot  be  appreciated,  and  we  cannot 
tell  in  what  degree  it  begins  to  cause  painful  distension  or  com^ 
pression  of  the  brain.  Its  usual  seat  is  in  the  ventricles  of  the 
brain  and  the  great  cavity  of  the  arachnoid,  but  it  is  very  often 
found  infiltrated  below  the  pia  mater,  or  ra|her  between  it  and 
the  arachnoid.  Its  coloutf  varies  fit>m  a  clear  to  a  muddy  yel- 
low. It  is  sometimes  mixed  with  albuminous  flakes,  sometimes 
gelatinous  between  the  convolutions  of  the  brain,  and  very  of«- 
ten  bloody  in  new  bom  infimts. 

When  the  hydrocephalic  effusion  has  been  considerable,  the 
walls  of  the  lateral  ventricles  are  softened,  and  sometimes  redu- 
ced to  a  very  fluid  pulp, — an  alteration  caused  mechanically 
by  distension  and  compression,  and  not  chemically,  as  analysis 
has  proved  the  fluid  of  hydrocephalus  to  contain  nothing  which 
could  eorrodo  the  substance  of  the  brain. 

The  brain  is  sometimes  strongly  injected,  and  of  a  very  firm 
consbtence,  and  M.  BiUard  once  found  small  bloody  efiu- 
aons  disseminated  through  the  two  hemispheres.  Sometimes^ 
on  the  contrary,  it  is  pale  and  in  a  state  bordering  on  ramolliss^* 
ment,  or  completely  in  that  state.  The  pia  mater  ia  always 
strongly  injected,  and  its  surfiMe,  as  well  as  that  of  the  aracb* 
noid,  covered  by  a  stratum  more  or  less  thick  of  albuminous 
concretions.  The  choroid  plexus,  which  is  almost  always  tu- 
mified,  and  of  a  black-red,  is  sometimes  wholly  enveloped  in  a 
thick  layer  of  pellicular  substance.  Finally,  meningitis  may 
cause,  besides  efiusion  of  serum  in  the  ventricles,  true  suppura- 
tion of  the  brain,  of  which  there  are  cases  on  record. 

There  are  then  two  periods  or  two  varieties  of  fiientfi^/itf;  the 
one  simple,  consisting  only  as  yet  of  vascular  injection,  or  red 
dots,  with  or  without  the  formation  of  pellicular  layers  on  the  sur- 
face of  the  brain,  and  giving  rise  to  general  convulsions,  spas* 
modic  agitation  of  the  muscles  of  the  face,  and  cries  provoked 
by  pain ;  the  other  complicated  with  a  serous  or  serorpumlent 
efiusion  in  the  cerebral  cavities,  causing  increased  agitation  and 
convulsions,  which  soon  end  in  coma  more  or  less  intense.  This 
last  u  accompanied  by  permanent  dilatation  of  the  pupils,  rigi* 
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dkv  of  die  limbB,  and  at  last  W  coupleCe  reaolucioB  of  diem, 
ana  tout  annihilation  of  the  intellectiiai  faculties.  These  sy mp^ 
toms  vary  in  their  intensi^,  remissions,  and  exacerbations,  and 
are  complicated  with  others.  Their  fundamental  character  al- 
ways remains.  M.  BiUard^s  treatment  consists  of  the  applica- 
tion of  leeches  to  the  base  of  the  jaw,  refrigerating  compresses 
to  the  head,  and  one  or  more  blisters  to  the  arms  or  1^;8,  with 
the  administration  of  calomd  or  any  other  purgative. 

We  have  purpoaelj  refrained  from  quotation  and  remark, 
that  we  might  give  an  abstract  of  as  many  of  the  author's  views 
as  possible.  The  best  parts  of  the  work,  consisting  of  minute 
and  accurate  anatomical  and  pathological  descriptions  and  well- 
detailed  cases,  we  cannot,  for  want  of  room,  transfer  to  this  no- 
tice. To  have  abridged  them  would  have  destroyed  half  their 
merit.  Every  (act,  however  trifling,  is  brought  to  bear  on  the 
question,  and  it  would  have  been  injustice  to  the  author  to  have 
mutilated  his  arguments.  He,  to  be  sure,  is  now  beyond  the 
reach  of  praise  or  censure.  Sixteen  months  ago  he  fell  a  sacii^ 
flee  to  consumption,  in  the  thirty-second  year  of  his  age.  His 
career,  though  short,  was  honourable  and  useAil.  Baudes  the 
treatise  before  us,  lie  is  the  author  of  a  work  on  the  pathologi- 
cal anatomy  of  the  stomach  and  intestines,  formeriy  reviewed 
in  this  Journal— various  pq^ers  in  the  Archives  Generales  de 
MMecfiie — and  translations  of  Thomson^s  First  Principles  of 
Chemistry,*  Lawrence  on  the  Eye,  &c.  For  a  full  account  of 
his  life  and  writings,  however,  we  must  refer  the  reader  to  the 
interesting  Memoi^f  refixed  to  the  present  voIubdc. 

In  conclusion,  we  would  observe,  that  the  woric  of  M.  Bil« 
hvd  on  the  diseases  of  infants  is  by  far  the  best  syttematic  treotise 
on  the  subject,  and  that  it  oii^ht  to  be  perused  with  attention 
by  all  who  vonld  wish  to  practise  in  this  department  of  the 
healing  art  with  satisfaction  to  themselves  and  safe^  to  their 
iiatients. 


Akt.  VII. — Researches  on  the  Pathology  and  Treatmeai  of 
the  most  important  Diseases  of  Women,  By  Robcat  Leb^ 
M.  D.,  F.  JEl.  S,,  Physician-Accoucheur  to  the  British  Lying- 
in  Hoepital  and  the  St  Mary-lo-Bonne  Infirmary,  &c.  I^m- 
don.  183S.     Bvo.  Pp.  9S0. 

±  N  the  present  volume,  which  consists  of  two  parts,  Dr  Lee 
has  collected  and  republished  idl  those  separate  papers  which 
he  has  written  during  several  years  on  fMegmasia  dolens^  ute- 
rine phktntisy  and  the  varieties  of  puerperal  fever.  In  the  ac- 
complishment of  thb  duty,  he  has  at  once  introduced  consider-* 
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dUe  WtiitioM  and  eonreelieii*^  end  gsetdy  modified  those 
yepera^  lo  «i  to  eoncetttrate  tbcir  eoi)teiite  m  much  as  poflaiUei 
and  pivaent  the  whole  in  eudb  a  shape  as  may  he  useful  to  the 
genml  and  obstetrical  practitioner. 

The  fixBt  jpart  is  devoted  to  the  subjects  of  puerperal  fever 
and  crural  phlebitis ;  and  the  author^  who  has  modified  some- 
what  his  views  of  the  subject  of  phlegmasia  dolens,  it  will  thus 
be  seai»  has  altered  the  original  arrangement  of  the  individual 
essaye,  and  adopted  one  which,  in  presenting  first  the  simple 
and  essential  circumstances  of  puerperal  disorders,  and  after* 
wiffds  eonsidering  the  consequent  and  accessary  afTections,  is 
certainly  more  natural  and  better  suited  for  practical  illustra- 
tion. 

The  author  continues,  however,  to  regard  the  affection  called 
phlegmasia  dolens  as  a  mere  confiequence  of  inflammation  of 
the  iliac  and  femoral  veins,  and  therefore  considers  it  under  the 
general  oamp  of  crural  ptikbiiis.  In  the  present  essay,  Dr 
Lee  must  be  admitted  to  have  es^lished  two  points ;  tlie  first, 
that  oQcasionAUy  the  disease  named  phlegmasia  dolens^  or,  as 
he  terms  it  from  its  pathological  cause,  crural  phlebitis^  does  ter^ 
minate  fatally  as  other  instances  of  inflamed  veins  do ;  and  the 
second,  that  it  may  assume  a  character  so  mild,  and  pursue  a 
course  so  slow,  that  the  fatal  event  is  averted — apparently  by 
die  phlebitic  process  being  confined  to  the  effusion  of  lymph, 
in  small  quantity  only,  within  the  cavity  of  the  vein. 

From  these  circumstances,  Dr  Lee  has  now  distinguished 
the  disease  into  two  forms;— -1#/,  tlie  violen^t  or  severe,  accom- 
panied with  great  disorder  of  the  circulating  system,  and  de« 
pending  on  extoosive  iuflaaaniation  of  the  iliac  or  femoral  veins, 
]Hroducittg  effusion  of  lymph  in  the  interior,  thickening  of  the 
vemms  tunic,  and  effusion  oecasmnally  into  the  sheath  of  the 
rein ;  aad,  2d,  the  mild,  generally  terminating  in  resolution^ 
apparently  without  effusion  of  lymph,  or  with  little,  and  ending 
-  in  recorery,  sometimes  soon,  without  residual  swelling  of  the 
leg,  sometimes  more  slowly,  and  with  swelling,  which  does  not 
subside  for  weeks  or  months,  or  even  years,  or  which  may  en- 
dure during  the  whole  remaining  course  of  die  life  of  the  indi- 
vidual. 

It  is  ft  strong  confirmation  of  the  soundness  of  the  views  of 
Dr  Lee,  that  he  has  now  completely  proved  that  the  swelling  of 
the  lower  extremity  may  take  place  in  females  who  are  not  in 
the  puerperal  state,  and  also  in  males,  from  any  cause  which 
induces  inflamraatien  of  the  itiac  or  Craioral  veins,  and  more  or 
less  complete  obtiteration  of  ^eir  cana). 

The  foAowing  example  of  crural  p/ilebitis  occurring  tn4m  in* 
dividual  of  great  eminence,  and  producing  all  the  phenomena 
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ct^degmama  dolemf  affords  ao  iMlppv  an  eMamfie  df  tk»«p|4i- 
cation  of  anatomical  and  palholopcal  knoirkdge  by  Uie  dum- 
guished  smgeon  who  «aa  coiMultod,  that  we  oaanol  xefirain  fipm 
giving  it  as  it  stands. 

**  On  the  50th  April  1832,  Sir  Henry  Halford  read  an  interest- 
ing account^  at  the  College  of  Physicians^  o£'crural  phlMih,  ma  ob- 
served in  the  late  Earl  of  Liverpool.  The  attack  commenced 
many  years  ago ;  and  it  is  probable,  from  a  drcimistanoe  stated  to 
me  by  Sir  A.  Cooper,  that  it  was  indaoed  by  ezposore  to  a  current 
of  odd  air^  which  passed  through  an  open  window  and  fell  upon 
the  lower  extremities,  when  but  thinly  dothed,  whUe  his  lord- 
ahip  was  attending  a  crowded  levee.  Dr  Pemberton  and  Sir  A. 
Cooper^  who  were  in  attendance,  treated  the  case  with  leeches* 
and  the  usual  antiphlogistic  remedies.  After  Dr  Pemberton's 
death.  Sir  H.  Halford  was  consulted.  He  found  the  disease  af- 
fecting the  left  groin  and  thigh,  and  extending  into  the  leg. 
Nothing  further  was  found  remarkable  except  the  slowness  of  the 
pulse,  making  about  forty-four  beats  in  a  minute.  On  communi-* 
eating  tlie  fact  to  Sir  A.  Cooper,  that  eminent  surgeon  ingenioasly 
conjectured  that  Uiis  anomaly  was  due  to  the  oluiteration  of  the 
iliac  vein.  His  lordship  subsequently  found  the  sight  of  the  left 
•ye  affected,  and  soon  a&er  he  had  a  series  of  attacks  of  apopleacyt 
one  of  which  proved  fataL  The  po9i  mortem  examination.  Sir 
Henry  Halford  observed,  afforded  a  curious  confirmation  of  Sir  A. 
Cooper's  conjectures,  for  the  left  iliac  vein  was  found  completely 
impervious.  On  examining  the  brain,  a  large  cavity  filled  with 
serum  was  found  over  the  right  ventricle.  Sir  Henry  related  other 
two  cases  of  phlegmana  ddens  in  men.  They  were  similar  to  the 
case  of  the  Earl  of  Liverpool,  and  were  succeeded  by  marked  ten- 
dency to  head  affection. 

'  "  Sir  A.  Cooper  gave  me  an  opportunity  to  examine  the  iliac 
veins ;  and  they  appeared  to  have  undergone  similar  changes  of 
structure  as  in  crural  pklebUis  of  puerpo^  womoi.  I  have  never 
observed  any  remarkable  slowness  of  the  pulse,  even  in  cases  where 
the  vena  cava  has  been  completely  plugged  up.  It  is  probable 
that  the  slowness  of  the  pulse  in  Lord  Liverpool  w;as  produced  « 
by  the  disease  of  the  brain,  and  not  by  the  obstructim  of  the  iliac 
veins."— Pp.  169,  170. 

The  second  part  of  the  work  Is  devoted  to  the  sulgect  of 
uterine  hemorrhage. 

The  author  be^ns  by  taking  a  view  of  the  connection  of  the 
flacenita  and  fcetal  membranea  with  the  womb,  in  which  he 
nrings  fimrard  all  the  material  facts  already  stated  by  him  in 
his  paper  on  the  anatomical  peculiaritieB  of  the  placenkL^  and 
adds  several  others  in  confirmation  of  the  inferences  there  de- 
duced, especially  a  very  pointed  and  satisfactory  account  of  the 
dissection  of  a  gravid  uterue^  by  Mr  Charles  Millard,  Demon- 
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ttmlor  of  Anatomy  in  the  Webb  Street  School,  and  which  waa 
alao  examined  l^  Sir  Astley  Cooper,  in  Sqitember  1832. 

The  following  passage  contains  the  most  unpmrt  facts  reUiting 
to  the  point  at  issue. 

**  On  making  an  incision  through  the  anterior  wall  of  the  uterus 
the  attention  was  immediately  arrested  by  the  large  size  of  the 
uterine  yeins,  especially  of  those  in  the  neighbourhood  of  the  p/ii. 
ee^ta.  The  right  side  of  the  anterior  wall  of  the  uienu  was  then 
carefaUy  turned  back^  and  with  such  ease  as  to  convince  me  that 
no  large  vessels  were  torn  through ;  the  tunica  deddua  was  now 
distinctly  seen  passing  behind  the  placenta^  and  it  was  also  observ* 
ed  to  pass  over  the  orifice  of  the  fallopian  tube.  The  other  side  of 
the  uterus  was  then  carefully  examined  under  water>  principally 
with  a  view  to  determine  the  direction  and  termination  of  the  ute- 
rine veins^  and  the  connexion  that  exists  between  the  uterus  and 
placefUa.  This  examination  completely  coincides  with  your  de- 
scription. The  uterine  veins  passed  in  an  oblique  direction,  as  re- 
gards the  placenta,  and  not  immediately  towards  it^  and  in  no  in- 
stance could  they  be  traced  into  its  structure,  for  whether  they 
were  followed  from  the  external  ta  the  internal  surface  of  the 
uterus,  or  in  the  opposite  direction,  they  were  found  to  present  a 
number  of  large  innlvular  openings^  some  of  an  elliptical  and  some 
of  a  semicircalar  form,  situated  in  the  sides  of  the  veins «  and  hav« 
ing  no  corresponding  openings  on  the  outer  surface  of  the  placenta, 
bat  closed  by  the  deciduous  membrane.  All  these  openings  had 
distinct,  well-defined  edges,  formed,  apparently,  by  a  duplicature 
of  the  lining  membrane  of  the  uterus,  and  quite  unlike  ruptured 
vessels ;  indeed,  as  I  have  before  stated,  none  of  these  veins  could 
be  followed  into  the  plaeenta,  even  by  the  most  careful  examination. 
But  both  arteries  and  veins,  not  larger  than  a  bristle,  were  readily 
traced  from  the  surface  of  the  uterus  to  the  tunica  deddua  covering 
the  uterine  surface  of  the  placenta^  where  they  ramified  very 
xninntely.  Some  of  these  were  distended  by  inflating  the  large 
ttterine  veins,  but  no  air  could  be  made  to  pass  from  these  vessels 
into  the  substance  of  the  placenta,  although  the  inner  membrane 
was  distinctly  raised  by  it.  The  uterus  was  farther  connected  to 
the  placenta  by  a  quantity  of  pulpy  cellular  membrane,  which  easOy 
broke  down  under  the  finger."— .-Pp.  201 »  202. 

To  us  it  appears  quite  clear  that  Dr  Lee  has  established  the 
great  and  essential  part  of  his  doctrines, — ^that  there  is  no  com- 
munication between  the  utertM  and  the  placenta^  by  direct  con- 
tinuation of  large  arteries  and  veins.  Whatever  be  the  nature 
of  the  vascular  connection  of  the  womb  and  the  placenta^  it  is 
evident,  that  in  the  centre,  and  every  where,  except  at  the  met« 
edges  of  the  placenta^  vessels  do  not  pass  directly  from  the  for- 
mer organ  into  the  latter. 

As  to  the  question  of  maternal  or  uterine,  and  foetal  or  umbi- 
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Kdl,  poitianfl  of  tlie  flacenia,  and  the  alleged  istermecbite 
cellB,  the  whole  are  matters  of  opinion,  or  at  least  diflerent 
BKNles  of  viewing  and  naming  the  came  objects.  Whoever 
chooses  to  call  the  attached  tomentose  surface  of  the  placenta 
uterine  or  maternal^  and  the  free  or  smooth  surface  the  foetal^ 
cannot  be  justly  accused  of  misnaming  them,  and  it  is  not 
worth  while  to  controvert  the  denomination  given  in  such  a 
manner.  But  if,  by  such  a  term,  is  meant  that  the  tomentose 
auHace  belongs  exclusively  to  the  mother  and  to  the  womb,  and 
the  smooth  surface  exclusively  to  the  foetus,  then  we  pesume 
the  inference  is  contradicted  by  the  facts. 

The  circumstance  of  cells  may  be  correct  or  erroneous,  ac* 
cording  to  the  idea  attached  to  that  term.  Dr  Lee  is  of  opi- 
nion that  the  appearance  of  cells  is  merely  the  result  of  extrava- 
sation into  the  loose  tissue  of  the  placenta^  and  we  confess  we 
are  rather  inclined  to  this  opinion  also,  from  what  we  have  seen 
of  placent<B,  These  alleged  cells  in  all  injected  preparations 
are  extremely  in-egular  in  shape  and  aiae ;  and  it  is,  tnerefore, 
hardly  possible  to  conceive  that  they  exist  aer  part  of  the  natural 
and  essential  structure  of  the  organ. 

fiut  whatever  opinion  be  entertained  on  the  facts  adduced  by 
Dr  Lee,  and  the  deductions  which  he  has  conceived  himself 
entitled  to  draw,  we  conceive  that  he  has  made  no  statement, 
and  advanced  no  opinion,  which  could  justify  the  several  attacks 
which  various  individuals  have  shown  abundant  disposition  to 
make.  For  the  mere  heresy  of  venturing  to  question  the  accu- 
racy of  William  Hunter,  Dr  Lee  has  fi/st  had  his  powers  of 
observation  and  his  modesty  called  in  most  serious  question ; 
and  all  his  facts  were  either  flatly  contradicted,  or  he  was  told 
that  he  knew  nothing  of  the  matter,  and  was  extremely  insolent  to 
daie  to  adopt  views  diflerent  from  those  of  Dr  William  Hunter. 

Anodier  class  of  persons,  who  could  not  deny  the  facts,  were 
determined,  however,  that  the  merit  of  diseoverittg,  and  placing 
them  fairly  before  the  eyes  of  the  profession,  should  not  belong 
to  Dr  Lee.  First,  it  was  asserted  that  he  had  taken  them  from 
a  foreign  anatomist,  and  was  guilty  of  plagiarism.  No  charge 
could  ever  have  been  ndvniiced  on  more  slender  grounds,  and 
against  an  individual  who  could  more  easily  and  satisfactorily 
repel  it.  But  even  this  was  unnecessary,  for  the  charge  was  so 
absurd  and  inconsistent  with  the  facts  of  die  case,  that  it  actu- 
ally carried  with  it  its  own  refutaticm ;  and  we  are  confident  that 
no  one  who  knew  Dr  Lee,  who  knew  his  mode  of  investigation^ 
and  the  fiiitliful  and  solicitous  assiduity  with  which  be  has 
studied  to  ascertain  what  is  true,  could  for  one  instant  lend  the 
fiUghtest  attention  to  so  ioi^probable  and  absurd  an  accusation. 

This  ground,  therefore,  being  no  longer  tenable,  it  was  deem- 
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tA  eUpecKcai  to  ado|>t  Mother  mode  of  undetiacii^  the  Tahio 
of  the  reiearcbes  of  Dr  Lee,  and  to  asiert^  that  they  presented 
nothiog  new ;  that  all  the  facts  had  been  asoertainedi  and  the  ia* 
ferences  establidied,  by  Tarious  previous  inquireni  as  Dr  Do* 
nald  Monro,  Sabatier,  and  others ;  and  that  Dr  Lee  could  never 
have  made  the  declaration  he  did  regarding  the  novelty  and 
originality  of  his  views,  unless  he  had  been  grossly  ^orant  of 
medical  literature. 

Now  to  the  whole  of  this  idle  and  frivolous  objection,  com^ 
mon  sense  will  only  reply,  what  could  the  profession  have  thought 
of  Dr  Lee,  if,  instead  of  examining  the  oonnection  of  the  gravid 
womb  Mid  the  placetUa^  wiih  his  own  eyes  and  in  his  own 
hands,  he  had  come  forward  with  an  idle  rifaociamenio  of  all 
the  <qnnioiis  and  fimciea,  sometimes  odd  enough,  derived  from 
the  rude  injections  and  diaoections  of  the  anatomical,  physiofo* 
gieal,  and  obstetrical  writers,  who  haive  figured  &r  the  liai  two 
oentttrie&  Would  it  not  have  been  justly  said,  that  Dr  Lee 
might  be  a  very  learned  and  well-read  man,  but  was  nothing  of 
an  anatomical  observer?  Would  it  not  with  justice  have  been 
said,  that  Dr  Lee  had  merely  told  us  what  had  been  done  by 
other  anatonSsts,  and  what  was  in  their  writings,  but  had  not 
given  us  a  single  precise  fact 

We  confess  that  we  are  delighted  to  find  that  Dr  Lee  did 
not  firilow  this  course ;  that  he  threw  aside  ihe  qiectacles  of 
hooln ;  and  that  he  looked  with  his  own  eyes  at  the  objects  them* 
selves,  and  described  them  as  they  appeared  to  him.  His  ro* 
searches  thus  acquire  a  value  which  they  could  not  otherwise 
possess ;  and  though  he  has  not  entirely  overlooked  what  pre- 
vious observers  had  ascertained,  he  has  not  suffered  their  state* 
ments  to  bias  his  observation,  but  has  given  an  original  descrip* 
tion  firom  repeated  and  careful  personal  inspectioo.  It  would 
be  w«Il  for  science  if  the  example  of  Dr  Lie  were  more  fro- 
qnently  followed.  But  it  appears  that  there  are  not  a  few  who 
imagine,  that,  if  a  part  of  the  human  body  has  been  described 
by  some  eminent  and  distinguished  man,  it  is  impossible  to  sup- 
pose that  he  has  either  omitted  or  misrepresented  any  thing,  it 
is  concluded  that  every  point  is  determined,  and  that  all  subse- 
quent observers  must  acquiesce  in  every  statement  and  inference 
thus  made.  .  A  complete  barrier  is  here  fixed  to  all  research,  to 
all  originality,  and  to  all  rectification  and  improvement.  It  is 
equivalent  to  saying,-«aBatomy  is  a  perfect  science,  and  none 
must  dare  to  expose  defect  or  rectify  error.  We  trust,  however, 
that  the  pliysiologtcal  sciences  have  not  yet  attained  this  state 
of  calm  and  undistutbed  apathy,  and  that  there  is  still  room 
for  the  exertions  of  original  minds. 

Meanwhile  we  are  satisfied,  that,  whether  Dr  Lee  shall  suc- 
ceed in  convincing  the  anatomists  and  physiologists  of  the  pre- 
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■ent  day  or.  not  of  the  accuracy  of  his  eondiuioiM,  die  tniih  inXL 
at  lengdi  be  elicited ;  and  the  value  of  his  inquiries  will  be  by 
no  means  dimimshed,  that  he  has  been  partially  anticipated  by 
some  of  the  previous  anatomical  observers.  It  is  even  a  degree 
of  merit  peoiliar  to  himself,  that  the  conclusions  at  which  he 
has  arrived  are  the  result  of  his  own  personal  investigations ; 
and  the  chaige  of  ignorance  of  previous  inquiries,  even  if  esta- 
blished, pays  him  the  highest  compliment,  as  a  person  of  orm- 
nal  and  active  intellect.  Many  can  repeat  what  has  been  already 
said.  It  is  the  province  of  few  to  deviate  from  the  beaten  tract, 
and  either  tell  what  has  not  been  previously  told,  or  unconsci- 
ously  revive  in  a  better  and  more  precise  and  complete  shape, 
what  had  been  only  partially  and  imperfisctly  done, before. 

We  feel  it  painful  to  be  compelled  to  make  these  observations, 
because  the  manner  in  which  the  researches  of  Dr  Lee  have 
been  received,  indicates  the  prevalence  of  a  spirit  not  very 
favourable  to  improvement.  If  Dr  Lee  be  in  the  wrong,  the 
way  to  rectify  the  allq;ed  errors,  is  to  point  them  out  di- 
rectly, and  neither  underrate  them  by  asserting  that  they 
were  anticipated,  or  deprive  him  .of  their  merit,  and  impugn  his 
character  by  accusing  him  of  availing  himsdf  of  the  researches 
of  others  without  acknowledgment 

To  quit  this  subject,  we  have  to  observe,  that  the  views  which 
Dr  Lee  gives  of  the  connection  between  die  womb  andp^aconfo, 
lead  immediately  to  the  explanation  of  the  cause  or  causes  of 
uterine  hemorrhage.  These  explanations  will  be  understood 
from  the  following  passages. 

''  It  follows,  from  these  views  of  the  nature  of  the  relation  which 
exists  between  the  placenta  and  uterus,  that  a  flooding  cannot  take 
place  during  pregnancy  whilst  this  connexion  is  preserved  entire. 
It  follows,  likewise,  from  the  facts  now  stated,  that  when  hemor-> 
rbage  occurs  either  in  die  gravid  state  of  the  uterus,  or  subsequent 
to  delivery,  the  blood  does  not  dow  from  lacerated  arteries  and 
veins  passing  between  the  uterus  and  placenta,  but  that  it  escspes 
from  natural  openings  in  the  lining  membrane  of  the  uterus,  which 
had  previously  been  closed  by  the  placenta, 

"  Afler  the  separation  of  the  placenta  in  natural  labour,  the  con* 
tractions  of  the  uterus,  and  the  formation  of  clots  within  its  cavity » 
and  in  the  orifices  of  the  uterine  sinuses,  are  the  principal  means 
employed  by  nature  for  arresting  the  flow  of  blood.  The  semi* 
lunar  or  valvular*like  edges  of  the  vessels  at  their  termination  in 
the  inner  sur&ce  of  the  uterus^  are  admirably  adapted  to  ensure 
the  efiect  of  arresting  the  current  of  blood  through  these  passsges 
by  the  contraction  of  the  fibres  with  which  they  are* every  where 
surrounded.  However  excited  the  circulation  in  the  uterine  ves- 
sels may  be,  the  structure  of  the  parts  is  such,  that  flooding  cannot 
take  place  from  a  contracted  uterus  afler  the  expulsion  of  its  con- 
tents. All  the  different  means  which  have  been  hitherto  recom- 
mended for  checking  the  effusion  of  blood  in  uterine  hemorrhage 
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prodLace  their  effect  either  by  excif  ing  cantmction  of  the  utenu,  and 
the  subaeqaent  doeure  of  the  bleeding  orifices,  or  by  prdmodng 
the  coagulation  of  the  blood  itaelf  within  them."— .Pp.  202,  203. 

The  details  of  the  different  species  of  hemorrhage  are  given 
in  three  chapters,  which  conclude  this  part  of  the  work.  These 
axe  entirely  new* 

In  condosioD,  Dr  Lee  has  rendered  a  great  service  to  the 
ofaatetrical  and  rising  branch  of  the  pofession,  by  putting  in  a 
concentrated  and  portable  form  the  valuable  essays  now  men- 
tioned. In  the  Medico-Chirurgical  and  Philosophical  Tranis- 
actions,  they  are  necessarily  more  limited  in  circulation  than 
in  such  a  shape  as  the  present ;  and  now  that  the  accoucheur 
has  such  an  opportunity,  we  conceive  no  one  devoted  to  thatd&. 
partment  ought  to  be  without  the  volume. 


Art.  VIII. — New  Views  of  the  process  of  Defecation^  and 
their  application  to  the  Pathology  and  Treatment  of  Die* 
eases  of  the  Stomachy  Bowels,  and  other  organs ;  together 
with  an  Ancdytical  Correction  of  Sir  Charlbs  Bell's  Views 
respecting  the  Nerves  of  the  Face.  By  James  O^Beirne, 
M.  D.  Surgeon-Extraordinary  to  the  King,  &c.  Dublin, 
1833.    Pp.  xvi.  and  286. 

X  HE  two  treatises  contained  in  this  volume  owe  their  origin, 
we  are  told,  to  the  author^s  inveetigatioils  into  the  nature  and 
treatment  of  tetanus,  to  a  forthcoming  work  on  which  they  were 
at  first  intended  to  form  an  appendix.  The  importance,  how^ 
ever,  which  he  attributed  to  his  views,  and  the  wish  to  ascertain 
their  correctness  before  reasoning  from  them,  induced  him  to 
publish  them  in  the  present  form. 

We  suspect  that  Dr  O^Beime  has  overrated  the  value  and 
accuracy  of  his  views  of  defecation  ;  but  that  the  reader  may 
judge  for  himself,  we  shall  state  briefly  the  commonly  received 
opinion  of  the  process,  then  the  theory  maintained  in  the  work 
before  us,  and  lastly,  some  of  the  objections  to  which  it  is  liable. 

It  is  generally  believed  that  the  contents  of  the  small  intes- 
tines are  poured  in  a  fluid  state,  and  in  minute  quantities, 
through  the  ileo-ccecal  opening  into  the  coecum — that  they  bo^ 
cumulate  there  for  a  considerable  time,  and  become  gradually 
less  fluid,  in  consequence  of  the  absorption  of  the  thinner  part 
—that  the  accumulation  and  increased  acridness  of  the  ster- 
coraceous  mass  stimulate  the  coecum  to  contract  and  propel  its 
contents  along  the  ascending  colon,  then  return  into  the  ileum, 
being  prevented  by  the  ileo-coecal  valve — that  they  traverse 
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tlowly  the  remainder  of  the  coIoD,-««Dd  that  by  the  time  they 
reach  the  sigmoid  flexure,  their  c^our,  odour,  and  oonriate&ce 
are  considerably  altered — that  in  the  sigmoid  flexnre  a  still 
farther  dianga  takea  place  in  their  consistence  becoming  still 
more  sc^ — that  they  are  then  gradually  and  imperceptibly 
impelled  into  the  rectum,  where  they  accumulate,  in  consequenoe 
of  the  dilatable  nature  of  the  part  and  the  powerful  oppoation 
of  the  sphincur,  till  by  their  weight  and  irritating  qualities  the 
got  is  stimulated  to  oontract,  causing  the  uneasy  fieeling  which 
impels  us  to  relieve  ourselyes-^and  that  the  final  expulsion  of 
the  feces  is  accomplished  by  the  contraction  of  the  rectum,  aid^ 
ed  by  the  united  action  of  the  diaphragm  and  abdominal  mus- 
cles. This  account  of  the  process  is  supporied  by  a  minute 
examination  of  the  structure  of  the  parts.  Into  this  we  hare 
not  time  to  enter,  but  refer  the  reader  to  the  description  given 
in  the  treatises  of  Portal,  Bicbat,  Cloquet,  and  Quain. 

Dr  O^Beime  conceives  that  the  unloading  of  the  ccecum  and 
filling  of  the  siffmoid  flexure  is  a  process  not  slowly,  but  speedi- 
ly accomplished,  (p.  25 ;)  that  when  the  sigmoid  flexure  is  fit- 
led,  it  ascends  from  the  cavity  of  the  pelvis  into  the  left  iliac 
fossa,  and,  *'  in  proportion  to  the  rapidity  and  degree  of  its  dis* 
tension,  begins  to  turn  upon  the  contracted  rectum  as  upon  a  fixed 
pointi  until  at  length  *  *  *  it  directs  its  greater  .arch  for. 
wards  and  upwards,  and  its  lesser  backwards  and  downwards," 
p.  18;  by  which  movement  the  contents  are  brought  somewhat 
perpendicular  to,  and  so  as  to  bear  directly  on  the  upper  extremi- 
ty of  the  contracted  rectum — ^that  their  weight  being  insufficient 
to  force  a  passage  downwards,  **  they  are  compelled  to  remain  sta- 
tionary until  such  time  as  the  increasing  accumulation  and  disten- 
sion produce  a  sense  of  uneasiness  sufficient  to  call  into  action  those 
great  expulsive  agents,  the  diaphragm  and  abdominal  muscles/' 
which,  acting  simultaneously,  **  compress  the  abdomen  and  its  con- 
tents on  all  sides,  urge  the  free  and  floating  mass  of  small  intes- 
tines downwards,  and  even  into  the  cavity  of  the  pelvisj  so  as  to 
press  forcibly  upon  not  only  the  distended  sigmoid  flexure,  but 
also  on  the  coecum  and  urinary  bladder," — ^that  the  contents  of  the 
distended  flexure  being  ''  acted  upon  in  every  direction,  so  as  to  be 
impelled  against  the  upper  extremity  with  a  force  sufficient  to  com- 
pel the  parietes  of  this  intestine  to  separate  and  afford  a  free  pas- 
sage," the  rectum  is  filled  and  roused  to  drive  its  contents  into  the 
pouch,  where  **  their  accumulation  produces  a  great  sense  of  weight 
and  uneasiness  in  the  perinceum,  an  urgent  desire  to  go  to  stool, 
and  a  nisus,  by  which  the  sphincters  are  forced  open  and  dilated, 
and  the  final  expulsion  of  the  egesta  is  effected. 

Ho  farther  maintains,  "Jirsi,  that  the  coecum  is  considerably  difr* 
tended  before  it  is  unloaded ;  secondly,  that  the  whole  of  the  mass  by 
which  it  is  distended,  and  no  more,  is  transferred  at  each  time  tb^ 
it  is  unloaded;  thirdly ^  that,  at  the  moment  of  going  to  stool,  there  is 
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generally  due  maM  of  fecal  matter  io  diecaecam^and  another  in  the 
sigmoid  flexure^  and,  cwnaequenlly,  that  these  may  be  considered 
as  the  measure  of  the  quantity  discharged  when  the  bowels  are 
said  to  be  freed ;  fourthly,  that  as  two  distinct  acts  o^  expulsion 
are  always  required  before  a  healthy  person  finds  his  bowels  suffi- 
ciently fre^,  the  capacity  of  the  ccecum  may  be  received  as  the 
measure  of  that  of  the  rectum."  In  another  place  he  asserts,  "  that 
in  the  healthy  and  natural  state  all  that  part  of  the  rectum  above 
its  pouch  is  at  all  times^  with  the  single  exception  of  a  few  minutes 
previoas  to  the  evacuation  of  the  bowels,  firmly  contracted,  and 
perfectly  ecopty,  at  the  same  time  that  the  pouch  itself,  and  also 
the  sigmoid  flexure  of  the  colon  are  always  more  or  less  open  and 
pervious ;  latily,  that  the  ipkmcter  ami  muscles  are  merely  subslo 
diary  agents  in  retaining  the  feces." 

In  support  of  these  doctrines,  Dr  O'Beirne  adduces  the  following 
facts  and  arguments; — that  theaccumulation  of  excrement  in  the  rect 
tum  would  derange  the  ordinary  functions  of  the  bladder,  and,  by  ir- 
ritating thejfpAtnc/eranf,  prevent  man  from  retaining  his  feces ; — that 
**  the  circumstance  of  nature  forming  one  of  her  chief  depots  of  ex- 
cremental  matter  in  apart  of  the  intestinal  canal  so  close  to,  and  con- 
tinuons  with,  the  rectum  as  the  sigmoid  flexure  is,  appears  altoge- 
ther inconsistent  with  the  idea  of  a  free  passage  between  these  por- 
tions of  the  canal;"— that  there  is  considerable  opposition  to  the  as- 
cent of  an  enema  even  under  the  most  favourable  circumstances ; 
-—that  the  finger  of  the  surgeon,  and  the  pipe  of  the  injecting 
appiiratus,  however  long,  have  very  rarely,  if  ever,  been  found 
soUed  with  fecal  matter  when  withdrawn ; — that  the  membra- 
nous filaments  which  are  sometimes  found  in  the  rectum,  «but 
rarely,  if  evec,  in  any  other  part  of  the  intestinal  canal,  prove 
that  the  lining  membrane  must  have  been  in  contact,  and  the 
rectum  empty  for  several  hours ; — that  the  sphincter  muscles  of 
the  anus  are  considerably  weakened  in  prolapsus  ani  ; — that  in 
the  operation  for  fisitda  in  ano  they  are  completely  divided, 
and  cannot  act  as  sphincters ;— that  not  only  these  muscles,  but 
also  a  portion  of  the  tectum  above  them,  are  occasionally  de-* 
stroyed  by  **  venereal,  cancerous,  and  other  ulcerative  processes,^ 
yet  it  rarely  happens  that  the  power  of  retaining  the  feces  is  at 
all  impaired ; — and  that,  firom  numerous  experiments,  he  found 
that  on  passing  an  oesophagus  tube  half  an  inch  up  the  rectum, 
neither  flatus  nor  feces  escaped ; — that  about  an  inch  and  a-half 
higher  nothing  escaped,  but  the  tube  could  be  moved  about  freely 
in  a  space  ascertained  to  be  the  ])Ouch  of  the  rectum,  perfectly 
open  and  empty  ;•— and,  to«%,  that  **  firom  the  highest  part  of  the 
pouch  to  the  upper  extremity  of  the  bowel  it  wasfisund  that  the 
tube  oould  not  be  passed  upwards  without  meeting  with  consi- 
derable resistance,^  which  continued  to  inciedse  till  the  instru- 
ment reached  the  uppermost  part  of  the  rectum,  when  it  passed 
rqiidly  forward  as  if  through  a  roigf  '^hen  }^  a  rush  of  fiatus, 
fluid  feces,  or  both,  took  place  through  the  tube.^    When  this 
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did  not  occur,  there  wm  a  diatiiict  feeling  of  the  tube  haTing  en- 
tered a  solid  ma88,  and,  on  withdrawing  the  instniment,  it  was 
found  covered  for  a  few  inches  at  its  upper  extremity,  and  with 
its  eyes  plugged  up  with  solid  excrement,^-and  that  this  ap- 
pearance was  always  confined  to  the  upper  extremity. 

To  enter  into  a  coronlete  refutation  of  the  author^s  theoiy 
would  occupy  too  mucn  space.  We  shall  therefore  content 
ourselves  with  stating  a  few  of  the  principal  objections  which 
may  be  made  to  it  1.  The  ability  to  retain  the  feces  evident- 
ly depends  on  the  irritability  of  the  intestinal  canal  and  the 
muscular  power  of  the  individuaL  In  the  infant,  in  whom 
there  is  great  irritability  and  very  little  muscular  power,  the 
desire  to  pass  the  feces  is  very  firequent ;  in  childhood  it  is  less 
flo ;  and,  as  man  advances  in  years,  he  finds  it  gradually  more 
and  more  easy  to  retaih  them  for  an  indefinite  period.  By  the 
time  he  reaches  old  age,  the  rectum  has  been  by  degrees  accus- 
tomed to  bear  dbtension,  and  the  irritability  which  was  so  great 
in  infiincy  is  nearly  exhausted,  so  that,  if  the  power  of  the 
isphincter  be  weakened,  it  has  not  to  contend  against  irritability 
of  the  intestine.  2.  It  is  true,  no  doubt,  that  the  presence  of 
feces  excites  the  irritability  of  the  rectum,  but  it  requires  a  cer- 
tain  quantity  to  produce  this  effect ;  and  as  well  might  the 
author  deny  the  power  of  the  bladder  to  contain  urine,  because 
it  contracts  when  distended  to  a  certain  degree,  as  assert,  that, 
because  the  rectum  contracts  on  the  application  of  a  certain 
stimulus,  it  is  capable  of  bearing  no  distension  whatever  for  any 
length  of  time.  3.  We  know  that  irritability  of  the  bladder  is 
produced,  when,  from  stricture,  the  rectum  is  unduly  distended 
Dy  feces ;  but  it  is  the  undue  distension  which  produces  this. 
4.  The  structure  of  the  sigmoid  flexure,  and  of  the  upper  part 
of  the  rectum,  will  explain  how  the  feces  are  detained  in  the 
former.  5.  When  a  laige  quantity  of  fluid  is  thrown  into  the 
rectum,  the  sudden  distension  excites  the  irritability  of  the  rec- 
tum, and  thus  opposes  the  ascent  of  the  enema.  If  this  be  cor- 
rect in  ordinary  cases,  it  will  occur  in  a  higher  degree  where 
there  previously  existed  any  irritability  of  the  intestine  or 
neighbouring  parts.  6.  The  finger  of  the  suigeon,  and  the 
pipe  of  the  injection  apparatus,  are  soiled  in  a  due  number  of 
cases  by  fecal  matter.  7.  The  membranous  filaments  found 
in  the  rectum  are  the  product  of  previous  inflammation  and 
irritability,  and  consequently,  contraction  would  occur  during 
the  continuance  of  the  inflammatoiy  action,  thus  confining  the 
feces  to  the  sigmoid  flexure.  8.  The  sphincter  in  prolap^ 
sus  ani  still  acts ;  and  when,  in  a  case  oijishda  in  anOf  the 
sphincter  is  completely  divided,  the  rectum  is  so  irritable  and 
contracted,  as  to  oppose  the  passage  of  the  feces  from  the  sig« 
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moid  flezme.  9.  We  ire  not  aware'  that  the  Sphincter  and  pan 
of  the  reCtiHD  are  ever  destroyed  by  yenereal  ulceration ;  but* 
if  such  were  the  case,  the  latter  part  of  the  last  sentaice  would 
account  for  the  retention  of  the  feces.  10.  There  is  no  symp* 
torn  of  genuine  dmcer  of  the  rectum  so  invariable  as  inability 
to  retain  the  feces,  which  constitutes  one  of  the  most  painful 
and  loathsome  drcumstances  attending  the  disease. 

We  have  thus  disposed  of  all  the  author^s  arguments  except  that 
founded  on  his  exploration  of  the  rectum,  which  we  conceive  t^ 
have  heexk  performed  in  a  manner  likely  to  lead  to  erroneous  con* 
elusions.  The  instrument  which  he  used  was  calculated  to  mis*- 
lead ;  and  no  results  at  which  he  arrives  by  means  of  it  can  be 
listened  to  for  .a  moment,  when  opposed  to  the  views  of  the 
most  accurate  anatomists  and  physiologists  of  the  day. 

Our  limits  do  not  permit  us  either  to  enter  upon  any  of  the 
cases  with  which  he  has  taken  up  the  greater  part  of  the  volume, 
or  10  examine  his  analytical  correction  of  Sir  C.  Bellas  views  re- 
qpeeting  the  nerves  of  the  face ;  but  we  cannot  take  leave  of  this 
work  without  stating  unreservedly  our  opinion  of  the  manner  in 
which  it  is  got  up. 

By  enveloping  his  views  in  a  mass  of  unnecessary  words  and 
extraneous  matter,  and  spreading  over  ^86  pages  what  might 
have  very  well  been  contained  in  thirty,  the  author  has  suc-'> 
ceeded  in  throwing  a  degree  of  obscurity  over  them  which  is 
not  very  easily  penetrated.  The  sentences  are  Jong  and  ilU 
constructed, — the  reasoning  diffiise,  and  frequently  not-  to  the 
point, — and  there  is  throughout  the  whob  work  a  degree  of 
•egotism  and  modest  assuraiice,  by  no  means  becoming  a  man  of 
science.  We  trust  that,  in  his  forthcoming  work  on  Tetanus, 
the  author  will  speak  with  a  little  more  diffidence  of  his  own 
powers,,  and  that  he  will  endeavour  to  express  himself  perspicu«- 
iHisly  and  reason  aocnrately. 

Art.  IX. — A  BilltoamendanActoflhefifttf'^fihyearqfhU  Mch 
jesti/ King  George  tfie  Thirds  for  better  regulating  the  Practice 
'  of  the  Apothecaries  throughout  England  and  Wales.  Order- 
ed by  the  House  of  Commons  to  be  printed  31st  May  1833. 

Statement  in  behalf  of  the  Royal  College  of  Surgeons  ofEdin^ 
burgh,  eSth  April  1833. 

The  Petition  of  the  President  and  FeUows  of  the  Royal  Col^ 
lege  of  Physicians  in  Edinburgh^  May  1833. 

Memorial  o/  the  Society  of  Apothecaries  to  the  Right  Honour- 
able Lord  Viscount  MRLBOURNEf  His  Majesty^s  Principal  Se- 
cretary of  State  for  the  Home  Department,  8tb  May  1833. 

X  HE  eitpiration  of  the  period  assigned  for  the  experin^ptal 
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trial  of  the  Apothecaries'  Act,  indicates  that  the  time  now  ap- 
proaches for  canvassing  the  merits  of  that  measare,  and  cbnsider- 
mg  the  propriety  of  granting  to  the  Worshipful  Society  a  renewal 
of  the  powers  with  which  they  have  for  several  years  been  in- 
vested. 

It  was  not  to  be  expected  that  the  approach  of  such  a  crisis 
could  be  viewed  with  total  indifference  by  the  members  of  the 
profession.  Such  a  thing  was  precluded  by  the  extent  of  domi- 
nation  at  which  the  Worshipnil  Society  aspired ;  and  as  the 
effects  of  their  authority  had  been  already  sensibly  felt  in  a 
variety  of  modes,  it  was  anticipated  that  these  effects  would  lose 
none  of  their  force  by  continuation,  but  would  increase  in  extent 
and  power  with  the  growth  and  age  of  society.  Various  divi- 
sions of  the  profession  have  accordingly  taken  more  or  less  ac- 
tive steps  in  expressing  their  sentiments  as  to  the  injorioua 
effects  of  the  powers  which  the  Apothecaries^  Act  confers,  and 
have  undertaken  to  show  that  the  authority  which  they  have 
hitherto  exercised  of  preventing  all  persons,  however  qualified 
otherwise,  from  practising  as  general  practitioners,  and  dispensing 
medicines,  unless  previously  satisfying  the  Worshipful  Associa- 
tion, is  in  a  very  serious  degree  injurious  both  to  the  interests  of 
medicine  as  a  profession,  and  also  to  the  public  interest.  All 
those  who  ventured  to  express  anv  degree  of  dissatisfoction  with 
the  claims  of  the  Worshipful  Society,  it  was  natural  to  suppose, 
would  receive  a  due  proportion  of  their' hatred,  indignation,  and 
abuse ;  and  accordingly,  the  Scottish  Universities,  but  especially 
the  Medical  School  of  Edinburgh,  whose  pupils  had  the  largest 
interest  at  stake,  and  were  most  deeply  aj^eved  by  the  exercise 
of  the  powers  conferred  by  the  Apothecaries^  Act,  and  who  had  the 
liardihood  and  impertinence  to  express  thiir  injuries,  have  been 
accused  of  all  manner  of  enormities,  in  which  personal  interests 
and  the  usual  cant  and  declamation  about  monopoly  and  illibe- 
rality,  form  the  least  and  most  insignificant  of  the  charges.     . 

To  these  silly  ebullitions  of  spleen,  we  think  it  unnecessary 
to  pay  any  regard ;  and  we  should  have  avoided  all  mention  of 
the  Apothecaries  or  their  Act  at  the  present  moment,  and  left  the 
whole  to  the  deliberate  consideration,  the  discretion,  and  wisdom 
of  the  legislature,  had  we  not  perceived  that  thero  is  at  present 
a  strong  wish  to  bolster  up  th^  pretensions  of  the  Apothecaries 
Company,  by  means  of  misrepresentation,  and  exaggerated  and 
'^storted  statements,  with  a  plentiful  admixture  of  splenetic  in- 
vective,— ^not  from  any  loVe  to  that  respectable  part  of  the  com- 
munity, but  from  a  deep,  fixed,  and  determined  hatred  to  the 
"Scottish  Universities,  and  every  one  who  avails  himself  of  their 
Aeans  of  instruction.  Of  the  causes  of  this  we  say  nothing. 
We  look  merely  to  the  effects  as  they  are  displayed. 
We  do  not  think  it  requisite  to  advert  more  particularly  to 
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this  sentiaient,  on  which  we  Bhould  have  wished  that  we  ha4 
not  been  coinpelled  to  look  at  aiL  But  we  shall  now  make  a 
few  observations  on  the  claims  of  the  Society,  on  the  effects  of 
their  act,  and  on  other  matters  connected  with  it.  In  so  doing 
we  shall  abstain  from  all  tmnecessary  reference  to  the  proceed- 
logs  and  motives  either  of  the  apothecaries  or  their  adherents ; 
we  shall  give  them  nothing  but  facts  and  fair  arguments ;  and 
we  shall  see  whether,  on  a  dispassionate  view  of  the  question, 
the  Apothecaries^  Company  have  succeeded  in  showing  that  they 
aate  entitled  to  sway  the  sceptre  which  they  so  confidently  graspC 
It  is  well  known,  or,  at  least,  it  ought  to  be  well  known,  that 
the  business  of  practising  the  healing  art  is  shared  in  England 
and  Wales  by  four  classes  of  practitioners,— physicians,  sur- 
geons, surgeon-apothecaries,  and  apothecaries. 
*  Physicians,  properly  so  named,  are  necessarily  rather  thinly 
sown ;  and  in  towns  with  50,000  or  60,000  inhabitants,  though 
there  may  not  be  fewer  than  three  or  four  doctors  of  medicine,  in 
general  one  only  is  in  good  practice.  The  reason  of  this  is  manifest. 
^Though  diseases  falling  to  be  treated  by  physicians  are  the  most 
■eommon  with  which  men,  women,  and  children,  are  attacked ; 
yet,  as  the  education  of  a  physician  is  always  long  and  elaborate, 
*and  therefore  expensive,  and  as  the  services  of  this  branch  of  the 
profession  must  therefore  be  more  highly  remunerated,  there  are 
only  a  few  physicians  in  the  largest  towns,  and  none  in  small 
ones ;  and  the  great  mass  of  invalids  apply  for  the  advice  and 
attendance  of  the  surgeon,  the  surgeon-apothecary,  or  even  the 
mere  apothecary,  who  therefore  act  as  ordinary  medical  attend- 
ants in  999  cases  in  the  thousand. 

'  In  flomeinstanoes,  however,  practitioners  with  the  complete  edu- 
oHion,  and  with  the  degree  of  M.  D.  give  advice  and  attendance 
«8  ordinary  practitioneTs,  and  act  occasionally  as  surgeons  and 
accoucheurs ;  and,  waiving  entirely  their  dignity  as  physicians, 
atudy  to  afford  professional  assistance  in  any  manner  in  which 
they  can  be  usefol.  However  much  this  apparent  descent  from 
•tbe  supposed  dignity  of  the  medical  graduate  may  seem  an  ob- 
ject of  ridicule  or  even  contempt,  common  sense  and  experience 
-will  reply  that  it  is  neither.  A  professional  man  in  the  early 
part  of  hb  career,  with  the  rank  and  title  of  a  graduate  of  a  respec- 
•talile  University,  with  all  the  scientific  and  professional  accom- 
plishments necessary  to  constitute  an  able  physician,  and  even  with 
'as  much  skill  and  experience  as  his  years  can  command,  may  be, 
nevertheless,  quite  incapable  of  convincing  the  public  of  his  ca- 
•pacity  for  being  employed  only  in  extraordinary  and  diiBcult 
fCasea  after  the  other  medical  attendants  have  given  their  cares 
(in  vain ;  and  in  these  circumstances  he  may,  by  adhering  to  the 
strict  etiquette/ be,  for  a  long  series  of  years,  nay,  a  whole  life- 
time,'precluded  from  pnrfessional  occupatbn,  to  the  injury,  not 
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oifly  of  bis  own  prospects,  bat  with  great  disadvantage  to  the- 
ihterests  of  the  community  in  which  he  resides.  He  therefore^ 
with  reason,  acts  rather  according  to  his  standing  in  the  profes- 
sion tiian  according  to  his  liank  and  attainments,  and  e^entttaUy 
ascends,  if  circumstances  permit,  from  the  station  of  genend  prac* 
litioner  and  ordinary  physician  to  that  of  consulting  .pbysudan* 

Surgeons  proper  are  also  not  very  numerous^  though  more  so 
than  physicians^  because  those  who  devote  .themselves  cluefly  to 
the  treatment  of  surgical  diseases,  and  the  performance  of  ope« 
rations  in  large  towns  and  cities^  are  very  much  emjployed  as  or% 
dinary  medical  attendants ;  and  even  in  London  and  other  popu- 
lous places,  where  division  of  labour  is  admissible  in  every  .re* 
spect,  by  far  the  largest  part  of  the  business  of  every  surgeon 
consists  in  the  treatment  of  medical  diseases.  In  provincial 
towns,  the  surgeons  engross  a  still  larger  proportion  of  the 
management  of  medical  diseases ;  and  uroughout  the  greater 
part  of  England  and  Wales,  surgeons  may  be  regarded  as  the 
ordinary  radical  attendants.  Most  of  these  suxgical  practitioners 
are  members  of  the  Royal  College  of  London,  or  lioenciatea 
of  the  Royal  College  of  Edinburgh,  and  several  unite  the  dipld- 
mas  of  both  bodies. 

Most  of  these,  indeed  we  may  say  the  whole  of  these  surgeons, 
and  many  of  those  practitioners  having  the  degree  of  Do^r  of 
Medicine,  were  and  still  are  in  the  habit,  from  convenience,  of 
keeping  a  supply  of  the  medicines  and  pharmaceutical  prepara- 
tions used  in  ordinary  practice,  for  the  purpose  of  dispensing  and 
administering  to  their  patients  as  circumstances  require.  Frew 
vious  to  the  enforcement  of  the  Apothecaries^  Act  in  1815,  this 
class  of  practitioners,  with  graduates  acting  as  general  picacti* 
tioners,  were  perfectly  entitled  to  dispense  medicines  to  tlrar 
own  patients,  without  let  or  hinderance,  as  it  was  always  underw 
stood  that  the  diploma  of  the  graduate,  or  the  license  of  the 
College  of  Surgeons,  conveyed  the  title  of  doing  so.  Since  the 
period,  however,  when  the  Act  of  the  Apothecaries^  Company  came 
into  force,  every  individual  of  this  class  of  practiticmers*  who 
came  into  practice  since  1815,  is  prohibited.from  keqHogor  dis- 
pensing medicine  or  any  pharmaceutical  preparation,  unless  he 
has  previously  submitted  to  examination  at  the  hall  of  the  Wiu*- 
shipful  Company.  No  length  of  study,  or  diligence  in  the  acqui- 
sition of  knowledge,— ^no  extent  of  professional  education  obtain- 
ed at  universities,  however  celebrated, — no  diploma  of  any  college 
or  any  universi^,  however  competent  to  judge, — ^is  allowed  to  be 
adequate  to  stamp  the  ability  of  dispensing,  as  general  practition- 
ers, a  dose  of  calomel,  a  cathartic  draught,  or  a  cougb^jnixture^ 
without  the  condition  of  an  apprenticesliip  of  five  years  duration, 
and  a  previous  examination  at  the  Apothecaries^  Hall. 
The  result  of  thja  change  is^  that,  all  those  gentlemen . who^ 
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have  cemraeiieed  their  eduealion  flubsequent  to  the  operation  of 
the  act,  must  either  serve  an  apprenticeship  of  five  years  dura- 
tion with  a  member  of  the  Society,  or  with  a  fellow  of  the  CoU 
l^ge  of  Sai)2;eon8  of  London,  or  with  one  of  that  of  Edinburgh, — 
and  undei^go  examination  at  the  Apothecaries'*  HaUs^^-or  must  re« 
linqttish  the  prospect  of  dispensing  medicines  to  their  own  pa* 
tients,  and,  in  short,  must  thereby  preclude  themselves  from  the 
duties  and  practice  of  the  general  practitioner.  It  is  quite  clear, 
that,  of  the  great  multitude  of  medical  practitioners  annually  issu« 
ing  from  the  different  schools  of  education,  but  a  very  limited  pro- 
portion can  have  either  the  means  or  the  interest  to  commence  at 
once  as  prescribing  phy^cians  and  surgeons,  and  consequently^ 
that  this  ^Lclusion  is  equivalent  to  an  exclusion  frcHn  the  great 
object  of  professional  study, — the  attainment  of  employment  suf- 
£cient  to  maintain  them  in  the  rank  and  character  cf  gentlemen. 

The  two  conditions  now  mentioned,  the  one  of  the  five  years 
apprenticeship,  and  the  other  of  examination  by  the  Apothe- 
caries' Company,  constitute  the  peculiar  features  of  hardship  of 
the  Apothecaries^  Act,  by  which  that  society  have  been  hitherto 
partially  enabled,  and  will  be  more  completely  enabled,  to  ex- 
ercise a  most  oppresaiive  species  of  tyranny  over  the  profession, 
to  the  injury  of  medicine  as  an  art,  and  to  the  detriment  of  the 
public  interest  This  it  will  not  be  difficult  to  show  in  a  very 
short  time* 

The  method  of  acquiring  the  knowledge  of  a  liberal  profession 
by  means  of  apprenttceship,  is  by  no  means  well  calculated  for 
the  advantage  and  improvement  of  the  pupiL  When  the  prac« 
ticid  duties  of  a  profession  consists  of  a  certain  number  of  me- 
chanical  processes  and  manoeuvres,  or  a  specified  set  of  forms,  it 
may  be  requisite  to  spend  a  considerable  portion  of  time  in  ac- 
quiring the  knowledge  of  them ;  and  these  may  be  so  numerous, 
varied,  and  complicated,  that  it  is  quite  impossible  to  expect 
them  to  be  acquired  satisfactorily  in  less  than  several  years.  It 
must  be  fiirther  supposed^  however,  that  the  master  who  pro- 
fesses to  teach  all  these  manifold,  various,  and  complicated  pro- 
ceases^  is  intimately  and  perfectly  acquainted  with  them  himself, 
and  that  the  pupil  will  have  no  occasion  to  apply  to  any  other 
instructor  for  intbrraation,  either  more  particular  or  more  exten- 
sive, than  his  master  can  supply  on  the  different  branches  of  his 
art.  This  method  is  found  to  answer  indifferently  well  in  the 
case^of  the'mechanical  arts,  in  which  there  is  much  occasion  for 
mere  manual  dexterity,  and  little  room  for  the  exercise  of  in- 
teileet  or  judgment. 

In  these  arts,  however,  it  is  not  to  be  forgotten,  that  the  pur- 
pose of  the  apprenticeship  is  npt  only  to  give  the  master  ample 
opportunities  of  instructing  his  pupil  in  all  die  mysteries  of  bis 
craft,  but  to  enable  him,  after  the  pupil  has  beep  suitably  train- 
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ed,  and  perfectly  practised,  to  derive  from  the  ezerdse  of  hta 
diligence  and  ingenuity,  some  advantages,  as  a  compensation 
for  his  previous  instructions. 

The  art  of  healing  diseases  is  placed  on'  a  footing  altogether 
different  from  that  of  the  mechanical  arts,  and  it  is  even  very 
different  from  that  of  the  liberal  arts,  which  depend  on  the  ap- 
plication of  the  principles  and  deductions  of  the  merely  physical 
sciences.  This  is  not  the  place  to  enter  into  any  disquisition 
as  to  the  nature  and  objects  of  medical  science,  or  the  difficulties 
with  which  its  practice  is  embarrassed,  and  the  acquisition  of  a 
sound  knowledge  of  its  principles  is  accompanied.  But  it  must 
be  remembered  that  it  does  not  consist  in  the  knowledge  and 
employment  of  a  certain  number  of  routine  and  undeviating  pro- 
cesses, which  are  in  every  case  to  be  performed  in  the  same 
mode,  nor  does  it  consist  in  the  mere  preparation  and  adminia- 
tration  of  medicines  of  a  certain  kind,  and  with  certain  efiects. 

A  medical  practitioner  is  not  a  mere  mechanical  drudge,  who, 
in  any  g^ven  disease  or  injury  of  the  human  body,  is  to  proceed  in  a 
certain  definite  way  to  remove  one  and  rectify  the  other,  by  admi- 
nittering  a  certain  number  and  quantity  of  medicines,  and  per- 
fbnninff  a  certain  number  of  ceremonies  and  operations.  He  muat 
be  an  observing  and  reflecting  being,  who  must  vary  his  therapeu* 
tic  measures  according  to  the  kind,  stage,  and  degree  of  the  dia^ 
order  or  injury,  the  age,  sex,  strength,  and  constitution,  and  even 
the  family  or  individual  peculiarities  of  his  patient. 

A  primary  fact,  of  which  the  Society  of  Apothecaries  m$j  be 
not  altogether  unaware,  but  which  they  have  certainly  kept  moat 
completely  in  the  back  ground  in  all  their  statements,  is,  thai 
diseases,  not  a  few,  may  be  cured  altogether  without  either  the 
preparation  or  the  administration  of  medicines,  and  that  it  isa  mat* 
ter  of  infinitely  more  consequence  to  the  successftd  treatment  of 
disease,  to  be  able  to  recognize  its  presence  and  distinguish  its  exact 
nature,  than  to  be  able  to  prepare  and  compound  a  certain  num« 
her  of  drugs.  It  may,  and  does  often  happen,  that  the  accurate 
knowledge  of  a  disease  tells  the  conscientious  practitioner,  that 
the  administration  of  medicine  is  positively  injurious,  and  that, 
however  profitable  it  may  be  to  him  to  add  draught  to  draught, 
pill  to  pill,  and  bolus  to  bolus,  it  is  aggravating  the  severity  of 
the  patient^s  disorder,  prolonging  its  duration,  and  perhaps 
placing  him  every  day  at  a  greater  distance  from  the  power  of 
being  benefited  by  more  judicious  treatment 

What,  then,  is  the  grand  purpose  of  the  apothecary  ?  Is  it 
not  to  find  reason  to  exhibit  tonics,  antispasmodics,  and  carmi. 
natives,  analeptic  juleps,  and  cordial  drops,  cephalic  tinctures, 
and  alterative  pills, — all  for  the  purpose  of  enabling  him  to 
establish  a  claim  for  a  certain  quantity  of  current  coin,  to  which 
he  is  conscious  he  could  not  be  entitled  on  the  ground  of  mere 
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pvofbwonal  advice  and  attendance  ?  Moat  assuredly,  if  this 
be  not  the  plain  Eof^ish  of  their  pertinacity  in  adhering  with 
anch  obstinacy  to  their  purpose,  it  will  be  very  difficult  for  their 
best  firiends  to  extract  any  other  interpretation.  They  indeed 
talk  somewhat  of  the  study  of  disease,  and  so  forth ;  ^t  when 
they  dwell  so  much  on  the  apprenticeship  and  its  appendages 
as  Uie  only  road  to  its  knowledge,  we  really  must  adcnowedge 
our  incapacitv  to  see  the  conclusiveness  of  their  ailments. 

Now,  in  tne  application  of  these  principles  to  the  mode  of 
learning  the  business  of  medical  practitioner  by  apprenticeship, 
we  will  not  begin  by  asserting  that  apprenticeships  are  utterly 
■tliSB,  and  are  positively  detrimental  to  the  parties  concerned ; 
but  we  shall  compare  the  mode  of  learning  the  profession  by  ap» 
prenticeship  with  that  by  other  means,  and  leave  our  readers  to 
judge  of  the  comparative  advanti^s  and  disadvantages. 
.  A  liberal  and  scientific  art  like  that  of  medicine  may  be 
learned  in  two  modes.  As  it  depends  on  many  separate  sciences, 
as  anatomy,  morbid  anatomy,  chemistry,  physiology,  and  pa- 
thology,  therapeutics,  and  pharmacy,  it  may  either  be  studied  by 
previously  studying  each  of  these,  its  elementary  or  fundament 
tal  sciences,  accurately  and  attentively ;  or  it  may  be  attempt- 
ed, as  it  was  of  old,  by  studying  the  phenomena  of  disease  di* 
rectly  in.  the  persons  of  the  sick,  and  observing  in  them  the 
eiG»:t  of  various  remedies.  No  one  who  knows  anything  of  edu- 
cation will  say  that  the  first  method  is  not  the  most  natural, 
the  most  rational,  and  the  most  easy,  both  for  teacher  and 
taught,  and  the  one  least  likely  to  create  erroneous  conceptions 
and  mistaken  views  in  the  mind  of  the .  student.  In  this  me- 
thod the  student  is  at.  once  introduced  to  the  causes  and  prin* 
ci{^  of  many  circumstances  which  he  could  not  otherwise 
comprehend ;  and  after  studying  these  so  long,  and  so  repeated* 
ly,  as  to  become  familiar  with  them,  he  begins  to  understand  the 
nature  of  both  the  phenomena  and  symptom^  of  disease,  and 
the  reason  of  the  methods  employed  to  cure  it.  A  competent 
knowledge  of  anatomy  tells  him  the  situation  of  parts ;  phy- 
siology shows  him,  that,  as  certain  functions  are  deranged,  cer« 
tain  parts,  there  is  reason  to  believe,  must  be  in  an  unsound 
state;  chemicaljcnowledge  directs  his  attention  to  changes  in' 
the  characters  of  the  fluids,  wheth»  excreted  or  elicited  by.  ac- 
ddent  or  art ;  pathology  lends  its  aid  to  ascertain  the  nature  of 
the  morbid  action ;  and  therapeutics  and  pharmacy  supply  him 
with  the  principles  and  means  to  mitigate,  to  subdue,  and  to 
remove  it. 

The  student  previously  supplied  with  these  elementary 
branches  of  knowledge,  enters  the  hospital,  and  commences  his 
clinical  observations^  and  at  the  same  time  commenceciius  course : 
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of  initniclnnt  hi  practice.  He  b  Aeb  cnsblod  to  mideraliadl 
what  is  meant  by  diseases  of  the  hnka^  the  lungs,  or  the  intes- 
tbes ;  diseases  of  the  bones,  the  ligaments,  or  the  tendons  % 
diseases  of  the  skin,  the  mncmis  membranes,  and  the  serous 
membranes ;  because  he  has  seen  all  these  tissues  and  orgaDst, 
he  knows  their  anatomical  constitution,  their  physiological  uses, 
and  their  mort>id  liabilities*  Instruction  conveyed  in  this  man* 
ner  is  clear,  methodical,  and  natural ;  and  the  neeessary  result 
is,  that  in  a  short  time,  and  by  insensible  steps^  he  becomes 
perfectly  acquainted  with  diseases,  their  symptoms,  their  effects^ 
and  their  treatmenL  * 

Let  us  now  look  to  the  othermode  of  teaching  medicine,  and  con- 
aider  its  merits.  Introduce  a  young  man  of  seTenteen  or  eighteen, 
with  little  or  no  preliminary  knowledge  of  anatomy,  physiology^ 
and  pathology,  to  fifteen  or  twenty  cases  of  disease  in  St  Gileses  or 
the  Cowgate,  in  the  wards  of  Guy'^s,  St  Bartholomew's,  or  St 
George^s  Hospitals,  or  those  of  the  Royal  Infirmary ;  tell  hin  hers 
is  a  case  otbronehitis^  there  a  case  of  pericardial  inflammation, 
liere  a  case  of  chronic  pleurisy,  there  a  case  of  diseased  bladder, 
hereacase  or  softeningof  the  brain,  thereacase  of  diseased  kidney, 
here  a  case  in  which  general  dropsy  seems  ready  to  suffocate  the 

Etient,  and  tell  him  it  is  diseased  liver,  there  a  case  in  which  a 
id  countenance,  difficulty  of  breathing*  unless  in  the  erect  pos* 
turev  and  scanty  dropsical  efiusion  in  the  extremities,  indicats 
disease  of  the  heart; — and  you  will  absolutely  bewilder  him*  He 
will  indeed  have  seen  a  great  deal  of  disease,  much  medidne  or- 
dered,  and,  if  he  continues  to  accompany  the  physician^  be  may 
see  several  dissections ;  bnt  the  whole  will  be  confusion,  disor- 
der, obscurity,  and  complication.     The  objects  are  too  manifold 
and  too  complex  to  be  seen  distinctly  ;  the  student  dees  not 
know  at  what  point  to  begin,  and,  though  often  told,  repeatedly 
forgets  ;  he  tries  to  remember  symptoms,  and  their  connection 
with  the  organs  and  tissues  alleged  to  be  affected ;  but  his  ana- 
tomical knowledge  is  too  penurious,  limited,  and  vague,  for  this 
purpose ;  he  studies,  he  labours,  and  does  all  he  can  to  fibrm 
some  idea  of  the  disease  of  the  bronchial  membrane,  or  the  peri^ 
oardiium^  the  pleura^  the  lungs,  the  liver,  or  the  heart ;  but 
how  can  he  do  so  who  has  never  seen  any  one  of  these  parts 
attentively,  or  studied  their  structure,  situation,  or  relations 
sufficiently,  to  enable  him  to  comprehend  their  morbid  condi* 
tions.     Then  as  to  remedies,  he  sees  blood-letting  ordered  in 
one  case,  cupping  in  another,  a  blister  in  a  third,  natiseating 
expectorants  in  a  fourth,  diuretics  in  a  fifth,  and  so  forth  ;  but 
he  has  not  and  cannot  form  to  himself  a  single  distinct  idea  of 
the  reason  or  object  of  anv  one  remedy,  or  set  of  remedies,  pre- 
scribed.   The  whole,  in  short,  is  one  great  chaotic  mass  of  coi^ 
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liinoii,  obscurityt  and  incomprehemible  diaordftr ;  and  all 
cause  he  baa  begun  at  the  wrong  end ;  all  because  be  has  been 
introduced  at  once  to  the  complexities  of  disease  as  they  occur 
in  nature,  without  dbe  previous  explanations  which  are  afforded 
by  a  regular  and  systematic  study  of  the  elemoitary  facts  of  the 
science* 

Will  it  be  believed  that  this  is  really  and  truly  what  the  W<mw 
ahipfiil  Society  are  proposing  to  do  P  Will  it  be  credited  thai 
this  is  the  meUiod  according  to  which  they  are  going  to  instruct^ 
and  have  actually  been  instructing,  the  general  practitioners  for 
the  last  fifteen  years  ?  We  know  that  they  and  their  friends  and 
abettors  will  stoudy  deny  the  whole,  and  contend  tfaat  such  is  not 
the  intention  of  the  Act,  and  is  not  its  effect  For  this  we  do 
not  care.  Wc  are  accustomed  to  deal  with  misrepresentation  y 
and  let  die  apothecaries  and  their  friends  assert  what  they 
please,  we  maintain  that  the  efiect  of  the  apprenticeship,  if  i| 
does  any  thing  at  all,  is  to  thrust  the  student  at  once^  without 
dementary  pmciples^  or  the  guidance  of  fundamental  education^ 
into  the  practice  of  medicine  and  surgery,  in  all  its  complexity^ 
discordance,  and  obscurity. 

It  is  impossible  for  those  not  actually  engaged  in  the  busi-* 
ness  of  educating  young  men  to  comprehend  or  appreciate  one 
tithe^  nay,  one-hundredth  part  of  the  evib  resulting  from  this 
system.  Some  young  men  are  utterly  and  entirely  disgusted 
with  the  business  the  first  months  and  retain  this  feeling  through 
the  course  of  a  long  Kfe«  Sickened  with  the  practice  of  a  pro^ 
fe8sion,in  which  they  see  no  general  principles,  no  beautiful  sym^ 
metrical  simplicity,  no  regularity  of  effects  and  causes,  and  in 
which,  firom  the  preposterous  mode  in  which  they  have  been  mu 
tinted,  they  despair  of  finding  any, — they  naturally,  but  very  ab- 
surdly, imagine  it  is  all  obscurity  and  confusion,  and  the  whole 
business  of  treatment  a  system  6i  random  hap-hasard  measures^ 
This  delusion  may  last  long,  and  it  makes  its  unhappy  victims 
dther  ignorant  empirics  and  charlatansi  or  mere  supeHicial  dis- 
pensers throu^.  life.  Others  get  into  a  careless  routine  method 
of  practice,  in  which,  as  they  see  no  occasion  for  the  exertion  of 
intellect  or  reflectien,  they  never  either  reflect  or  reason  ;  and 
the  whole  business  of  treating  patients  is  reduced,  as  their  pa* 
trons  wish  it  to  be,  to  a  svstem  of  routine  and  mechanieal  ad- 
ministration of  drngB,*-4tie  same  endless  round  of  powders, 
pills,  draughts,  and  boluses.  AU  of  them  imbibe  many  absurd 
and  erroneous  notions  regarding  the  functions  of  the  human 
body ;  and  these  it  is  often  utterly  impossible  for  lectures  of  any 
kind,  or  any  place,  .to  eradicate.  .Such  is  a  fair  view  of  the 
least  of  the  eiib  of  the  method  of  education  t^  apprenticeship. 
We  doubt  not  that  many  more  actually  take  placCf  and  could 
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be  presented.  But  these,  we  conoeiTe,  are  tufficieBt  to  demon- 
strate the  inherent  and  insumountable  absurdity  of  a  system  so 
preposterous. 

Let  us  advert,  however,  to  the  effect  of  apprenticeships  viewed 
as  means  of  educati(m.  When  a  young  gentleman  decides  on  foU 
lowing  the  profession  of  medicine,  the  first  question  is  the  par. 
ticular  branch, — ^physician,  surgeon,  or  general  practitioner;  and 
the  next  comes  to  be  the  most  convenient  and  suitable  mode  of 
initiating  him.  If  he  is  destined  to  be  a  physician,  it  occasion^ 
ally  happens  that  he  is  sent  forthwith  to  some  university,  in  or- 
der to  proceed  in  the  regular  manner.  It  sometimes  happens, 
^  however,  that  it  is  dioa^t  aqpedient  finr  him  to  b^in  the  busi- 
ness und^  a  surgeon  or  sumoB-aMdisevy,  ot,  in 
a  general  practitioner.  It  is  iurther  maiyftit,  diet 
a  young  man  is  destined  for  the  latter  department  of  the  pco- 
fetsion,  this  is  the  most  usual  course  followed. 

At  the  age  of  sixteen  or  seventeen,  therefore,  or  even  later, 
when  the  young  candidate  for  the  honour  and  re^nsibifity  of 
man-midwife  and  surgeon  in  ordinary  is  emancipated  fiom  the 
immediate  dominion  of  the  master  of  the  grammar-school,  he  ia 
forthwith  placed  under  the  csre  of  the  family  medical  attendant, 
or  the  nearest  respectable  surgeon-apothecary  as  an  articled  ap. 
prentice  of  five  years*  duration.  He  is  then  initiated  into  the 
profound  mysteries  of  the  pestle  and  mortar,  the  moulding  of 
pills,  the  mixing  of  oinunents,  the  preparation  of  julqps,  and  all 
the  atcana  of  the  adept  apothecary.  With  this  important  duty 
he  occasionally  combines  that  of  conveying  the  bottles,  boxes, 
and  packets  to  their  respective  destinations,  until  he  becomea 
intimately  Acquainted  with  the  localities  of  his  master^s  practice, 
and  the  beat  of  his  visits.  At  the  end  of  eighteen  months  or 
two  years,  he  is  permitted  to  visit  one  or  two  of  the  patiemt 
along  with  some  of  the  senior  apprentices,  and  he  witnesses, 
along  with  these  learned  Thebans,  the  usual  mode  of  treating 
patients  under  the  care  of  the  general  practitioner.  At  length, 
after  other  eighteen  months  or  two  years  more,  he  is  entrusted 
with  the  care  of  a  few  cases;  and  as  he  himself  becomes  a  se- 
nior while  others  drop  away,  and  juniors  are  placed  under  him, 
he  is  elevated  from  the  inglorious  drudgery  of  the  pestle  and 
mortar,  and  gradually,  but  finally,  is  raised  to  the  dignity  of 
trotting  or  galloping  over  the  parish  on  a  smart  gelding,  as  the 
representative  of  the  master  among  that  class  of  patients,  whose 
finances  are  not  understood  to  be  capable  of  rewarding  the  atten- 
dance of  the  great  man. 

In  the  meantime,  it  is  naturally  asked  by  the  parents  or 
guardians  of  such  a  young  man,  what  provision  is  made  for  his 
systematic  and  elementary  instruction  i    He  is  indeed  initiated 
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in  the  practical  details  of  seeing  patients,  and  pratdibing,  or 
sending,  or  administering  medicines ;  but  where  are  the  means 
by  which  he  is  instructed  in  the  great  elementary  principles  of 
medicine  ? 

In  London,  indeed,  and  in  such  large  towns  as  Bristol,  Bir- 
mingham, Manchester,  Leeds,  and  Liverpool,  where  there  are 
medical  schools  and  lecturers  on  various  branches  of  medical 
and  surgical  knowledge,  the  apprentice  may  have  the  means,  if 
his  master  allows  him  leisure  and  opportunity,  to  obtain  some 
knowledge  of  anatomy,  physiology,  chemistry,  pharmacy,  noso- 
logy»  padiology,  and  surgery  ;  and  we  admit,  that  several  of  the 
apprentices  bred  in  these  towns  are  really  well  initiated  into 
these  fundamental  branches  of  medical  knowledge.  But  how  is 
it  possible  to  obtain  this  part  of  the  sufficient  education  in  towns 
in  which  these  opportunities  do  not  exist  ?  There  are  in  England 
and  Wales  many  towns  with  population  between  10,000  and 
4O9OOO  or  60,000  souls,  in  which  there  is  not  a  single  medical  lec- 
ture delivered,.and  in  which,  consequently,  the  apprenticesduring 
the  five  years,  or  even  if  they  are  allowed  to  get  off  at  four,  learn 
nothing,  and  can  learn  nothing  but  the  routine  of  a  random  me- 
dical practice,  without  the  guidance  of  general  principles,  and 
without  even  knowing  a  single  reason  for  one  of  the  practical 
measures  which  the  master  is  in  the  daily  habit  of  ordering.^ 

It  is  of  no  avail  to  tell  us  that  this  is  not  the  fact ;  thatlthe 
pnpis  are  taught  the  principles  at  the  same  time  with  the  prac- 
tice ;  and  that  the  master  either  undertakes  to  instruct  his  ap- 
prentices in  the  elementary  principles,  or  aUows  them  to  go  to 
places  where  Htm  can  enjoy  those  opportunities.    We  maintain 
•that  it  is  physically  impossible  that  in  any  place,  excepting  those 
above-specined,  the  apprentices  can  have  these  opportunities, 
and  that  at  the  end  of  the  five  years  they  are,  and  must  be,  ig- 
norant of  all  the  most  necessary  and  important  knowledge  for  a 
young  man  to  possess  in  entering  on  medical  practice.    A  young 
man  who  has  commenced  his  apprenticeship  at  the  age  of  sixteen 
or  seventeen,  as  we  have  supposed,  quits  his  master  at  twenty- 
one  or  twenty*two,  ignorant  of  the  most  common  facts  regarding 
the  structure  and  functions  of  the  human  body.,    This  is  appli- 
cable to  all  the  apprentices  educated  at  such  places  as  Bath, 
Brighton,  Chichester,  Winchester,  Southampton,  Canterbury, 
Gloucester,  Worcester,  Northampton,  Norwich,  Leicester,  Not- 
tingham, Derby,  Lincoln,  Lancaster,  York,  Durham,  Newcastle, 
and  many  similar  places  too  numerous  to  recount,  at  neither  of 
.which  there  is  a  single  lecturer  or  lectureship  of  any  kind. 

That  such  is  the  actual  effect  of  this  measure  of  five  years 
apprenticeships,   we  know  from  numerous   examples  within 
•  our  own  personal  knowledge.    We  have  known  instances  of  ap- 
prentices who  have  finished  their  statutory  period,  coming  to  this 


city  foot  the  purpose  of  attending  leOuies,  and  ignorant  at  this 
time  of  the  most  common  anatomical  and  chemical  principles. 
We  have  known  not  a  few  examples  of  this  kind,  in  whicli  the 
individuals,  simply  from  the  circumstance  of  not  residing  in  m 
town  \rith  a  medical  school,  did  not  know  the  number  of  bones 
in  the  fore-arm  or  leg,  although  they  had  seen  the  treatment  o£ 
fractures  of  both  ;  did  not  know  the  anatomy  of  the  shoulder- 
joint,  though  they  had  assisted  to  reduce  luxations  of  it ;  kneir 
nothing  of  the  site  of  the  stomach  and  course  of  the  intestinal 
canal,  though  they  had  repeatedly  given  to  many  persons  medi* 
dnes  to  act  on  both  ;  and  who  knew  not  the  chemical  characters 
of  alkalis  and  acids,  though  in  the  daily  habit  of  preparing  mix* 
tures  containing  either  or  both.     That  such  practitioners  order 
mixtures  of  sulphate  of  magnesia  and  phosphate  of  soda,  or  oul- 
jdiate  of  quinine  and  tartrate  of  antimony,  is  not  wooderiuL 
Such  evils  are  not  the  fault  either  of  the  young  gentlemen  thaa^ 
selves  or  of  their  masters ;  but  they  result  from  the  system  un- 
der which  the  Act  compels  them  to  be  educated. 

All  apprentices,  therefore,  educated  by  the  surgeons  at  siir- 
geon-apothecaries  of  such  towns,  must,  ai  the  dose  of  their  ap. 
prenticeship,  proceed  to  London,  or  some  similar  place,  in  order 
to  obtain  that  course  of  systematic  instruction  wfaidi  is  requisite 
to  enable  them  to  understand  the  just  application  of  the  practical 
measures,  the  knowledge  of  which  they  have  previoudy  acquired. 
In  so  doing,  however,  one  of  two  effects  results.  After  a  young 
nan  has  already  spent  mudi  time  and  money  in  .obtaining 
the  practical  knowledge  of  his  profession,  his  fmnds,  naturally 
anxious  to  economise  both  of  these  commodities,  are  generally 
desirous  that  he  should  spend  the  shortest  possiUe  time  prescrib- 
ed, for  the  purpose  of  acquiring  what  is  called  by  the  Apollieoa^ 
ries  a  sajmeni  medical  education ;  and  the  result  is,  that  this 
part  of  his  instruction,  and  especially  the  important  business  of 
anatomical  study,  pathological  anatomy,  and  clinical  ssedidne, 
are  obtained  in  a  very  hurried  and  imperfect  manner. 

On  this  principle  we  daily  hear  them  putting  questions  and 
making  proposals  by  what  means  they  may  shorten  thdr  abode 
here  or  in  London,  in  order  to  be  able  at  a  certain  period  to 
enter  on  business;  and  the  grand  and  primary  cause  of  all  this 
acceleration  and  abbreviation  towards  the  latter  part  of  thdr  ca- 
reer, b  the  long  time  necessarily  spent  in  the  apprenticeship  at 
its  commencement  and  middle.  Five  years  between  fifteen  or 
sixteen,  and  twenty  ^r  twenty-one,  make  such  an  immense  past 
of  the  active  period  of  the  life  of  a  diligent  young  man, « that 
when  he  finds  he  has  spent  them  in  acquiring  the  knowledge  of  a 
few  forms,  and  in  repeating  the  60Qth  lame  the  ssme  process, 
.without  novelty,  variation,  addition,  or  emendation,  he  begins 
to  feel  the  irresistiUe  necessity  of  converting  his  actual  acquid* 
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tioii«  to  «ome  useful  purpose,  and  to  commuiie  with  himself, 
now  thftt  he  has  satisfied  the  inexorable,  apothecaries,  whether.he 
cannot,  widumt  further  delay,  satisfy  the  public  that  he  is  com- 
petent  to  drag  tb^r  persons  and  drain  their  purses.  It  is  easy 
to  see  that  in  such  a  frame  of  mind  he  will  not  be  very  desirous 
to  spend  more  time  or  money  in  attending  lectures  or  visiting 
hospitals. 

The  Worshipful  Company  themselves  admit  that  the  number 
of  students  under  the  act  attending  the  medical  schools  now 
alluded  to  in  the  different  provincial  districts,  amounts,  includ- 
ing those  of  London,  which  are  perhaps  not  less  than  a 
half,  tu  1300  dearly,  and  that  SOOO  are  serving  apprentice- 
ships in  oth^  parts  of  the  kingdom ;  that  is  to  say,  SOOO  at  the 
lowest  oomputatioQ  are  studying  medicine  by  routine  practice, 
first  &r  five  years,  without  being  taught  any  elementary  science, 
or  initiated  into  the  principles  of  the  art,  and  must  then  proceed 
to  London,  Edinburgh,  or  some  similar  place,  and  hurry  over,  in 
the  short  space  of  two  seasons  or  18  months,  in  an  imperfect  and 
hasty  manner,  a  course  of  study  which,  without  the  apprentice* 
ship,  they  might  have  pursued  ina  deliberate  and  systematic  me* 
thod  tor  the  space  of  three  years  and  a-haif  or  four  years.  If  to  this 
2000  we  add  the  proportion  already  in  London  and£dinbttrgb» 
of  those  who  have  been  apprentices,  and  who  are  now  undergoing 
the  same  ordeal,  the  number  actually  taught  in  this  prepost^ou^ 
method  will  not  be  one  under  2600,  and  it  may  amount  perhaps 
to  nearly  9000.  Such  are  the  results  of  the  apprenticeship 
system. 

Now,  let  the  Society  and  their  friends  assert  what  they 
please.  We  maintain  it  is  impossible  that  it  can  be  otherwise,  so 
long  as  the  clause  regarding  apprenticeship  is  imperative  and 
indispensiUe,  unless  they  were  to  resort  to  the  extraordinary 
and  impracticable  measure  of  establishing  schools  with  hospitals, 
disseeting-rooms,  and  lectureships,  in  every  town,  great  and 
small,  in  England  and  Wales,  in  which  apprentices  are  taught 
and  appr^ticeships  are  served.  We  believe  there  has  been  some 
report  of  increasing  the  number  of  these  schools,  and,  above  all, 
of  establishing  one  at  Newcastle,  which  would  certainly,  under 
the  circumstances,  be  requisite.  But  this  solitary  addition,  or 
even  half  a  dozen  new  schools,  would  be  of  no  use,  unless  there 
was  one  in  every  town  of  a  population  of  from  2000  to  4000. 
To  this  part  6(  the  scheme,  however,  it  is  evident  there  are  inr 
surmountable  olgections  and  insuperable  difficulties;  and  the 
2000  unhappy  apprentices  who  are  distributed  through  the  un# 
schooled  parts  of  the  country,  must  continue  to  serve  their  full 
five  years  in  leamiiig  routine,  and  then  come  to  London  or  some 
similar  place,  and  obtain  the  sufficieiit  education  of  the  Society, 
to  the  spreat  waste  of  time  and  depletion  of  their  purses^ 
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Anodier  akenifttivey  howerer,  remains.  To  prarent  b^  aati- 
dpation  the  evil  specified,  and  after  several  persons  have  become 
wise  by  the  experience  and  example  of  others,  the  young  man,  in- 
stead of  being  consigned  to  the  provincial  surgeon  or  surgeon-apo- 
thecary, is  articled  to  a  London  surgeon*apotbecary,  where  he 
may  at  once  serve  the  prescribed  time  of  the  apprenticeship,  and 
acquire  a  sufficient  medical  education  by  attending  the  lectures 
and  hospitak  of  the  metropolis. 

To  the  latter  course  no  reasonable  roan  can  offer  any  just  ob- 
jection, unless  simply  this, — that  the  apprenticeship  must  then 
be  equivalent  to  no  apprenticeship  whatever,  since  every  one  who 
knows  what  the  business  of  London  apothecaries  is,  must  be  aware, 
that,  if  the  apprentice  performs  his  part  of  the  duty  of  the  sur- 

nor  laboratoiy,  he  can  attend  no  lectures,  dissecting-rooms, 
ospitals,  and  if  he  does  attend  lectures,  dissecting-rooms, 
and  hospitals,  he  cannot  be  of  much  use  to  the  master,  either 
in  the  composition  and  preparation  of  medicines,  or  even  in  vi- 
nting  his  poorer  patients.  The  apprenticeship,  in  such  drcum- 
stances,  is  an  apprenticeship  in  name  only ;  and  if  it  be  merely 
so  in  name,  the  name  and  form,  as  well  as  the  reality,  ought  to 
be  abolished.  To  this  course,  however,  which  would  be  much 
too  candid  and  straightforward  for  parties  so  deeply  interested, 
a  small  objection  is  immediately  presented  in  the  circumstance, 
that,  with  the  abolition  of  apprenticeships,  must  come  an  aboli- 
tion of  apprentice^fees, — things  often  of  a  very  convenient  and 
•acceptable  description,  and  the  not  less  serious  inconvenience  of 
an  absolute  outlay  of  money  in  the  form  of  wages  or  salary  to 
one  or  more  surgery-men,  or  medicine  preparers,  who  would  dien 
'become  necessary,  when  apprentices  were  no  longer  to  be  pro- 
cured for  that  purpose. 

It  thus  appears  that  one  of  the  most  remarkable  efRects  of  the 
regulation  regarding  the  five  years  apprenticeships  is  to  provide 
the  London  apothecaries  at  a  very  cheap  and  easy  rate,  and 
even  with  the  advantage  of  positive  gain,  with  the  means  of 
carnriflg  on  their  business ;  and  if  this  clause  were  abolished,  it 
would  operate  directly  in  withdrawing  a  source  of  emolument 
by  no  means  despicable,  and  augmenting  the  necessary  expendi- 
ture of  conducting  their  business.  Now  we  will  be  so  generous 
as  to  avow  that  we  have  no  desire  to  strip  them  of  this  source 
of  emolument,  which,  we  believe,  is  in  the  case  of  certain  masters 
and  apprentices  perfectly  legitimate.  Nay,  we  have  no  objec- 
tion that  every  one  who  chooses  to  avail  himself  of  the  advan- 
tages of  the  apprenticeship,  real  or  supposed,  should  do  so  with- 
out any  interruption.  But  as  we  do  not  perceive,  that  appren- 
ticeships possess  the  advantages  which  the  members  of  the 
Apothecaries^  Society  represent  them  to  do,  we  claim  for  others 
the  same  liberty  and  toleration  which  we  allow  the  apothecaries ; 
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and  we  co&toid  that,  by  spending  at  some  respectable  school  of 
medicine,  no  matter  where,  providing  it  presents  dissecting, 
rooms,  a  good  hospital  or  two,  with  diligent  clinical  instructors, 
chemical  laboratories,  and  museums  illustratiye  of  healthy  and 
morbid  structure,  the  five  years  recommended  to  be  spent  with 
the  apothecary,  a  set  of  medical  practitioners  will  be  produced, 
superior  in  judgment,  in  experience,  in  the  discrimination  of 
diseases  and  the  knowledge  of  the  best  means  of  treatment, — ^in 
short,  in  every  qualification  which  can  constitute  an  accomplish- 
ed practitioner, — by  an  infinite  number  of  degrees,  to  those  bred 
up  under  the  eye  of  the  apothecary,  and  according  to  the  system 
of  the  apprenticeship. 

We  shall,  however,  to  give  the  Worshipful  Association  per- 
feet  fair  play,  examine  this  matter  a  little  more  minutely,  ac- 
cording to  their  own  representations. 

The  Worshipful  Society,  after  informing  the  Right  Honour- 
able Home  S^ecretary,  that  the  clause  enforcing  the  five  years 
apprenticeship  was  not  proposed  by  the  Society,  but  was  intro- 
duced into  the  Act  in  tne  House  of  Lords,  adds,  *'  that  a  pre* 
liminary  education  in  the  nature  of  an  apprenticeship  is  highly 
necessary,  as  well  to  lay  the  foundation  of  future  acquirements 
as  for  the  moral  control  of  students  from  the  age  of  sixteen  to 
twenty-one,  which  control  cannot  be  exercised  at  any  medical 
school  or  hospital.^ 

Now  if  this  representation  be  attentively  examined,  it  will 
lead  to  inferences  which  the  apothecaries,  long-sighted  as  they 
are,  do  not  perceive.  The  necessity  of  preliminary  education 
every  one  will  admit ;  but  while  it  may  be  doubted  what  preli- 
minary education  a  young  man  can  obtain  in  the  shop  or  surgery 
of  a  general  practitioner,  we  do  not  perceive,  that  it  necessarily 
requires  the  condition  of  the  apprenticeship.  What  are  the 
exact  branches  of  study  understood  to  be  comprised  in  this  pre* 
limtnary  education  the  Society  do  not,  and,  we  believe,  have 
not  specified,  even  in  the  dissertations  of  dieir  great  moutb- 
pieoe  Mr  Alcock ;  and  a  young  medical  wit  may  be  employed 
m  witnessing  the  frantic  gambols  of  cats  maddened  with  valeii- 
an,  or  squirting  water  through  the  large  syfinge  at  the  urchins 
in  the  neighbourhood,  for  any  thing  that  we  are  informed  to  the 
contrary. 

As  to  .the  moral  control,  to  which  the  Society  properly 
attach  much  importance,  from  our  experience  of  young  gen- 
tlemen, we  should  say,  diat  those  who  require  control  before 
twenly^one,  require  it  equally  much,  or  rather  in  a  greater  de- 
gree, for  several  years  afterwards ;  and  we  are  perfectly  confi- 
dent, that  of  all  the  young  men  who  are  most  difficult  to  guide 
Jifter  ti^enty-one,  it  is  those  who  have  been  controlled  l^re 
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ftlitt  eventfiil  age.  But  let  the  Apotbeearies^  Society  beve  it 
tbeir  own  way.  Let  it  be  supposed,  for  the  sake  of  die  aigu* 
ment,  that  a  young  man  is  trained  for  the  five  years  under  an 
apothecary  in  some  provincial  town,  and  exactly,  when  he  attains 
the  age  of  twenty-one,  he  is  dispatched  to  I^ondon  or  to  Edin* 
burgh,  in  order  lo  complete  his  education,  by  attending  the  pre- 
scribed courses  of  lectures.  Is  it  to  be  supposed  that  the  monl 
control  of  his  .guardian  extends  over  him  at  this  period  in  such 
cities  ?  Alas !  the  Society  of  Apothecaries  must  know  less  of 
human  nature  than  we  gave  them  credit  for,  if  they  really  and 
sincerely  believe  that  the  control,  which  was  requisite  before 
twenty-one,  becomes  superfluous  afterwards. 

Unut  et  alter 
Ponitaii  hmc  ipematit  javenet,  quibut  arte  benignt 
Et  meliore  luto  fioxtt  praooidia  Titan. 

One  or  two  young  men,  whose  prudence  is  greater, — ^whose 
professional  seal  and  desire  for  distinction  are  stronger, — who  are, 
in  short,  moulded  of  superior  materials,  resist  the  contamination 
of  bad  example,  and  may  pursue  their  studies  diligently  and  as- 
siduously, unseduced  either  by  the  siren  indolence,  or  her  com- 
panion vice ;  but  the  majority  are 

fruges  consumere  nati  :— 
In  cute  cunnda  pins  cqao  openita  juTentut, 
Cui  pulcbrum  fuit  in  medio*  dormire  dies,  et 
Ad  itrepitUDi  cithare  ceseatuio  ducere  curam, 

with  all  its  accompaniments. 

The  effectual  method  of  rectifying  this  evil,  would  be,  die 
Worshipful  Society  may  tell  us,  forthwith  to  send  every  yowig 
gentleman  likely  to  require  control  and  inspection,  to  a  London 
apothecary,  who  may  at  once  act  as  Chiron  and  Mentor,—- «s  me* 
dical  instructor  and  moral  adviser,  during  the  whole  course  of 
his  education*  The  Society,  at  least  its  London  members,  must 
admit,  that  we  are  really  not  acting  the  part  of  opponents  to 
their  schemes,  when  we  suggest  a  method  so  perfect  of  procur- 
hig  them  the  education  of  the  majority  t>f  die  general  practi- 
doners. 

But  to  speak  seriously,  after  all,  what  has  the  business  of 
moral  control  to  do  with  the  apprenticeship  ?  The  latter  is  by 
no  means  necessary  to  the  former ;  and  most  certainly,  all  use- 
ful advice  and  management  as  to  moral  conduct  may  be  equally 
well  given  without,  as  with  the  comicction  of  master  and  ap- 
prentice* The  Society  must  further  forgive  us,  if  we  doubt  the 
competency  of  any  one  of  its  memben  to  exerefse  much  usefol 
control  over  four  or  five,  or  six  or  eight,  shrewd  young  men.  A 
general  pnacittianer  is  1^  his  very  occupation  oonstandy  engaged; 
imd  if  he  has  pvofessiDnal  ocoupatton  ci  sufficient  extent  to  era- 
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-ploy  fais  apprendces  fully,  it  is  abfiolutely  and  entii^Ij  impom- 
ble  for  bim  to  pay  such  attention  to  the  moral  conduct  and  be> 
haviour  of  tke«e  gentlemen,  as  may  always  prevent  them  from 
swerving  from  the  right  path.  Next  to  the  management  of  his 
patients,  and  seeing  that  all  get  their  proper  medicines,  he  will 
find  that  his  own  family,  if  he  has  any,  will  be  quite  enough 
for  him  to  look  after.  If  the  friends  of  a  young  student  require 
Iiini  to  be  under  inspection,  the  most  likely  way  to  secure  it,  is 
to  place  him  with  a  clergyman,  or  some  gentleman  who  has  less 
incessant  occupation  than  the  general  practitioner. 

In  the  next  statement  made  by  the  Worshipful  Society,  we 
observe,  with  heartfelt  regret,  that  they  not  only  lose  their  re- 
putation  as  good  Ic^cians,  but  forfeit  all  claim  to  the  character 
of  civility  and  good  manners.     *'  Those  persons  who  state  that  an 
apprenticeship  is  highly  injurious  to  medical  education,  must  be 
very  iil^in/brmed  on  that  subject ;  for  it  is  very  well  known,  that  an 
apprentice  has  the  opportunity  of  acquiring  most  valuable  profes- 
sional information  from  a  suitable  course  of  reading  under  the  di- 
rection of  bis  master,  and  from  seeing  cases  which  occur  in  his 
practice.^    Hear  this  ye  members  of  the  Royal  Commission  for 
Visiting  the  Universities,  with  my  Lord  Haddington  at  your 
head ;  the  worshipful  Society  of  Apothecaries  tell  you  to  your 
teeth  you  know  nothing  of  the  matter,  and  that  all  your  asser- 
tions and  inferences  regarding  the  bad  effects  of  apprenticeships 
show  you  to  be  a  set  of  very  ill-informed  persons !  Then  comes 
the  modesty,  as  well  as  the  conclusiveness,  of  declaring  how  no- 
torious it  is,  that  the  apprentice  has  the  opportunity  of  acquiring 
most  valuable  professional  information  from  a  suitable  course  of 
reading  under  the  direction  of  his  master !    How  this  demon- 
strates the  necessity  or  advantage  of  an  apprenticeship  we  can- 
not perceive,  since  there  seems  no  necessary  connection  between 
advice  in  the  course  of  professional  study,  and  the  forms  and 
cerCTQonies  of  apprenticeship. 

As  to  the  cases  to  be  seen  in  the  practice  of  any  general 
pactitioner,  some  delusion  must  be  dispelled  here.  Of  the 
15,000  general  practitioners  distributed  through  England  and 
Wales,  we  venture  to  assert  that  there  are  not  1000  who  have 
opportunities  of  this  kind  to  give  their  apprentices.  Such  oppor- 
tunities belong  to  those  practitioners  only  who  are  attached  to 
public  institutions,  or  who  farm  parishes  ;  for  it  is  a  rare  occur- 
rence that  the  private  cases  of  the  master  can  be  thrown  open 
to  the  apprentices ;  and  when  it  does  occur,  it  is  only  for  some 
particular  purpose, — to  assist  in  the  performance  of  some  ope- 
ration, to  introduce  a  catheter  or  bougie,  or  to  dress  a  sore,  or  ap- 
ply a  bandage.  The  value  of  these  small  duties  we  do  not  deny ; 
but  we  contend  that  they  can  seldom  be  learned  in  a  satisfactory 
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and  extensive  way  in  private  practice ;  and  ttie  miy  aode  in 
which  they  are  perfectly  aoq;aired,  is  in  the  wards  of  a  pnbKc 
hospital,  and  under  the  care  of  hospital  suryceons.  So  Kttle  tre 
the  two  ntdes  of  acquiring  practical  professional  knovdedge 
susceptible  of  being  compared  or  weighed  in  the  bakace,  that 
me  venture,  without  the  slightest  fear  of  refiitation,  to  assert, 
that,  being  medical  or  surgical  pupil  at  a  public  hospital  for 
six  months^  duration,  will  communicate  a  greater  quantity  of 
useful  practical  information,  and  will  make  a  student  nioie 
prompt  in  recognising  the  characters,  and  conducting  the 
treatment  of  disease,  Uian  six  yeani*  aervice  with  any  apothe- 
eary,  however  diNgent  and  assiduous. 

The  Worshipful  Society  had  probably  made  up  their  aoindn 
to  the  weakness  of  the  last  argument ;  for,  as  if  under  the  im«> 
pression  that  it  carried  no  great  force  or  veight,  they  have  re- 
course  to  another,  in  which,  without  attempting  to  deny  mt  once 
and  boldly  the  value  of  attendance  on  the  physician^s  practice 
at  an  hospital,  they  tell  his  Lordsliip,  that  it  **  does  not  afford 
the  student  the  whole  of  the  instruction  in  practical  medicine 
jof  which  he  stands  in  need,  inasmuch  as  one-naif  of  the  deatha 
which  annually  take  place  are  of  children  under  five  years  of 
age,  and  of  the  aged  above  seventy,  which  cases,^  they  add, 
^«  are  very  rarely  received  within  the  wards  of  an  hospital,  but 
are  attended  almost  exclusively  by  general  practitioners,  conse- 
quently coming  under  the  observation  of  their  apprentices."** 

This  is  certainly  a  very  cunning  and  deceitful  sort  of  enihy- 
meme,  which  is  well  calculated  to  delude  those  who  are  imper- 
fectly informed  as  to  the  real  state  of  the  case.  The  Worship- 
ful Society  have  expressed  themselves  in  a  very  cautious  and 
guarded  manner,  by  stating  that  children  under  five,  and  adults 
above  seventy,  are  very  rare/^  admitted  within  the  wards  of  an 
hospital.  They  couM  not  have  asserted  that  they  never  were, 
because  that  must  have  been  fully  contradicted  ;  but  the  quv 
Kfication  very  rare  is  the  peace-maker.  The  fact  is,  that 
both  children  under  five  and  adults  above  seventy  are  admitted 
into  hospitals,  when  from  that  rank  of  life  whidi  requires  hospi- 
tal assistance ;  but  while,  on  the  one  hand,  the  diseases  incident 
to  children  under  five  are  most  frequently  and  conveniently 
treated  at  dispensaries,  on  the  other,  a  considerable  proportion 
of  those  above  seventy  die  in  work-houses  and  similar  institu- 
tions. The  latter  class  of  patients,  we  may  add,  do  not  often 
become  fit  subjects  for  medical  treatment ;  and  the  less  that  is 
done  for  their  complaints  by  the  doctor,  and  the  more  that  is 
leh  to  the  nurse,  the  less  Hkely  will  the  former  be  to  do  harm. 
We  do  not  think  that  the  Association  make  a  good  figure  with 
this  argument. 
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The  next  awertion  of  tbe  Wc^ahipAiI  Society  k  still  more 

Ltnunrdinary,  and  could  only  have  been  elicited  by  the  actual 
^difficulties  in  vhich  they  were  placed.  They  accuse  the  CoU 
ieges  and  CoraoTate  Bodies  of  Seotlaad  of  endeavouring  to  oh* 
Cain,  fix  their  licentiates  a  more  extensive  privilege  than  their 
diploma  confers  in  Scotland.  The  reason  assigned  for  this  in- 
^rcnce  is  .amusing.  **  Inasmuch  as  the  diplomas  of  the  UDiversity, 
and  of  the  Royal  CoU^e  of  Surgeons  in  fidinburgh^  do  not  con* 
fer  any  right  in  the  holders  of  them  to  practise  as  general  practi* 
tioners  In  Glasgow^  or  within  the  county  of  Lanark^  Renfrew^  ^J^i 
and  Dumbarton^  over  which  the  jurisdiction  of  the  Faculty  oi 
Physicians  and  Surgeons  of  Glasgow  extends ;  nor  does  the  diploma 
of  the  Faculty  of  Physicians  and  Surgeons  confer  any  right  witliin 
ifae  jurisdiction  of  the  College  of  Surgeons  of  Edinburgh  ;  nor  can 
a  person,  havmg  a  diploma  or  certificate  from  any  college  in  Eng« 
land^  or  from  the  Society  of  Apotliecaries,  practise  in  Scotland 
without  undergoing  the  examination^  and  obtaining  the  diploma 
of  the  Scottish  colleges." 

Now,  admitting  the  statement  here  to  be  the  fact,  does  it 
prove  that  the  Worshipful  Society  are  liberal,  because  the  bo* 
dies  referred  to  are  represented  by  them  to  be  illiberaL  If  it  , 
were  really  the  case,  that  the  .Edinbuigh  College  did  exclude 
all  persons  from  practising  in  Scotland  who  had  not  undeigone 
their  system  of  education,. submitted  to  an  examination  by  them, 
jund  obtained  their  diploma,  it  could  by  no  means  follow  that 
the  Worshipful  Society  should  adduce  that  as  a  reason  for  ex* 
eluding  from  practice  in  England  and  Wales  those  who,  if  well** 
educated  and  suiBciently  licensed  or  certificated  by  other  com. 
petent  boards,  did  not  possess  their  testimonial  of  sufficiency. 

The  whole  matter,  however,  is  a  gross  delusion ;  and  the 
Worshipful  Society  have  been  led  into  some  absurd  mistake  by 
the  ingenious  bungling  of  some  of  their  silly  advisers.  The 
true  state  of  the  business  is  the  following. 

The  diploma  of  graduate  from  the  University  of  Edinburgh 
is  a  mere  testimoniid  of  prcrfessional  competency,-— that  the  indii^ 
▼idual  has  resided  at  the  University,  undergone  the  prescribed 
course  and  form  of  education^  has  been  examined  as  to  his  pro* 
fieiency,  and  declared  competent  to  exercise  or  teach  his  pro* 
feflsipn  in  any  part  of  the  world.  No  academical  .diploma  does 
otherwise ;  it  qiecifies  merely  scientific  and  professional  attain* 
roents,  and  tells  the  public,  that,  if  they  are  otherwise  satisfied 
with  the  individual,  he  is  perfectly  capable  of  curing  diseases ; 
but  it  does  noi  convey  municipal  rights  or  privileges,  that  is  to 
say,  the  privilege  of  practising  in  cities  or  towns  where  there 
are  Colleges  of  Physicians,  or  other  authorised  boards,  who 
may  have  the  power  of  seeing  who  practise,  and  how  they  pra^t 
tiae^  medicine.  .... 


828  Apoihecarien'  Act. 

The  most  important  part,  howeyer,  of  the  miaatatemeiit  is  yet 
to  come.'  The  body  who  grant 'this  diploma,  vis.  the  Medical 
Faculty  of  the  Uniyersity,  never  interfere  with  any  one  in  the 
practice  of  any  department  of  the  profession ;  they  have  never 
shown  any  inclination  to  do  so ;  but  what  is  infinitely  more  to 
the  point,  whatever  inclination  they  mitfht  have,  they  have  not 
the  power  or  authority  to  do  so.  As  their  diploma  is  a  mere 
document  of  professional  attainments  and  competency,  addressed 
ubique  gentium^  that  is,  to  all  the  world,  and  the  posseasitm  of 
it  conveys  no  municipal  rights  or  privileges,  so  the  want  of  it 
does  not  prevent  from  practising,  nor  have  the  professors  them- 
selves the  power  of  interfering. 

The  only  body  to  whom  this  power  belongs  is  the  Royal  Col- 
lege of  Physicians  of  Edinburgh,  and  their  power  does  not  ex- 
tend beyond  the  precincts  of  Edinburgh ;  and  even  here  their 
sway  is  so  gentle  and  lenient,  that  no  instance  of  prosecution  by 
them  or  their  agents  has  occurred  since  their  foundation.  It  is, 
indeed,  a  remarkaUe  contrast  between  the  mild,  lenient,  and 
liberal  genius  of  this  body  and  that  of  other  colleges,  that  gra- 
duates of  every  University,  licentiates  of  the  College  of  Surgeons, 
and,  in  short,  all  sorts  of  persons,  if  qualified  in  any  way,  are 
permitted  to  exercise  their  calling,  and  render  their  services  in 
whatever  way  may  be  most  useful  to  the  public,  and  most  pro- 
fitable to  themselves.  They  possess  the  power  of  licensing 
practitioners,  and  giving  testimonials  of  professional  competency, 
but  they  have  not  put  it  in  execution.  We  are  perfectly  satis- 
fied, that  if  any  member  of  the  Association  of  the  Apothecaries 
thought  it  worth  his  while  to  browse  the  barren  soil,  and  be  satis- 
fied with  the  moderate  gains  of  Scottish  practice,  neither  the 
College  of  Physicians  nor  that  of  Surgeons  would  ever  inter- 
fere. 

The  diploma  of  the  College  of  Surgeons  of  Edinburgh  is  on 
a  footing  still  different.  That  body,  like  all  similar  ones,  has 
the  power  of  conferring  two  sorts  of  diploma,  one  a  diploma  of 
competency,  to  its  licentiates  specifying  that  they  are  able  to 
practise  surgery  and  pharmacy, — and  the  other  a  diploma  both 
of  competency  and  of  municipal  and  civil  privileges  to  Fellows 
or  Members  of  the  College,  and  which  specifies  that  they  are 
not  only  competent  to  practise  surgerj',  but  are  guild-brothers 
of  Edinburgh,  and  thereby  entitled  to  practise  in  the  city  with- 
out let  or  nindrance,  and  possess  certain  social  privileges  as 
members  of  an  incorporated  trade.  Now,  while  it  is  from  the  lat- 
ter body  only,  who  correspond  to  the  Fellows  of  the  London 
College,  and  who  manage  all  the  affairs  of  the  Institution,  that 
Burgeons  to  the  different  public  institutions  are  selected,  this  is 
the  only  species  of  exclusive  right  which  the  College,  as  a  cor- 
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potate  body,  exercises ;  and  their  licentiates  are  allowed  to  prac- 
tise^ and  actually  do  practise,  in  all  parts  of  the  kingdom,  and 
also  in  the  city  itself,  without  any  interference. 

The  statement  of  the  Worshipful  Society,  therefore,  that  the 
licentiate's  diploma  of  the  Royal  College  of  Surgeons  does  not 
confer  a  right  to  practise  in  all  parts  of  Scotland,  is  correct  in 
one  8«9se,  but  erroneous  in  another.     It  confers  no  right  to 
practise,  properly  so  called ;  but  it  is  a  document  of  profession- 
al competency  from  an  authorised  board,  stating  that  the  pos- 
sessor of  that  diploma  is  capable  of  exercising  his  profession  if 
the  public  choose  to  employ  him.     It  confers,  in  short,  no  mu- 
nicipal privileges,  which  the  diploma  of  Fellow  or  Member  does. 
So  fSur,  however,  as  the  actual  operation  of  this  diploma  and  the 
practice  of  the  cdllq;e  goes,  it  answers  all  the  purpose  of  a  deed 
communicating  municipal  privileges,  and  especially  that  most 
important  of  all,  the  right  of  practising  and  dispensing  medi- 
cine within  every  part  of  Edinburgh,  and  over  all  Scotland. 
Though  the  licentiates  have  no  right  to  interfere  in  the  affairs 
of  the  college,  and  have  no  share  in  its  property,  they  are  al- 
lowed to  treat  diseases  and  dispense  medicine  in  all  parts  of  the 
city,  and  to  do  every  thing,  in  short,  but  act  as  officers  to  pub- 
lic institutions.    In  some  instances  even  this  exception  has  been 
waived ;  and  in  several  of  the  branch  dispensaries  of  Edinburgh 
mere  licentiates  are  elected  medical  officers.    One  privilege  only, 
that  of  teaching  by  public  lectures,  so  as  to  satisfy  the  public 
board  of  the  college,  has  been  strictly  confined  to  Fellows.    The 
reason  of  this  is  obvious.    It  would  never  do  to  allow  all  sorts  of. 
persons,  however  qualified,  to  teach  publicly,  and  to  admit  the  at- 
tendance of  their  lectures  as  sufficient  to  constitute  an  adequate 
course  of  instruction.     This  privilege,  therefore,  the  college  has 
wiaely  confined  to  the  fellows  of  its  own  College,  those  of  the 
College  of  Physicians  of  Edinburgh,  those  of  the  Colleges  of 
London  and  Dublin,  and  the  professors  of  the  Universities  of 
Edinburgh,  Glasgow,  and  Aberdeen.     With  this  exception  we 
are  confident  the  Society  will  be  rather  pleased. 

In  the  third  place,  as  to  the  absurd  and  idle  claim  alleged 
to  be  possessed  by  the  Glasgow  Faculty  over  the  four  counties 
of  Lanark,  Renfrew,  Ayr,  and  Dumbarton,  it  is  entirely  a  claim 
of  municipal,  not  professional  or  academical,  privileges.  It  iff 
somewhat  similar  to  that  of  the  College  of  Physicians  over  the 
circular  area  of  seven  miles  radius  from  Pall  Mall  and  Charing 
Cross ;  but  it  differs  very  materially,  we  believe,  in  being  much 
less  frequently  enforced.  We  do  not  pretend  to  speak  for  the 
members  of  the  Medico-Chirurgical  Faculty  of  Glasgow,  of 
whose  character  we  have  slender  kiiqwledge ;  but  we  do  not  be- 
lieve that  they  ever  did  interfere  with  any  graduate  either  of 


Edinburgh  01^  Olasgow  Uniyenity,  or  any  licentute  'ftom  Aer 
College  of  Surgeons  of  Edmbargh,  who  was  led  to  practise  m 
dther  or  any  of  the  counties  specified.  We  have  knoim  at^ 
least  several  gentlemen  who  were  either  medical  graduates  of 
Edinburgh,  or  surgical  licentiates,  sMitlcd  as  medical  practition-' 
ers  in  towns  within  that  district,  and  who  certainly  yrtte  never 
duturbed  or  interrupted  in  the  exercise  of  their  pmession. 

To  meet,  however,  the  objections  of  the  apotliecaries  on  the 
fair  ground,  wo  have  no  hesitation  in  saying,  that  the  ezdusive 
privilege  of  practising  in  the  four  counties  ought,  like  all  other 
exdusive  privileges,  to  be  id)olished ;  and  every  individual  who 
has  been  educated  at  an  authorised  school,-^who  has  studied 
the  different  elementary  sciences  a  due  length  of  time,-— who 
has  undergone  the  examination  of  the  Universities  of  Edinbuigh 
or  Glasgow  for  medical  graduate,«-^hat  of  the  College  of  Phy- 
sicians of  Edinburgh  far  medical  licentiate,— -or  that  of  ths 
CoUcfle  of  Surgeons  of  London,  Edinbuigh,  or  Dublin  for  sar« 
ncal  licentiate, — and  we  do  not  care  thoiwh  we  add  the  certi- 
ficate of  the  Apothecaries^  Company,— niught  to  possess  the  title 
and  privilege  of  practising  any  where  within  the  empire,  as  » 
general  practitioner,  and  of  dispensing  such  medicines  as  be 
sees  the  cases  of  his  patients  require,  without  interruption  from 
any  local  boards.  It  is  perfectly  dear  that  this  is  the  method 
which  natural  justice  and  general  prindples  require ;  and  when^ 
ever  practice  is  fettered  by  any  other  more  limited  and  exdu- 
sive restrictions  and  impediments,  the  public  are  deddedly  in* 
Jured,  the  profession  is  degraded,  and  the  exerdse  of  the  art 
of  healing  is  denied  that  free  and  imrestndned  operation  whidi 
is  essential  to  its  own  improvement,  and  its  genuineness  and 
eflSdency  as  an  article  necessary  to  the  well-being  df  sodety. 

The  que^ion  of  the  right  of  examining  those  who  have  al- 
ready been  examined  by  the  Universities  of  Edinburgh  or  of 
GHa4[ow,  or  the  Royal  College  of  Suigeons  6f  Edinburgh,  we 
have  ahready  in  a  great  degree  antidpated ;  and  if  we  have  yet 
much  to  add,  it  wUl  be  chiefly  in  reference  to  the  hw  standard 
which  we  conceive  the  Worshipful  Sodety,  notwithstanding  all 
their  vaunting,  adopts 

jAWe  repeat  the  low  standard  which  the  Worshipful  Sode^ 
adopt ;  for  that  must  be  admitted  to  be  a  low  standard,  whicn* 
has  the  effect  of  crowding  into  two  winter  seasons  the  whole 
business  of  dissection,  hospital  attendance,  and  lectures  on  phy- 
siology, pathologv,  medical  and  surgical  practice,  and  materia 
medtcn.  It  would  be  absurd  ttid  ridiculous  in  the  extreme  to 
compare  the  course  of  sufficieni  education  prescribed  by  the 
Association  with  that  required  dther  by  the  University  of 
Edinburgh  or  the  College  of  Suigeons  in  that  dty  {  ibr  in  no 
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«ie  pMit.aftt  Any^  flMikr,  or  ea&  the]rbe  eoHipared.  Inde- 
ptadenft  of  Ae  longer  .^valioa  of  die  eoivseB  in  the  latter  city, 
we  are.  not'  afraid  of  being  aocaeod  of  any  evenreening  yanity 
when  weassert,  tfaat  tke  courseaave  move  complete,  more  ela- 
beaate,  and  isaae<«alottiated  to»beae6t  the  student  than  those 
deliviered:  in  the  asbeab  preacitbed  by  the  apetbeeanes.  But 
we  ahalL  take  ifcheoji*  in  ihia  leaped  mi  their  own  exclusive  and 
appnipriale  gaoiuidst-i^dbat  of  maiiriu  ffit#diea.and  pharmacy. 
I>a  tbe,  Weasbipful  Asaodation,  with  that  becoming  modesty 
fior  which  ^  their  proceedings  have  been  distinguiihed,  pretend 
ttt  say,  thatti  young  man  who  is  ordered  by  the  statute  to  at- 
tand  a  regular  and  q^stematic  course  ef  lectures  on  chemistry, 
endttiing  fornix  months  and  the  greater  part  of  the  time  six 
daj«  in  the  week,  in  which  he  witnesses  betwe^  800  and  900  ex- 
piBriiBenta,"*^4t  courfe  of  practical  chemistry  ef  three  months  dura- 
tion^  in  which  he  perCarms  pemonally,  or  assists  in  performing, 
all  die  most  important  .elementary  experiments  and  processes,— 
a-^  course  of  lecUirea  on  materia  medica  and  pharmacy,  enduring 
fiir.six  months,  always  five  days,  often  six  days,  in  the  week,^» 
and  practical  instructions  in  pharmacy,  lasting  for  three  months 
at  aix  mantlis,  according  to  circumstances, — has  not  much  better 
opportunities  of  acquiring  a  minute  and  accurate  knowledge  of 
the  mode  of  ^  preparing  and  administering  medicines,  than  one 
whose  expeiieace  has  been  confined  exclusively  to  the  repeated 
preparation  of  the  same  mixtures  intheshop  or  surgery  of  his 
master  for  several  years  ?  If  they  do,  their  confidence  must  be 
infinitely  greater  thim  we  ever  gave  them  credit  for  in  our  most 
Mbeml  imd  indulgent  moments ;  and  we  are  only  astonished  that 
tb^  do  not  at  once  assert  that  the  shop  and  practice  of  the 
apotbeoaiy  contains  every  thing  useful  or  necessary  in  medical 
practice,  and  that  dissecting-rooms,  hospiuls,  and  chemical  la- 
boinceries,  are  entirely  aupmuous  and  useless. 

Every  one  knows,  or  at  least  ought  to  know,  that  in  the  most 
extensive  private  businesses,  the  medicines  prepared  and  dis- 
pensed are  .very  much  confined  to  a  certain  kind  and  class  of  re- 
medies ;  and  that  a  young  man  who  has  been  diligent,  sees  in 
the  oourae  of  six  weeks,  or  three  months  at  most,  the  whole  of 
the  preparations,  carried  on,  or  required  in  the  practice  of  his 
master.  In  thelaboratories  of  hospitals  and  dispensaries,  and 
in  othcB.greatt establishments,  however,  where  the  demand  is 
more  vari^  and  <  extensive,  his  attention  is  necessarily  directed 
to  a  much  greater,  number  and  variety  of  preparations  and  me- 
dicinal agents^  and  he  naturally  in  this  manner  acquires  a  much 
more  comprehensive  knowledge  of  the  articles  of  the  materia 
medica^  and  of  all  the  forms  which  they  are  made  to  assume  in 
llw  treatment  ot  disease.    This  is  the  laethod  empfeyisd  in  Edin- 
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Imigh ;  .and  we  oonoeiTe  that  it  b  infiakdylwttcr  eakriatatt-to 
oommunicate  correct  and  just  Qotions  on  tie  subject  oPmolerMi 
medica  and  pharmacy,  than  any  other  wkh  which  we  are  ao- 

auianted,  and  much  more  so  than  that  suggested  by  the  Wor* 
bipful  Society.  One  measure  only  is  wanted  to  render  it  per- 
fect, that  is,  courses  of  practical  pharmacy,  in  which  the  whdie 
of  the.preparations  required  in  medical  or  surgical  practioe  may 
be  made  in  the  nresence,  and  by  the  aid  of  the  stndenls.  Many 
of  these,  are  made  in  the  courses  of  practical  chemistry,  and  of 
others  the  student  has  ample  opportunities  of  witnessing  diefor- 
mation  in  the  laboratories  of  the  hospitals,  the  dispensaiaes;  or 
the  still  more  extensive  establishments  of  the  drnog^,  so  that 
to  a  certain  extent  this  object  is  accomplished.  It  would,  hew- 
ever,  be  still  better  accomplished,  if  separate  courses  of  pbar-' 
macy  were  taught  by  the  practical  chemists,  or  hjf  other  quali- 
fied persons, — attendance  on  which  for  a  certain  time  mightHbei 
deemed  satisfactory  by  the  public  boards. 

The  importance  of  this  department  of  medical  education,  ne* 
vertheless,  must  not  be  overrated,  nor  must  its  study  be  suffined 
to  usurp  an  undue  profiortion  of  the  time  and  attention  of  the 
student,  to  the  exclusion  of  other  branches  equally,  or  radier 
more  necessary.  Though  it  is  not  a  matter  of  indiflference  to 
be  acquainted  with  the  preparation,  the  effects,  and  the  doses 
of  medicines,  it  is  of  infinitely  more  consequence  to  be  capable 
of  determining  when  they  are  to  be  used,  and  when  to  be  widi* 
held.  When  SO,  nay  100,  persons  can  prepare  and  prescrifae 
medicine,  scarcely  one  is  to  be  found,  in  some  instances,  who 
can  give  an  exact  judgment  on  the  nature  of  disease,  or  can  tell 
positively  what  remedies  are  to  be  beneficial.  It  is,  and  has 
been,  the  great,  if  not  the  peculiar  merit  of  the  Edinburgh  sys* 
tern  of  education,  that  the  correct  knowledge  of  diseases  has  oc* 
cupied  the  first  rank,  and  that  the  knowledge  of  remedies,  though 
not  neglected,  has  been  placed  suberdinaie  and  dependent  on 
this  pnmary  department. 

The  Society,  however,  are  well  acquainted  with  the  weak  side 
of  the  public ;  and  as  they  know  that  it  makes  a  stronger  impres- 
siQU  on  the  external  senses,  and  on  superficial  observers,  to  be 
capable  of  administering  large  quantities  of  medicine,  than  to 
be  merely  able  to  tell  what  is  the  nature  and  tendency  of  a  dis- 
ease, to  this  point,  therefore,  they  bend  their  whole  force;  and 
insisting  on  a  sufficient  education  in  the  palpable  materials  with 
which  they  operate,  they  naturally  receive  credit  from  the  pub* 
lie  for  being  deeply  interested  in  the  promotion  of  the  medical  art^ 
and  in  providing  the  public  with  efficient  medical  officers.  This 
delusion^  for  it  is  nothing  else,  will,  we  trust,  now  be  dispelled ; 
and  we  hope,  that  though  the  WoriBhipfiil  Society  bave'pr«< 


tended  to  a«iert  that  Aoy  aloiie  hkve  iimat^ 
ledge  of  I  materia  mtdica  and  phannaqr}  these  dqpartmente.  of 
medical  knowledge  have  been  both  more  sncoeeefolly  cultivated 
and  better,  taught,  by  the  vituperated  northern  estabUabinents,. 
thMi  by  any  yet  pationiaed  bv  die  Worshipful  Association. 

But  we  Aould  be  glad  to  know  what  entitles  the  Worshipfiil 
Association  to  chum  the  right  of  examining  the  medical  gradu- 
alea  or  surgical  licentiates  of  the  Edinburj^  school  on  any  sub- 
ject,  much  less  on  pbacmacy.  By  what  means  have  they  thcsa- 
selves  proved  that  they  were  competent  to  such  a  task  ?  Cer- 
tainly  neither  by  their  general  distinction  in  medical  science  nor 
by  their  skill  or  celebrity  in  chemistry  or  chemical  pharmacy. 
In  the  latter  department,  which  ought  to  be  their  own  peculiar 
provmce,  what  a  sorry  figure  they  make  ^beside  the  pharmw* 
dene  of  France  and  Germany.  No  analysis  of  any  medicinal 
agent»— ruo  chemical  exanunation  of  any  of  the  animal  solida'or 
fluids, — ^no  contribution  of  any  kind  to  improve  materia  makcaf 
to  present  its  active  principles  in  a  separate  and  concentrated 
shape, — can  claim  for  its  author  a  member  of  the  Worshipful 
Society.  With  the  exception  of  Mr  Hume  of  Long  Acre,  in- 
deed, who,  we  believe,  is  a  mere  chemist  and  druggist,  we  know 
not  that  any  thing  of  this  kind  has  been  done  by  any  one  in  the 
rank  of  a  London  apothecary.  No  Bobiquet,  no  Bouillon  \tt 
Grange ;  no  Ballard ;  no  Leicanu ;  no  Sertuemer ;  no  Buchner, 
can  be  found  among  their  ranks.  It  would  require,  we  conceive, 
something  more  than  mere  assertion  and  unmixed  self-commen- 
dation, to  satisfy  reasonable  persons  that  the  members  of  die 
Company  are  the  best  quaUfied  to  possess  and  exercise  this  power 
of  examination. 

We  have  no  desire,  nevertheless,  to  deprive  them  of  theri^t 
of  examining  all  those  candidates  for  professional  certificates 
who  have  not  previously  obtained  the  medical  diploma  or  sur- 
gical license  of  the  Edinburgh  School.  The  latter  class  have 
alreadv,  we  contend,  undergone  a  much  more  sufficient  educa- 
tion than  that  prescribed  b)^  the  Sodety,  and  submitted  to  a 
much  severer  test  of  qualification ;  and  there  is  no  reason  in  the 
world  why  they  should  again  be  subjected  to  another  examina- 
tion, at  least  by  such  a  body.  Were  the  scrutiny  to  obtain,  a 
more  dignified  and* responsible  rank  in  the  profession,  we  could 
understand  the  reason  of  such  second  examination ;  but,  as  in 
all  sound  logic  the  minor  is  included  in  the  major  proposition, 
so  we  conceive  the  capacity  of  knowing  the  preparation  of  me- 
dicine and  the  privilege  of  dispensing  it,  must  be  included  intfae 
general  and  comprehensive  certificate  of  professional  cmnpetency 
granted.by  the  Faculty  of  Medicine,  or  the  GoUege  of  Surgeons. 
.  .We  have  still,  however,  to  advert  to  a  reason.  whica,the 


WwJiiyaa  .Otipgiy»  vithitfaw  nsuri  knowledge  of  vnivml-: 
fies  snd  ragmrd  to  eibsiBteiicy,  csiigii  fcr  giting  liMnr  the  right 
of  eaEeminatioii,  i»d  eppivencly  depiTing  the  Edinburgb  pro- 
toman  and  the  Royal  College  of  Surgeons  of  that  so  asach 
envied  power.  ^  They  had  not  the  aadacitj  to  aeeuse  the 
Ccdlege  of  Surgeons  dtreetly  and  opsnly  of  allowing  th»  sune 
Boeasbers^whoaK  teachers  and  leetnrers  to  be  also  eaaminers;- 
for  this  they  pffobably  were  erware  was'  in  direct  opposition  ta 
the  fiict.  Bttt  after  a  preliminary,  remark,  that  the  power  of 
examining  persons  about  to  commenoe  praetiee  as-apothieeariea 
eaa  in  nowise  be  considered  as  a  monopoly^  they  add  with  tbo 
slyest  and  most  seemingly  simple  air  in  the  woiU  ;^-^**  iaae- 
much  as  die  persons  who  examine  the  can^dales  for  the  certiiGa- 
tions  ^qualification  have  not  the  most  remote  interest  in^  or 
eonneetion  with,  any  school  of  medidne,  nor  eaaa  any  teaeher  iir 
any  branch  of  medical  seienoe  become  a  member  of  the  Court  of 
Examiners.^  .       .  -  .. 

The  manifest  object  of  this  small  oemment  was-to  throw  soma 
dq^ree  of  inndious  contrast  on  the  Edinburgh  CoU^e  of  Svr^ 
geons,  though,  to  any  one  who  knows  the  fact,  the  Tery-reTcrse 
will  be  the  result.  Ever  since  the  members  of  the  Royal  Col- 
lage of  Edinburgh  have  been  in  the  habit  of  lecturing  and 
ieaehii^  pnUidy,  no  member  who  tai^^t  has  been  at  the  same 
time  an  examinator  of  the  College ;  no  teacher  was  or  could  be 
elected  examinator ;  and  the  moment  that  an  examinator  taught^ 
k  would  be  the  signal  for  electing  another  examinator  in  hia 
place.  This  has  been  the  invariable  and  unilbrm  pramUm  of 
the  Royal  Cdlege  of  Surgeons  of  Edinburgh,  without  law  or 
statute,  firom  their  own  feeling  of  the  delicacy  of  the  arrange-i 
ment  It  is  now  prescribed  by  positive  bye-law  of  the  Royal 
College.  What  more  do  the  pharisaical  and  ostentatious  Soj 
ciety  of  Apothecaries,  we  beg  to  ask  ?  As  they  seem  oblivious 
we  will  tell  them. 

They  declare  that  they  have  no  interest  in,  or  connection  with, 
amr  school  of  medicine.  As  little  have  the  College  of  Surgeons. 
We- have  already  shown  that  the  members  of  the  Association 
have  nevertheless  a  most  snug  and  comfortable  interest  in  ap« 
prenti<oeships  and  apprentice-fees;  and  these  they  gresp  with 
the  tenacity  of  attomies.  The  members  of  the  College  of  Sur- 
geons of  Edinburgh  are  also  entitled  to  take  apprentices,  and 
with  them  to  receive  fees,  which  we  have  known  in  some  instances 
to  be  sufficiently  large  to  excite  the  cupidity  of  members  of  a  cer- 
tain association.'  The  whole  of  thie  eouree  of  legitimate  ^and  co^ 
pbus  emolument,  however,  the  members  of  the  Royal  College 
most  disinterestedly  forcflo,  for  no  other  earthly  reason,  but  be- 
cause they  are  satisied  Uat  young  m&^  may  loam  their  profiss* 


^ie  M  well  wtehout  the  Ibna  ^  wpffnatitMip  mf  iriA  it, 
■wmd  inaj  spend  the  hundred  guineas  pefhaps  as  pro6tably  in 
fteing  lHM({ntal8,  dissecttag-rooms,  and  cbemical'  laboTatories,  aa 
in  obtaining  the  honour  of  being  apprentiee  to  the  Royal  Coh- 
lege.  When  will  the  members  of  the  Association  perpetrate  so 
great  a  piece  of  gratuitous  generosity  and  liberality  ?  When 
will  they  fed  themselyes  eapable  of  sayingy*-«It  is  enough.  We 
think  the  Assodation  would  act  wisely  to  say  nothing  of  into- 
veata  ni  or  connection  widi  schools  of  medicine.  If  they  hare 
no  interest  in  any  school  of  Daedicinei  they  hare  interest  in  much 
better  things ;  and  the  College  of  Surgeons  of  Edinburgh  ar6 
tiie*Tery  last  body  against  whom  they  should  bring  such  a  charge. 
-  The  statement,  however,  which  they  could  not  make  against 
the  collie  in  its  full  and  unmixed  virulence,  they  can  bring  with 
troth  i^nst  the  prof^sors  in  the  universities ;  and  it  is  dcme 
in  auch  a  manner  as  to  glance  at  the  College  of  Surgeons  also.  In 
tihis  extremely  absurd  accusation,  the  apothecaries  betray  their 
oanal  knowledge  of  academical  regulations  and  usages.  We 
beg  to  ask  the  Association  the  simple  que^ion;  where  did  they 
ever  hear  of  a  university  in  which  the  professors  were  not  at 
once  teachers  and  examiners.  There  is  not  one  university  in 
the  habitable  globe,  from  Paris  and  Oxford,  to  Philadelphia» 
New  York,  and  Columbia, — from  the  most  ancient  to  the  most 
recent  establishments,— ^where  the  teachers  do  not  examine  fbr 
degrees.  It  is  indeed  the  very  essence  and  condition  of  the 
constitution  of  a  university,  that  the  professors  should  both 
teach  and  grant  certificates  of  the  competency  of  their  pupils 
and  alumni ;  and  without  the  signature  of  the  -  Professors,  the 
diploma  of  gtaduate  would  be  neither  reputable  nor  dignified^ 
nor  satisfactory  as  a  document  of  academical  education  and 
c<Hnpeiency.  Such  is  the  case  at  Oxford;  at  Cambridge,  at 
Trinity  College,  Dublin;  at  Utrecht,  at  Leyden,  at  Goettin- 
gen,'  at  Tubingen,  at  Dorpat ;  at  Bologna,  Pavia,  and  at  Rome ; 
and)  in  short,  in  all  the  universities  we  have  ever  known  or 
heard  of.  Erom  this  rule,  however;  so  general^  the  universi- 
ties  of  Edinburgh  and  Glasgow  are  to  be  excepted,  according 
to  the  crude  and  hasty  conceptions  of  the  Society  of  Apothe^ 
caries.  That  the  professors  are  at  once  teachers  and  ei^aminers^ 
is  part  of  the  general  constitution  of  universities ;  and  that 
those  of  Edinburgh  and  Glasgow  discharge  this  double  function,' 
is  the  necessary  ^ect  of  their  being  universities.  The  arrange* 
ment,  if  bad,  cannot  be  altered  without  changing  the  whole 
eoQ3tilution  and  power  of  the  universities.  But  possibly  the 
apothecaries,  in  their  next  attempts  at  legislation,  may  give  us 
a  specimen  of  a  university  of  their  construction,  in  which  there 
shall  be  no  obnoxious  regulation  of  this  descriptkm.  .MeaawhUe/ 
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the  ftrgnmciDt.  addueed  hf  the  A/nocUlion  is  a  meat  idk,  -fitrd^ 
lousy  Mid  absurd  onej  aad  u  in  all  respects  worthy  of  the  sa- 
pient body  from  which  it  emanates ;  and  if  they  cannot  arjgue 
.with  more  aecurate  knowledge  of  the  constitution  of  the  bodies 
about  which  they  are  reasoning,  they  will  assuredly  succeed  in 
convincing  the  world  at  large  that  the^  are  wrong  in  every  re. 
spect,r-4n  the  statement  of  facts,  and  in  the  formation  of  infe> 
renoes. 

We  do  not  perceive  that  they  are  in  the  smallest  degree  more 
•occessful  in  proving,  that,  if  their.  Act  be  deprived  of  its  two 
obnoxious  clauses, — ^its  fangs  and  talons, — ^incompetent  practi- 
tioners will  be  allowed  to  practise,— the  public  will  become  in* 
undated  with  illegal  and  unqualified  practitioners, — and  the  pro* 
vincial  medical  schools  will  be  niin^. 

The  Company  pretend  to  say,  that  they  have  rejected  manj 
of  the  graduates  and  members  of  the  Scottish  Universities  and 
Colleges, — several  within  the  last  twelve  months,  for  incompe- 
tency to  practise  as  apothecaries.  Of  the  facts  of  this  assertipn 
we  know  nothing ;  and,  from  the  vague  and  general  mode  in 
which  the  .Worshipful  Company  advance  all  their  statements, 
we  must  be  excused  from  placing  on  it  much  reliance. 

The  claims  of  the  Society  on  the  ground  of  improving  rnedi*'- 
cal  practice  in  the  country  we  are  perfectly  willing  to  support ; 
and  we  certainly  allow  them  the  merit  of  improving  the  attain- 
ments of  a  certain  order  of  practitioners  who  formerly  hi^]  a  bad 
education,  or  no  education  at  all.  .  But  we  cannot  admit  that 
this  education  is  the  best  which  these  practitioners  can  receive ; 
nor  do  we  think .  that  the  system  of  the  Company  is  alone  en- 
titled to  all  this  merit  .  A  great  and  general  improvement  has 
taken  place  in  the  education  and  attainments  of  that  dass  of  so* 
ciety  who  have  most  intercourse  with  the  general  practitioners  ; 
who  have  thereby  partly  .been  induced  to  partake  in  the  general 
improvement,  and  who  were  partly  compelled  to  increase  the 
extent  and  variety  as  well  as  accuracy  of  their  attainments^ 
The  improved  state  of  medical  knowledge  has  abo  exerted  its 
influence  in  compelling  this  class  of  practitioners  to  obtain  a 
more  comprehensive  and  more  complete  system  of  instrucupn  ; 
and  their  intercourse  with  enlightened  physicians  and  surgeons 
has  tended. to  render  them  conscious  of  the  necessity  of  more 
extensive  professional  attainments. 

Their  allegations  regarding  their  success  in  the  supfHression 
of  unqualified  and  irregular  practitioners  are  most  oooipletely 
unfounded.  Has  it  not  been  during  the  reign  of  the  dynasty  of 
Apothecaries  that  the  mummery  and  cruelties  of  St  John  Long 
were  for  years  perpetrated  with  impunity  ;  and  was  it  not  from 
causey,  totally,  unconneeted  with  the  powers  and  authority  of  the 
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Assbciation  tb»i  that  indiufariKms  aad  siieoettforgiBiitleaMm  vaii^ 
first  breoght  into  acquaintance  with  the  Attemey-General. 
Have  Gross  and  Co.  or  Lamert  ceased  to  adTerdse  Uieir  talents 
and  capabilities,  pr  has  Dr  Eady  ceased  to  pocket  guineas  ?  A 
few  of  the  obscure  and  ignoble  herd  they  may  have  draped  into ' 
Court  and  mulcted  to  the  utmost  extent  of  their  slender  finances; 
but  all  the  great  and  oveigrown  animals  of  this  class  have  bro- 
ken through  their  toils,  and  continue  to  prey  as  vigorously  as 
ever  on  ^e  credulous  and  ignorant  part  of  society.  In  this 
respect,  therefore,  we  believe  the  Apothecaries'  Company  can 
be  of  no  real  use  whatever.  In  fact,  it  is  absurd  to  expect 
quackery  or  irregularity  to  be  abolished  in  this  way. 

Lastly^  the  Apothecaries^  Company  are  totally  mistaken  with 
regard  to  the  effect  of  repealing  the  two  obnoxious  clauses  on 
the  provincial  schools.     Instead  of  injuring  these  schools,  it  will, 
within  certain  limits,  be  beneficial  to  them.     These  schools  are 
not  supported  solely  by  the  apprentices,  or  those  who  are  des- 
tined to  practise  as  apothecaries  only,  but  are  attended  by  all 
ranks  of  the  profession;  and  conversely,  many  apothecaries^  ap- 
prentices receive  no  part  of  their  education  at  these  institutions. 
As  connected  with  provincial  hospitals,  however,  and  occasion- 
ally teught  by  intelligent  and  active  lecturers,  they  are  extreme- 
ly useAil  in  creating  and  diffusing  a  spirit  of  diligence  and  ap« 
plication,  of  research  and  study,  of  observation  and  inquiry,  which 
tends  very  powerfully  to  the  progressive  improvement  of  medicine 
and  su^ry,  and  the  efficiency  of  medical  practitioners  in  the 
provincial  towns.     These  provincial  schools  will  always  be  use- 
ful as  supports  and  auxiliaries  to  the  more  extensive  establish- 
ments of  London  and  Edinburgh,  by  initiating  the  young  gentle- 
men destined  for  the  profession  in  the  elementacry  principles  of 
medicine  and  surgery. 

In  order,  however,  that  the  Apothecaries  might  count  a  nume- 
rous host  of  friends  and  supporters,  it  was  requisite  to  call  out 
that  the  provincial  schools  were  in  jeopardy,  to  alarm  the  whole 
of  the  gentlemen  connected  with  these  institutions,  and  to  tell 
them  that  unless  they  raised  their  voices,  and  cried  down 
with  monopoly,  and  down  with  Edinburgh  degrees  and  diplo- 
mas, the  whole  of  their  establishments  would  be  utterly  extin- 
guished. 

Never  was  a  more  absurd,  groundless,  and  illiberal  clamour 
raised.  Never  was  a  more  ill-judged  and  short-sighted  policy 
recommended.  It  is  exactly  the  silly  and  absurd  policy  that 
supposes  that  the  success  of  one  party  depends  on  the  destruc- 
tion of  all  others  in  the  same  pursuit  or  occupation,  and  that- 
the  only  way  to  raise  ourselves  is  to  trample  all  others  down. 
Now,  we  happen  to  be  so  simple  as  to  bdieve,  with  no  ordinary 


dtgne  of  confidenoev  tfaatt  the  meoeM  ^yf  ibe  Loadon  Mdiook  ii 
porfeoly  compatible  with  that  of  the  Edtnibargh  ones,  and  Uuit 
the  raccess  of  the  latter  it  pctfccCly  ooaipatiUe  with  that  of  the 
whole  of  the  proviiidal/sdioolfl  of  England*  It  ig  a  total  mi** 
take-to  imagine^  that  beoause  one  school  increases  its  numben, 
those  of -aoMier  must  be  diminished^  The  whole  of  them  «re 
increased  together,  not  perhaps  at  the  same  rate  or  to  the  aame 
extent^  but  all  are  increased  with  the  increasing  demands  and 
powers  of  the  country.  Then  it  is  to  be  observed,  that  a  desire 
ibr  obtaining  better  medical  education  and  more  complete,  in- 
atnietion  is  created  by  the  very  ftcilities  which  are  afibided ; 
and  many  who  never  thought  of  having  a  complete  course  of 
educatiMi,  are  induced  to  obtain  it,  by  finding  that  the  <qppor* 
tanity  is  placed  within  their  reach. 

<  We  would  therefore  recommend  the  Worshipful  Society,  if 
they  wish  to  receive  credit  for  wishing  well  to  the  professi<H], 
not  to  talk  in  this  absurd  maaneri  which  shows  equal  ig^cnnuioe 
of  the  state  and  wants  of  society,  and  c^  the  reciprocal- actimi 
and  reaction  of  supply  and  demand. 

•    In  the  meantime,  we  must  beg  the  members  of  the  Associa- 
tion, in  all  friendliness  and  brotherly  aff^ion,  not  to  be  offisnd* 
ed  at  the  free  manner  in  which  we  nave  canvassed  their  preten^ 
sions,  and  the  occasional  unceremonious  language  into  whidi  we 
may  have  been  betrayed.     We  assure  them,  that  it  is  not  with 
every  one  we  should  take  so  much  trouble,  and  it  is  not  to  all 
the  world  that  we  would  feel  it  incumbent  to  give  so  much  good 
We  have  a  sincere  desire  to  raise  them  to  the  distia- 
eminence  to  which  they  aspire,  not  by  the  vulgar  4rick 
of  trampling  others  down,  but  by  raising  themselves.    Let  them 
get  rid  of  the  Gothic  tradesman-like  truqmels  of  the  apprentice- 
ship, with  all  its  appurtenances  of  articles  and  servitude,  and 
•every  other  mark  of  the  bondsman.  Let  them  take  pupils,  whom, 
fiir  certain  established  and  proper  fees,  they  may  initiate  4Uid 
instinct  in  all  the  prindj^  and  practices  which  they  can  eon* 
¥ey,  whose  studies  they  may  direct,  and  whose  morals  and  con* 
duct  they  may  regulate,  if  need  be,  as  they  seem  particularly 
desirous  to  chaige  themselves  with  this  benevolent  task.     This 
let  the  apothecaries,  or  surgeon-apothecaries,  do,  if  they  please. 
But  they  must  cease  to  tell  us  of  the  advantages  of  apj^ntico^ 
ships,  and  their  superiori^  over  education  at  proper  medical 
Bchods.     They  must  cease  to  tell  us  of  the  advantages  of  prt* 
vate  practice  over  a  regular  attendance  on  the  physician'^s  prac- 
tice of  a  public  woU-r^ulated  hospital,  or  even  the  practice  of 
n  good  di^ensaiy.     They  must  cease  to  claim  the  right  of  exa- 
mining meu  who  have  been  »amined  and  o^tifioat^  by  judges 
ferfisctly  competent  to  examine  pnd  puaale  4ho  J^fowioKnai 


Ctmt  dbraisehes.     If  tltey  still  pemst  in  clMmrog  for  them^ 
selves  the  merit  of  administering  the  Act  impartially  and  honest- 
ly, tbey  should  say  very  little  about  the  conduct  of  other  public 
bodies,  as  it  will .  forthwith  be  suspected,  that  the  whole  arises 
from  some  invidious  dislike  at  these  bodies,  and  from  a  desir#  to 
supplant  them  either  in  the  public  confidence,  or  in  the  collec. 
tion  of  pecuniary  revenue.     To  hear  them  talk  of  the  tribunals 
of  the  University  or  Collie  of  Edinburgh  having  the  effect  of 
causing  a  mischievous  inequality  of  examination ^  and  lowerin]g 
die  standard  of  attainments,  is  positively  ludicrous,  since  it 
Rrast  be  obvious  to  every  one,  that  the  only  body  whose  standi 
ard  is  really  lowest  is  that  of  the  Worshipful  Association. 
-  Finally^,  undl  they  give  up  the  apprenticeships  and  the  con- 
comitant fees,  they  must  say  nothing  of  intereata  in  the  matter, 
nor  attempt  invidious  comparisons  between  their  liberal  views 
and  those  of  the  College  of  Surgeons  of  Edinburgh.     As  to  the 
professors  of  the  Universities  examining,  we  must  refer  them  ta 
Sir  Henry  Halford,  and  the  College  of  Physicians  of  London. 
These  hints,  we  trust,  will  be  taken  as  they  are  g^ven ;  and  we 
hope  the  War^ipful  Society  will  save  us  the  trouble  of  again  ez« 
postulating  with  them,  and  rectifying  their  mistakes.    By  their 
present  attempt  they  have  contrived  to  get  themselves  and  their 
claims  held  up  to  notice  all  over  Europe,  in  the  East  Indies,  and 
in  the  United  States,*— a  distinction  to  which  they  were  not  en^ 
titled  on  the  ground  cyf  their  merits  alone.     Some  of  our  Conti- 
nental firiends  will  doubtless  wonder  that  a  Society  never  heard 
of,  unless  in  some  absurd  contest  like  the  present,  riiould  set 
forth  such  claims,  and  require  so  much  reasoning  and  remon** 
strance  to  place  them  on  their  just  ground ;  and  assuredly  the 
Society  are  a  complete  anomaly  in  medieal  economy ;  since  on 
Ae  Continent  no  such  privileges  as  the  Society  claim  would  be 
allowed,  nor  would  any  legislature  listen  to  the  authority  to  which 
they  lay  claim  over  the  body  of  medical  graduates  and  surgical 
licentiates.     We  trust  that  our  legislators  will  be  equally  firm 
and  equally  impartial,  and  not  allow  the  statements  <^the  Apo« 
thecaries'  Company  to  carry  more  weight,  or  make  a  deeper  im- 
pression, than  they  ought  in  justice  to  do.     The  medical  gnu 
duates  and  surgicd  licentiates  desire  nothing  but  permission  to 
exercise  thdr  profession,  in  a  firee  and  unrestrained  manner^ 
without  interruption,  «flter  they  have  finished  the  prescribed 
course  of  study.    They  have  no  desire  to  interfere  with  the 
Apothecaries,  or  to  control  their  practice ;  but  they  wish  that 
these  gentlemen  may  not  have  the  power  of  interfering-  witK 
them.     In  short,  all  that  the  medical  graduates  smd  licentiate^ 
wish,  is  exemptjon  fiN»n  an  oppressilFe  thraldem,  and  nhe 
of  an  overbearing  exoUisive  monopoly; 


Ub  Dr  Copland'^  MeiUA  Didionarff. 

Amt.  X. — A  DieUonafff  €f  Practical  MedidMy  camprHin^ 
General  Pathology ^  the  Nature  and  Treaixneni  of  Diseases^' 
Morbid  Siruciuresy  and  the  THaorders  especiaUy  incidental 
to  CUmaiesy  to  the  Sex^  and  to  the  different  Epochs  of  Li/e. 
By  James  Copland,  M.  D.,  &c.  &c  Part  I.  London,  1832. 

Jl  ROM  the  spedmen  here  giyen,  this  promises  to  be  a  very 
•xcellent  work.  In  the  part  now  puUistied,  Dr  Copland  has 
shown  infinite  research  and  leaming,  no  ordinary  degree  of  taste 
and  judgment,  and  very  great  skill  in  the  arrangement  and  con- 
centration of  his  materials. 

Though  the  title-page  is  long  and  origmMsfilia],  it  performs 
what  is  done  by  very  few  title-pages, — gires  a  Tery  accurate 
▼iew  of  what  the  work  really  is.  The  present  part,  which  con- 
tains 9S6  pages^  extends  from  Abdomen  to  C&mmeieric  Decay ^ 
and  contains  at  least  forty-fi^e  separate  articles,  aU  tieated  with 
great  skill,  leamii^,  and  ability.  Dr  Copland,  indeed,  has  here 
poUbhed  a  series  of  essays  which  may  be  justly  said  to  be  un- 
rivalled ibr  extent  and  aeeuracy  of  infa^mation,  methodic  ar- 
xaagement,  and  the  condensed  form  in  which  the^  are  composed. 

It  is  impossihle,  within  the  limits  of  a  meie  notice  like  the 
present,  to  enter  into  any  details,  and  indeed  it  woold  be  absurd 
to  attempt  to  reriew  them  or  examine  minutely  the  mode  in 
which  the  snbjects  are  treated.  But  we  have  perused  with 
sone  attention  most  of  the  lending  and  important  articles,  and 
from  the  manner  in  which  these  are  written,  we  scruple  not  to 
say,  that  if  Dr  Copland  proceeds  as  he  has  commenced,  he  will 
produce  a  work  which  is  yet  unrivalled  in  the  English  language. 
The  articles  Apopleayj  ArterieSf  Asthma^  Bloody  Brainy  Bron^ 
dU,  Cellular  Tiisue^  and  Cholera^  are  particulariy  deserving^ 
attention. 

.  By  some  it  may  be  regarded  as  unlucky  that  this  work  ap- 
pears at  the  same  time  with  the  Cydopsedia  of  Practical  Medi^ 
cine.  This  idea  -  we  cannot  adopt.  There  is  doubtless  room 
fer  both  ;  and  the  honourable  competition  will  do  good  to  both 
parties,  and  good  to  the  public.  We  dislike  comparisons,  and 
shall  therefore  institute  none ;  but  we  may  remark,,  that  the 
medical  literature  of  England  is  now  in  a  fmr  way  of  possessing 
two  works  of  reference  of  the  most  complete  and  comprehensive 
character,  both  possessing  peculiar  advantages,  and  to  either  of 
which  the  student  or  practitioner  may  safely  trust  for  informa- 
lion  on  difficult  and  doubtfiil  points. 

We  trust  that  Dr  Copland  wiU  continue  as  he  has  begun ; 
and  that  he  will  realiae  Uie  expectatioris  to*  which  he  has  already » 
given  rise. 
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PART  III. 

MEDICAL  INTELLIGENCE. 


Apoplectic  Death  from  effusion  of  Blood  from  Aneurism  of  the  Basilar 
Artery.  By  Mr  Egsbton  A.  Jennings.  {Transactions  of  the  Provin- 
tial  Medical  and  Surgical  Association,  Vol.  L  1833,  p.  870.)— It  may  bere- 
niembered,  that  Mr  Hodgson » in  his  work  on  Aneurism^  pointed  out  the 
fact^  that  extravasation  of  the  blood  within  the  cavity  of  the  cranium  ge- 
nerally arises^  as  elsewhere,  from  a  previous  morbid  condition  of  the  ar- 
teries of  the  brain ;  and  that  M.  Bouillaud^  in  a  paper  published  in  the 
9th  vol.  of  the  Mem.  Med.  Society  of  Emulation  in  1826^  undertook  to 
show  that  apoplexy  depends  on  disease  of  the  arteries  of  the  brain,  whidh 
become  steatomatous,  opaque,  brittle,  inelastic,  and  incapable  of  containing 
their  contents,  or  favouring  their  transmission,  and  thereby  give  way  at 
)he  weakest  points. 

We,  on  a  former  occasion,  canvassed  the  merits  of  this  doctrine,  and 
considered  the  fiicts  on  which  it  rests.  It  is  so  far  well  fbunded,  that  it 
may  be  justly  said  that  copious  extravasation  of  blood  within  the  cranium 
never  takes  place  spontaneously — that  is,  without  external  violence,  unless 
after  previous  disease  of  one  or  more  of  the  cerebral  arteries.  The  follow- 
ing is  a  very  beautiful  instance  of  this  species  of  lesion. 

Sdin  Beard,  aged  ^4,  a  stout  healthy  man,  had  served  seventeen  yearn 
in  the  army,  which  he  had  left  about  twelve  months.  He  had  enjoyed 
good  health  until  i^ithin  the  last  few  months,  during  which  time  he  nad 
Miffered  frequently  from  faeadachs,  which  were  sometimes  very  violent^ 
but  never  so  severe  as  to  prevent  him  from  performing  the  ordinary  dutiek 
bf  a  labourer.  When  actively  employed  he  suffered  least ;  but  on  Sundays, 
and  at  other  times  when  unoccupied,  his  spirits  were  extremely  depressed, 
and  he  complained  more  of  the  pain  in  the  head.  He  frequently  experienced 
great  weariness  of  the  limbs,  which  occasionally  went  to  sleep. 

On  the  15th  December  1831,  after  passing  a  more  comfortable  day  than 
for  some  time  previous,  he  took  his  supper  early  and  retired  to  rest,  ex*- 
presaiDg  great  pleasure  at  finding  himself  better  than  usual.  In  about  an 
nour  ^er  he  went  to  bed,  his  wife  was.  alarmed  by  bearing  him  make  a 
peculiar  noise  in  breathing.  On  going  to  him,  he  informed  her  that  he 
awoke  suddenly,  supposing  that  he  had  been  violently  struck  dt  the  back 
of  the  nedc.  Hf  could  scarcely  breath,  and  was  confident  that  he  was 
goiiig  to  die.  He  altnost  immediately  became  insensible.  Mr  Jennings 
saw  him  about  twelve  o'clock,  and  was  struck  with  the  peculiar  character 
oiP  the  respiration,  which  consisted  of  alternate  violent  spasmodic  inspira- 
tions and  slight  groans,'  but  without  stertor.  Inspiration  had  the  charac- 
ter of  a  violent  sob;  expiration  was  attended  with  a  long-continued  groaik. 
All  the  limbs  were  completely  powerless,  and  void  of  motion ;  when  lifted 
from  the  bed,  they  fell  as  though  dead,  and  appeared  quite  insensible 
when  pinched  or  pricked.  Common  sensation  and  motion  appeared,  how- 
ever,' to^xist  in  the  ikce;  fbr,  on  tickling  the  cheek  with  a  feather,  tHe, 
muscles  contracted,  and  on  introducing  fluids  into  the  mouth,  the  lips  ami 
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chMki  moved,  bat  he  coald  not  swtUow.  Tbe  papik  were  not 
natarally  dilated,  and  contracted  on  the  application  of  Keht.  Wben 
spoken  to  very  loudly,  and  requested  to  put  out  his  tongue,  he  made  an 
effort  to  do  so,  but  did  not  get  it  beyond  his  lips.  He  gave  no  other  indi- 
cation of  consciousness.  He  was  in  a  profuse  perspiration.  As  he  lay, 
the  head  was  evidently  drawn  backwards,  arching  the  neck  considerably, 
and  when  the  neck  waa  straightened,  it  directly  returned  into  the  aame 
position  when  left  to  itself.    Trie  pulse  was  80,  small,  and  rather  hard. 

Mr  Jennings  immediately  took  fifty  ounces  of  blood  from  the  arm, 
which  had  the  evident  effect  of  relieving  him  considerably.    He  opened 
his  eyes,  spoke,  said  the  back  of  his  head  and  neck  were  in  pain,  breathed 
more  calmly,  put  out  his  tongue,  and  moved  his  limbs.    The  pulse  rose 
to  90,  and  was  soft    In  half  an  hour  after  the  bleeding,  he  endeflvoured 
to  get  out  of  bed ;  but  an  effort  to  vomit  coming  on,  he  fell  backwards  in- 
sensible, and  again  entirely  lost  the  power  of  moving  his  limbs.     The 
breathin<;  returned  to  jts  former  state,  and  gradually  became  more  diffi- 
cult, with  occasional  long  intervals  between  each  respiration.     He  soon  be- 
came quite  unconscioua  of  any  sound,  however  loud ;  and  respiration  be- 
came slower  and  more  laborious,  until  about  seven  o'clock,  when  he  died. 
Inspection  of  the  body  seven  hours  after  death  was  performed. — The  brain 
and  spinal  chord  were  removed  together  from  the  bouy,  by  first  sawing  awaj 
the  arches  of  the  vcrtebrs,  and  then  opening  the  cranium.    A  large  quantity 
of  serous  fluid  was  effused  at  the  basis  of  the  cranium,  and  into  the  spinal 
canal,  in  its  whole  length.    A  large  coagulura  of  blood  was  found  covering 
the  medulla  oblongata,  and  just  extending  to  the  tuber  annulare,  but  not  at 
all  covering  it    On  carefully  opening  this  clot,  a  small  aneurism  of  the 
basilar  artery  was  discovered.    This  aneurism,  which  was  about  the  tiae 
of  a  pea,  had  given  way,  and  been  the  source  from  which  the  hemorrham 
had  taken  place.    The  clot  involved  at  their  origins  the  sixth,  seventQj 
eighth,  ana  ninth,  pair  of  nerves,  and,  of  course,  must  have  produced  great 
pressure  upon  them,  and  also  upon  the  medulla  oblongata,    A  slight  thin 
coagulum  extended  round  the  spinal  chord ;  in  some  parts,  presented  more 
intense  red  patches.    There  were  also,  in  one  or  two  places,  small  dots  on 
the  surface  of  the  cerebellum. 

In  the  dissection  of  the  brain^  the  whole  of  its  substance  was  found  re- 
markably injected.  In  many  places^  the  medullary  matter  presented  ex- 
actly the  appearance  of  a  white  surface  sprinkled  over  with  red  sand;  or» 
as  M.  Lallemand  has  named  it,  the  iiyection  satire.  No  other  morbid  ap- 
pearance was  discovered. 

This  case,  which  shows  the  effects  of  the  effusion  of  blood  on  the  bulb 
of  the  spinal  chord,  proves  also  that  the  rapidity  with  which  apoplectic 
symptoms  prove  fatal,  depends  very  much  on  the  part  of  the  brain  m  which 
tne  vessels  are  injected,  or  the  blood  or  serum  u  effused.  It  alao  wdd  ex- 
plains the  kind  and  degree  of  the  symptoms. 

The  Nakra  or  Xasa,  an  affection  of  the  Schneiderian  Membrane  in  Ben^ 
goL  By  Mr  Twining.  {Clinical  Iliuitrationsof  Diseases  of  India,  18SSU) 
—The  natives  of  this  part  of  India  are  subject  to  a  singular  febrile  affection, 
which,  though  transient,  and  seldom  or  never  fatal,  is  of  a  very  severe  and 
distressing  description :  it  takes  place  suddenly,  and  the  patient  is  for  a 
time  completely  disabled.  This  affection  is  named  by  the  Bengaleea  Nak" 
ra  or  Nasa  ;  which  literally  means,  the  nose  disease.  It  usually  commences 
with  a  sensation  of  pain  and  distension  within  the  nose,  attended  by  ex- 
treme pain  in  the  back  of  the  neck,  a  hot  forehead,  and  excessive  weari« 
ness  and  pain  in  the  loins,  and  in  all  the  joints.  In  a  few  hours  the  pains 
are  much  augmented  in  the  frontal  and  superior  maxillary  sinuses,  and  in 
the  nose ;  but  the  headach  and  pains  in  the  back  and  limbs  are  not  at 
that  time  moderated.  The  eyes  soon  beoome  red»  a  strong  light  is  irkaom^ 
and  much  prostration  of  strength  takes  place.    The  thirst  is  uaually  very 
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ilittromng ;  i«nd  th«  Bufferings  of  the  patient  in  the  majority  of  cas^  ab 
aevere,  that  he  ia  aoon  obliged  to  relinouish  hia  usual  occupationa,  and  He 
down.  The  pulae  ia  in  general  rapid^  but  aeldom  vei^  full  or  hard.  I 
have  obeerred  it  aa  frequent  aa  19»,  in  a  slight- made^  elderly  Hindoo, 
within  three  hours  afW  the  first  aensation  of  uneaainess  had  commenced 
in  the  back  of  the  neck  and  interior  of  the  nose.  The  respiration  is  hur- 
ried but  not  laborious,  and  there  is  much  anxiety,  especially  when  the  par 
tient  standa  in  the  erect  posture ;  if  we  look  within  the  nostrils^  the  Schnei* 
derian  membrane  will  be  observed  much  swollen  and  inflamed.  In  a  few 
rare  instances,  the  complaint  begins  with  a  bilious  vomiting.  A  burning 
heat  of  all  parts  of  the  body  continues  for  two  or  three  days,  and  seldom 
terminates  by  a  critical  perspiration. 

The  ordinary  duration  of  this  disease  is  from  three  to  five  dajrs ;  it  at- 
tacks both  Hindoos  and  Mahommedans;  and  slight-made  persons  do  not 
•eem  more  exempt  from  it  than  those  of  a  robust  habit :  women  suffer  from 
the  disease  iliore  rarely  than  men,  and  it  is  very  seldom  observed  in  child- 
ten  below  ten  years  of  age,  or  in  men  much  above  forty-five.  Some  Asia- 
lies  are  never  attacked  during  their  whole  lives,  while  others  have  had  thia 
^Ter  severely  once  a  fortnight  for  three  or  four  months,  and  then  were  free 
ftom  the  disease  for  many  years :  more  commonly  those  who  have  hod  the 
diaeaae  twice,  are  seldom  exempt  from  its  returns  annually  for  several 
years  ;  but  these  attacks  do  not  observe  any  regular  periods.  The  Nakra 
oeeors  at  all  seasons  of  the  year :  I  believe  it  to  be  more  common  at  the 
latter  end  of  the  hot  weather,  and  during  the  rains,  than  at  any  other  time. 
The  disease  is  said  to  be  induced  by  irregular  habits  of  livingi  auch  as  at- 
tending to  business  and  going  about  in  the  sun,  at  hours  which  infringe  on 
the  uaual  periods  of  bathing,  and  of  taking  food  and  repose ;  sitting  up 
late  at  night  in  earnest  conversation  on  subjects  inducing  mental  anxiety, 
is  also  supposed  occasionally  to  bring  on  the  disease.  The  Nakra  is  said  to 
depend  on  a  disordered  state  of  the  bile^  and  an  impaired  condition  of  the 
digestive  organs,  induced  by  these  means,  but  it  often  occurs  without  any 
of  these  exciting  causes,  and  the  natives  have  no  distinct  notion  of  its  pa- 
thology ;  nor  do  I  know  that  it  has  been  the  sul^ct  of  very  attentive  ob- 
aervation  by  European  physicians. 

Medicine  is  very  seldom  employed  in  this  disease;  the  sufferers  usually 
wait  patiently  for  its  spontaneous  cessation ;  for  they  assert  that  its  course 
is  not  shortened,  and  the  constitution  not  assisted  in  overcoming  the  disease* 
by  any  medicines  that  have  been  tried.  They  have  a  custom  of  drawing 
some  blood  from  the  nose,  which  is  done  by  thrusting  pieces  of  rough-edged 
sharp  grass  up  the  nostrils,  or  by  puncturing  the  schneiderian  membrane 
with  a  sort  of  awl  or  needle.  The  quantity  of  blood  drawn  by  these  means 
seldom  exceeds  an  ounce,  and  in  general  it  is  much  less,  but  it  affords  re- 
markable and  prompt  relief,  and  I  believe  it  is  resorted  to  by  the  majority 
of  the  poorer  people  when  they  have  this  disease :  they  have  an  idea,  that 
after  once  obtaining  relief  in  this  way,  the  pain  of  any  future  attack  will 
be  much  more  severe  if  they  do  not  employ  the  same  means.  I  have  ne^* 
ver  known  the  Nakra  prove  fatal,  but  am  informed  that  severe  attacks  are 
liable  occasionally  to  be  followed  by  the  fever  denominated  Biffgart  which 
is  a  disease  remarkable  for  the  intensity  and  danger  of  the  cerebral  symp- 
toms, and  frequently  proves  fatal.  The  Nakra  never  terminates  in  suppu- 
ration, or  ulceration,  or  in  any  chronic  disease  resembling  Ozena. 

J  have  never  met  with  this  disease  in  Europeans ;  though  some  of  its 
characters  very  closely  resemble  the  fever  whicn  was  epidemic  in  Calcutta 
in  June,  July,  and  August,  1824,  and  affected  almost  every  native  as  well 
aa  Euiopeaii  in  the  place :  but  on  questioning  natives  subject  to  Nakra, 
and  who  had  suffereif  the  epidemic  of  1824,  I  have  always  been  told  that 
the  diseases  are  very  different  as  far  as  relates  to  the  feelings  of  the  patient, 
and  that  the  saffisring  under  an  attack  of  Nakra  is  much  more  severe.  The 
only  mention  of  any  similar  disease  I  have  met  with,  is  that  given  by  Dr 
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Benjamin  Ruth,  at  the  end  of  hia  work  on  the  yellow  fever.*  Vram  die 
name  of  the  diaeaae^  indieating  that  it  ii  characteriied  by  aevere  pain,  and 
Arom  the  mode  of  treatment  employed,  the  comphunt  alluded  to  by  Dr 
Rnah  may  be  auppoaed  to  reiemble  the  Kakra;  he  says,  **  There  ia  a 
diaeaae  in  North  Carolina,  known  among  the  eommon  people  br  the  name 
of  the  pkurity  in  the  head.  It  occurs  in  the  winter  after  a  sickly  antnmn, 
and  leems  to  be  an  evanescent  symptom  of  a  bilious  remitting  wftt.  The 
ewv  of  it  baa  been  attempted  by  bleeding  in  the  common  way,  but  gene- 
rally without  suooess.  It  baa,  however,  ytdded  to  this  remedy  in  another 
ftrra,  that  is,  to  the  discharge  of  a  few  ounces  of  blood  obtained  by  tbrosi- 
]«g  a  piece  of  quill  up  the  nose."  A  person  unacquainted  with  this  disease, 
would  be  lisble  on  first  seeing  it«  to  suppose  a  native  in  some  dan^,  when 
the  complaint  required  only  a  few  days  rest,  and  little  or  no  medical  treat- 
ment—TVi^tntf^  cm  Diseiue*  of  Bengal,  p.  700-705. 

CaMe  i^yferytxUnnve  Osieo^Sarcoma  of  the  Lower  Jme,  in  whichtKe  greater 
part  of  thai  bone  was  removed,  and  one  ramu9  disarticulated  with  perfict 
success  and  eventual  recovery.    By  William  Hetltwg,  Esq.  Surgeon  to 
the  Bristol  Infirmary.    {Transactions  of  the  Provincial  Medical  and  Sttr» 
gical  Association.    London,  183S,.p.  877.) — Removal  of  portions  or  die 
whole  of  the  lower-jaw  for  osteo-sarcomatoua  snd  other  malignant  tu- 
mours, possess  peculiar  interest,  fVom  the  extent  and  importance  of  porta 
eoncemed,  and  tne  difficulty  of  extirpating  them  with  perfect  success.    Mr 
Liston  of  this  city  lately  removed  the  whole  lower  jaw  in  a  case  of  this 
kind  I  and  recovery  would  have  certainly  taken  piece,  had  not  an  attack  of 
the  erysipelatous  inflammation,  then  epidemic,  supervened,  and  proved  fa* 
tal.   Mr  Syme  also  cut  out  the  tymphysis  of  the  lower  jaw  in  a  woman  ; 
but  the  patient  died  from  the  indammation  spreading  to  the  throat.    The 
following  case  is  extremely  interesting,  from  the  successful  manner  in 
which  it  terminated,  though  one  ramwi  was  disarticulated. 
'  Margaret  Hunt,  aged  23,  of  a  scrofulous  habit,  sallow  complexion,  and 
with  a  very  feeble  and  limited  intellect,  was  admitted  into  the  Bristol  In- 
lirmarv  87th  January  1831,  with  a  large  and  prominent  tumour  of  the  left 
side  of  the  face,  extending  over  both  jaws,  and  appearing  to  fill  up  the 
cavity  of  the  mouth,  elevating  and  pushing  before  it  the  integuments  of 
the  cheek.   The  resistance  which  the  cheek  ofiered  repressed  and  flattened 
the  surface  of  the  tumour,  and  in  consequence  of  this  resistance,  a  portion 
of  its  lobulated  structure  was  forced  towards,  and  partly  protruded  at,  the 
angle  of  the  mouth  between  the  lips,  so  as  to  distort  the  mouth,  and  de- 
press very  much  its  lef^  angle.   The  integuments  also  both  of  the  nose  and 
eye  were  disfigured  from  the  same  cause,  forming,  together,  a  very  striking 
and  fearfid  deformity  of  the  face.    The  tumour  extended  from  the  upper 
to  the  lower  jaw,  to  the  latter  of  which  it  adhered  so  firmly  as  to  render 
It  completely  immoveable,  so  that  die  patient  could  not  masticate,  and 
eould  scarcelv  articulate,  being  only  enabled  to  answer  questions  put  to  her 
by  indistisctly  mumbling  yes  or  no.    In  this  state  she  was  compelled  to 
live  upon  fluids,  and  even  these  were  with  difficulty  swallowed,  deglutition 
being  much  impeded  by  the  pressure  of  the  tumour  upon  the  internal  part 
of  the  mouth. 

'  Her  fViends  stated  that  she  had  been  always  of  a  weakly  constitution* 
and  that  the  swelling  commenced  when  she  was  between  eleven  and  twelve 
yeara  of  age,  in  consequence  of  a  chill  taken  iVom  sleeping  in  a  room  with 
the  window  broken ;  and  that  on  the  following  morning  the  lef^  side  of 
the  face  and  the  eye  were  swollen  to  a  great  degree,  which  in  the  course  of 
some  days  subsided ;  that  soon  aAer  a  hard  swelling  appeared  about  the 
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middle  of  tike  cheek,  sinee  ivhidk  dise  it  had  been  gndvaHj  inereesiDg  to 
iU  preioit  MM ;  that  it  bad  giyen  her  pain ;  that  aeyeral  of  the  teeth  oB^ 
the  affieted  ride  had  ooeauonolly  dropt  out,  and  that  tboaef  which  remained 
weie  looae  and  displaced,  accompanied  with  a  continued  dribbling  of  a 
fetid  diaebarge  froin  the  month.  They  also  replied  to  the.inqniries  of  Mr 
Hetling,  that  the  never  bad  bad  a  tooth  extracted,  not  having  been  suljeci 
either  to  toothache  or  gum«boil8 ;  that  latterly  there  had  been  frequent  and 
eopioaa  bleedinn  from  the  month ;  and  that  no  other  remedy  bad  ever  been 
applied  than  a  bread  and  water  poultice,,  and  then  only  when  there  wair 
more  pain  than  uanal,— and  that  it  generiolly  affi>rded  relief. 

Upon  aoeurately  eicaiDinine  the  internal  put  of  the  mouth  with  the  fin- 
ger, it  was  ascertained  that  the  tumour  originated  in  the  superior  ,maxlllary 
boaie,  which  corroborated  the  patient's  statement;  and  that  in  its  progress 
it  bad  gradually  extended  backward  into  the  palatine  portion  of  t^e  mouth, 
and  been  jprened  forwards  and  downwards  upon  the  lower  Jaw  by  the  ac<' 
tion  of  the  cheek,  where,  by  its  long-continued  growth  and  increasing 
pr^BBure,  it  had  produced  extenrive  ab«irption  of  that  bone.  'i*be  alveolar 
border  and  processes  of  both  }awa  were  nearly  all  removed  on  that  side  of 
the  &ce;  in  the  upper  jaw  not  a  tooth  was  left;  in  the  lower  only  a  few 
remained,  loose  and  buried  in  the  medullary  matter  of  the  tumour.  One 
rather  unusual,  and,  with  a  view  to  an  operation,  favourable  circumstan^b 
waa,  that  the  tumour  prevented  the  closing  of  the  mouth,  in  consequence 
of  its  insinuating  itself  between,  and  adhering  to  both  jaws,  ao  as  to  render 
them  fixed,  to  a  certain  degree,  asunder.  This  drcumstance  affbrded  the 
opportunity  of  explcning,  by  the  finger,  the  inride  of  the  mouth,  by  wbidi 
{neaiia  it  was  ascertained  that  no  adhesive,  ulcerative,  or  fungating  procesa 
had  taken  place  between  the  surface  of  the  tumour  and  the  cheek,  altfaougli 
they  were  in  doae  contact,  and,  as  may  be  supposed,  firmly  pressed  to- 
gether. .The  fact  of  finding  the  cheek  free,  healthy,  and  unaohering,  so 
as  to  allow  the  finger  to  pass  between  it  and  the  tumour,  and  over  its  sur* 
face,  quite  up  to  the  articulation,  was  an  unexpected  feature  amidst  such  i 
mass  of  disease,  and  contributed  to  encourage  the  prospect  of  the  projected 
operation.  The  elastic  properties  of  the  cheek  had  caused  it  sr^idually  to 
yield,  and  ac^mmodate  itself  to  the  growth  of  the  tumour,  m  a  manner 
similar  to  that  which  the  parietes  of  the  abdomen  so  remarkably  exhibit 
in  cases  of  dropsy.    The  glands  of  the  neck  were  found  free  frt>m  disease. 

Externally,  the  tumour  gave  the  sensation  of  firmness,  from  the  tensioQ 
of  the  cheek  over  it ;  but  internally  it  felt  soft  and  yielding,  about  the 
consistence  of  brain»  The  shape  of  the  tumour  may  be  conceived  from 
the  above  description ;  with  respect  to  its  size,  it  was  about  equal  to  a  large 
orange. 

"  From  thia  statement,  (says  Mr  H.)  it  is  evident  the  tumour  was  of 
too  extensive  and  serious  a  nature  to  be  trifled  with,  and  that  no  benefit 
could  be  derived  fVom  any  remedy,  except  by  such  means  as  should  de^ 
atroy  its  texture,  and  at  tne  same  time  prevent  a  renewal  of  its  growth! 
The  knife  and  actual  cautery  appeared  to  be  the  only  resources  advisable '; 
the  knife  to  remove  the  tumour,  and  the  cautery  to  destroy  that  part  oF 
the  bone  in  which  it  might  be  found  imbedded.  I  was  sumcienthr  aware 
of  the  tendency  of  the  morbid  action  I  had  to  contend  witb»  and  of  its  dis- 
position to  spread  into  surrounding  parts,  whatever  might  be  their  nature 
or.Ussuej^and  from  experience,  that  operations  undertaken  fbr  this  pur* 
pose,  in  many  instances  had  been  fbllowed  by  relapses.  At  the  same  time^ 
I  had  the  consolation  of  knowing  that  tumours,  conridered  of  the  most 
malignant,  threatening,  and  hopeless  aspect,  in  tiie  opinion  of  some  very 
eminent  surgeons,  bad,  as  a  forlorn  hope,  been  removed  with  oompI^& 
success ;  an  instance  of  which  baa  lately  been  givten  by  Mr  Lawrence,  in 
bis  very  interesting  paper,  published  in  the  17tb  vol.  of  the  Medico-Chi* 
rurg^i  Transactioiis.  .So  difficult  and  uncertain,  sometimes,  are  both  the 
diagnosis  and  prognosis  of  this  class  of  diseases*    I  reflected  also,  that,  in 
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the  opinion  of  the  fini  authorities,  thece  were  tome  feitiirai  lh«t  mkht, 
at  UmU,  be  considered  not  unfavourable  in  this  caae^  namely,  that  the  no- 
gating  process,  which  so  frequently  superYenes  in  this  aenoniiiiatini  of 
tumour,  had  not  taken  place;  that  constitutional  derangement  had  not 
made  so  much  progress  as  might  have  been  expected^  considering  the  es- 
lent  and  long  duration  of  the  disease ;  and  above  all,  that  the  neighbow^ 
ing  glands,  and  the  integuments  immediately  over  the  tumour,  remained 
perfectly  healthy  and  unoontaminated*  Under  this  impression^  I  kid  the 
above  view  of  .the  case  before  my  colleagues. 

In  consultation,  it  was  determined  to  endeavour  to  remove  the  tumour 
from  its  base  and  attachments,  and  to  destroy,  if  practicable,  the  jurftoe 
of  the  bone  from  which  it  originated. 

A  few  days  previously  to  the  operation,  I  again  accurately  examined  the 
parts,  snd  removed  the  few.  remaining  teeth  out  of  my  way.  No  hemoiw 
rhage  followed.    The  teeth  were  sound. 

On  deliberate  consideration,  I  determined  to  av<»d  the  preliminary  step, 
or  rather,  I  ought  to  say,  important  operation,  which  many  eminent  sar« 
seons  have  previously  adopted  in  cases  less  severe,  that  of  first  passing  a 
ligature  round  either  the  common  or  external  carotid  trunkt  tnu  tying  it 
finally  before  the  intended  operation,  or  leaving  it  loose  under  the  wteiy^ 
to  act  in  imitation  of  the  tourniquet,  in  case  of  necessity.  I  dedded  wpam 
trusting  to  the  able  assistance  I  wss  sure  to  obtain  from  my  coUo^gueSi 
upon  securing  branches  ss  they  were  divided,  and  employing  pressure  or 
the  actual  cautery ;  at  the  same  time,  I  prepared  myself  to  sesure  the  com- 
mon trunk,  if  circumstances  should  ultimately  require  it. 

Further  reasons  for  declining  this  superadded  operation  are  mentioned 
in  the  practical  observations  with  which  this  paper  is  torminated. 

Feb.  i6d — The  patient  was  laid  horizontally  on  the  table,  on  the  right 
aide,  the  head  moderatdy  elevated  on  a  firm  pillow,  so  as  to  place  the 
cheek  in  the  most  favourable  position  for  the  operation.  Two  fiogen  were 
introduced  at  the  angle  of  the  mouth,  between  the  tumpur  and  the  cheek, 
in  the  direction  of  the  articulation ;  the  intq^;nments  were  then  freely  slit 
iip  between  them  to  the  lobe  of  the  ear;  another  incision  was  then  carried 
from  the  infra-orbitary  ridge,  across  the  centre  cf  the  first  incision,  dorwn 
to  the  angle  of  the  lower  jaw.  It  was  here  necessary  to  tie  some  branchea 
of  the  facial  artery,  which  bled  rather  freely.  The  flaps  of  the  cruciid  in* 
cision  were  then  r^ected,  which  fully  exposed  the  exti^rnal  and  irr«ralar 
lobulated  surface  of  the  tumour,  and  afibrded  also  the  opportunity  of  tra^ 
dng  its  base  and  attachments.  The  base  of  the  tumpur  was  found  to  oo^ 
cupy  the  palatine  and  maxillary  portion  of  the  upper  jaw ;  and  in  its  ex* 
tensive  growth  its  head  had  been  forced  down  and  attached  to  the  ridge  of 
the  lower  jaw,  nearly  aa  far  as  the  symphytit,  extending  along  Uie  whole 
of  the  alveolar  border,  nearly  in  a  horizontal  line  from  the  mental  Jbrnmra 
to  the  condyloid  process,  the  whole  of  which  portion  W91S  discovered  to  be 
either  absorbed,  or  in  a  state  of  cariesi  from  the  long-continued  pressure  of 
the  tumour.  In  fact,  the  tumour  hod  so  worked  its  way  across  the  lower 
jaw,  both  inwards  and  outwards,  that  it  was  found  buried  in  its  substance^ 
and,  consequently,  absorption  of  its  body  had  been  going  on  for  some  time 
on  both  sides  of  the  bone.  The  substance  of  the  tumour  was  next  sepa<» 
rated  by  the  knife  and  fingers  from  its  base  and  adhesions.  This  occupied 
a  considerable  time,  in  consequence  of  its  various  sinuations,  as.  it  had  pe- 
netrated in  every  direction  where  it  could  find  sccess.  When  this  was 
effected,  an  extensive  irregular  surface  of  bone  was  found  in  a  state  of  ca^ 
ries,  extending  in  the  upper  jaw,  from  the  pharynx  acrosa  the  palate  to  the 
malar  bpne.  Not  the  least  vestige  of  the  tniu  walls  of  the  eultrupt  remain* 
ed*  Fortunately  the  fioor  of  the  orbit  was  left  uninjured^  With  the  aa* 
sistance  of  Listen's  bone-cutter,  smtdl  saws,  &c.  every  portion  of  diseased 
bone  was  t^en  away  that  could  be  safely  remo?ed»  and  the  general  surfikce 
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■craped  as  oareliiHy  as  possible  with  the  knife,'  it  being  intended  finally  tot 
apply  the  actual  cautery  over  the  whole  plane  of  the  diseased  bone.  Hay* 
ing  accomplished  this  tedious  and  difficult  part  of  the  operation,  ample 
room  was  tbnnd  for  amputating  the  lower  jaw  at  the  articalution  ;  caries 
having  extended,  as  befi>re-stated,  from  near  the  symphysis^  along  the 
whofe  a/t  the  upper  margin  to  the  joint  This  extensive  line  of  bone  was 
then^wed  ofP^  except  the  condyloid  process,  which  was  afterwards  easily 
disarticiyiated,  and  removed  with  Liston^s  bone-cutter,  having  first  divided 
the  fbre-piiTt  of  its  capsule,  and  also  the  temporal  muscle  fVom  the  ooronoid 
process.  This  important,  and  generally  intricate  part  of  the  operation, 
was  facilitated  by  the  previous  removal  of  all  the  teeth  and  alveolar  pro- 
ceFseSs 

During  the  operation  no  alarming  hemorrhage  occurred ;  and,  after  the 
branches  of  the  fiusial  artery  had  been  secured,  but  little  interruption  was 
experienced  fVom  loss  of  blood. 

The  operation  was  necessarily  long  and  tedious,  occupying  about  three 
quarters  of  an  hour,  part  of  which  time  was  spent  in  allowing  the  patient 
to  rest  and  change  her  position,  and  in  giving  some  cordial  to  relieve  wea-* 
rineaa,  rather  thin  an  actual  state  of  fainting.  In  consequence  of  the  ex« 
hausted  state  of  the  patient  by  the  lapse  of  time,  I  was  urged  b^  thosd 
around  me,  from  the  best  motives,  \o  put  aside  the  intention  of  usmg  the 
actnaJ  cautery.  I  regret  that  there  should  have  appeare<l  a  necessity  for 
this  omission,  as  there  would  otherwise  have  been  the  satisfaction  of  reflect- 
ing, that  every  means  had  been  exhausted  in  trying  to  eradicate  the  dis- 
ease ;  for  it  is  too  well  known,  that,  if  not  entirely  destroyed,  this  descrip- 
tion of  tumour  repulhdates  ^th  greater  facility,  in  consequence  of  the  sti- 
mulus which  the  mechanical  injury  of  the  knife  applies.  The  surface  of 
the  wound  was  cleaned,  and  the  flaps  of  the  cheek  were  replaced,  and 
brought  into  neat  apposition  by  three  sutures,  over  which  adhesive  straps 
were  placed,  and  retained  with  a  light  bandage.  No  unpleasant  symptoms 
afterwards  occurred. 

On  the  fourth  day,  when  the  dressings  were  removed,  the  external  inci- 
sion, it  was  found,  had  completely  united,,  with  very  little  ddPbrmity  or 
fUHng  in  ii^  the  dieek.  The  patient  was  able  to  swallow,  speak,  and 
breathe  easily,  and  in  the  course  of  a  fortnight,  the  dressings  having  been 
discontinued,  she  walked  about  the  ward,  and  was  evidently  convalescent. 
By  this  time  she  b^an  to  eat  soft  substances,  and,  in  tne  course  of  a 
month,  masticated  almost  as  well  as  usual  with  the  other  side  of  the  month,' 
fh>m  which  there  was  now  no  discharge.  After  this,  I  kept  her  in  ihe 
house  for  about  three  weeks  longer,  both  for  security  and  observation, 
when  both  herself  and  fVlends  became  impatient  for  her  return  home,' 
which  was  assented  to,  and  she  was  dismissed,  April  6th,  quite  restored 
to  a  healthy  appearance,  exactly  seven  weeks  having  elapsed  fVom  the  day 
of  the  operation.  Strict  injunctiona  were  given  to  the  patient  as  to  the 
future  care  of  herself,  with  directions  to  return  to  the  house  should  there 
appear  at  any  time  a  renewal  of  the  disease,  or  any  uneasiness  of  the  mouth 
or  cheek. 

Anatomical  character  of  the  tumour  qfler  removatj^^On  examination,  ita 
lobulated  shape  had  been  mosdy  destroyed,  in  conseouenoe  of  considerable 
portions  having  been  necessarily  torn  apart  by  the  finger  during  the  ope- 
ration. Its  substance  throughout  possessed  the  common  homogeneous 
structure  of  medullary  matter,  being  composed  of  irregular  masses,  inclos- 
ed and  separated  from  each  other,  more  or  less  completely,  by  thin  mem- 
bnnons  septa,  bearing,  in  colour  and  consistence,  a  near  resemblance  to 
brain.  On  cutting  it  into  shoes,  a  fbw  blood-vessels  were  divided,  fhim 
the  orifices  of  whidi  oozed  small  portiona  of  blood.  In  &ct,  it  possessed 
all  thooe  anatomical  appearances  usiialW  characterizing  medullary  larcofrui, 
with  which  every  practical  surgeon  is  nmiliar." 
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Imtance  of  JHydatiform  Ctfst  in  the  Anterior  Chamber  of  ike  Kffe  of  4 
)^oung  Girl — On  Tfiunday  the  14th  March  we  had  an  opportttnUy  of 
■eeing  a  singular  form  of  morbid  production  in  the  anterior  chamber  of  the 
hnman  eye  A  young  girl,  about  eight,  resident  at  New  Lanark,  had  been 
affected  many  months  previous  with  attacks  of  inflammation  in  the  Idft 
eye,  of  different  degrees  of  severity,  and  recurring  more  or  len  fhequently, 
---from  about  the  month  of  August  18$S  to  the  dose  of  January  1833. 
About  this  time,  when  the  eonjumdiva  and  hemea  wen  still  oovered  with 
numerous  red  vessels  and  the  latter  membrane  was  aUghtly  opaque,  a  amall 
slobular  body  could  be  reoogniied  in  the  anterior  chamber.  Tne  girl  had 
peen  attended  hitherto  by  Mr  Logan  of  New  Lanark. 

About  the  end  of  February,  Mr  Meikle  of  this  city,  who  had  occaiiop  to 
be  in  Lanark»saw  the  sirl,  and  with  that  disinterested  seal  for  aflbrding 
relief,  and  promoting  the  Interests  of  professional  knowledge,  he  instantly 
brought  the  child  to  Edinburgh,  to  get  means  adopted  for  restoring  her 
vision,  which  was  already  considerably  impaired.  For  several  weeks  Mr 
Meikle  gave  the  profession  in  Edinburgh  every  opportunity  of  inspecting 
the  eye  of  this  cnild. 

.  On  the  14ih,  when  we  saw  her,  there  was  visible  a  body  of  a  ahape 
nearly  spherical,  about  two  lines  in  diantelcr,  transparent  apparently,  and 
consisting  of  a  thin  membrane  containing  a  clear  fluid.  The  onlv  devia- 
tion from  the  spherical  shape  was  at  one  point,  which  was  always  the  moat 
dependent,  and  which  in  different  positions  and  at  dilbrent  timea  gave  the 
body  a  pyriform  shape,  not  unlike  that  of  a  common  air-balloon.  The 
body  was  not  attached  to  any  part  of  the  anterior  chamber,  but  floated 
about  freely ;  and  occasionally  the  dependent  pointed  process  seemed  to 
vary  in  length  and  prominence,  being  at  one  time  prominent  and  acumi- 
nated, and  another  obtuse  and  retracted,  so  aa  not  to  make  much  devi»* 
tion  from  the  spherical  shape. 

The  circumstance  of  the  motion  of  this  part,  with  its  transnarency  and 
globular  ahape,  made  the  body  be  regarded  by  most  of  those  wno  saw  it  aa 
a  specimen  of  hydatid  of  the  eye ;  and  some  referred  it  to  the  cygtieercus, 
some  to  the  aoephalocyst. 

We  have  great  hesitation  in  offering  any  opinion,  as  we  conceive  it  was 
impossible  to  determine  the  point  unless  the  bodv  was  examined  when  re- 
moved from  the  eye.  One  circumstance  decidedly  against  the  idea  of  its 
being  a  hydatid  is,  thst  it  was  not  attached  to  any  part  of  the  eye,  but 
nwved  freely  about.  Hydatids  are  always  attached  so  long  as  they  are  in 
life.    It  is  possible  that  it  might  have  been  a  product  of  inflammation. 

The  body  was  removed  from  the  anterior  coamber  by  dividing  the  cor- 
nea, by  Dr  J.  A.  Robertson.  Unluckily  it  was  burst  on  removal,  or  toon 
afrer.    But  the  child  did  well. 
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Art.  I. — Remarks  on  the  Theory  and  Treatment  cf  Scarlet 
Fever ;  tDiih  brief  notices  of  the  Disease^  as  U  prevailed 
epidemicaUy  at  Bridlington  in  1881.  By  Humphry  Sand- 
wiTH,  Esq.  Surgeon. 

I  HE  father  of  Englbb  medicine,  Sydenham,  has  philoao* 
phiased  on  the  scarlet  fever  less  in  unison  with  the  data  of  a 
widely  extended  observation,  than  with  the  a  priori  deduction 
of  an  exploded  pathology.  One  would  conclude,  from  the  little 
attention  which  Sydenham  has  bestowed  on  the  sulgect  of  scar- 
let fever,  that  the  epidemics  which  he  witnessed  were  of  so  mild 
a  character  as  scarcely  to  require  the  interposition  of  medicine. 
His  plan  of  treatment  accordingly,  corresponding  with  his  estt 
mate  of  the  simplicity  of  the  disease,  excluded  bleeding  and 
every  other  active  agency.  **  Simplici  h&c  et  natural!  plane 
methodo,  hoc  morbi  nomen  (vix  enim  altius  adsurgit)  sine  mo^i 
lestiA  aut  periculo  quovis  facillime  abigitur.**  ^vcfrything  was 
forbidden  which  he  conceived  likely  to  interfere  with  the  hypo* 
thetical  process  of  a  despumation  of  the  blood.  His  final  con* 
dosion  18  that^  when  the  disease  proves  mortal,  it  is  by  the 
**  nimift  medid  diligenti&.^    So  faithful  an  observer,  so  oi    *  ^ 
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a  thinker,  and  one  so  decisive  in  action,  could  never  thus  have 
trifled  with  some  of  the  epidemic  forms  of  scarlatina,  which  have 
appeared  in  latter  times. 

The  very  converse  of  Sydenham'^s  conclusion  applies  to  a  ma- 
lignant epidemic  of  this  kind,  which  still  (December  1831) 
lingers  in  this  neighbourhood.  Having  originated  at  an  early 
period  of  the  summer,  a  few  miles  north  of  Bridlington,  where 
it  proved  very  destructive,  it  progressively  invaded  the  town, 
the  quay,  and  the  adjacent  villages  with  nearly  equal  characte- 
ristic virulence  and  fatality.  The  severity  of  the  disease  will 
be  illustrated  in  the  sequel.  But  a  few  circumstances  in  proof 
of  it  may  here  be  mentioned  in  anticipation.  Adults,  when  ex- 
)>osed  to  the  contagious  miasm,  are  affected  usually  by  sore 
throat  only,  without  the  rash.  But  besides  numerous  cases  of 
this  kind,  at  least  ten  perfect,  some  of  them  severe  examples  of 
the  disease,  fell  under  my  own  observation.  Heberden  relates, 
as  a  very  unusual  occurrence,  that  *'  he  had  seen  one  wan  in  it, 
who  was  four-and-thirty.*"*  And  Sir  Gilbert  Blane  has  remark- 
ed, that  he  never  saw  a  person  turned  of  forty  affected  by  it. 
Of  two  of  my  patients,  both  men^  one  was  just  forty  and  the 
other  was  fifty-nine.  In  the  former,  notwithstanding  the  re- 
peated application  of  leeches,  to  the  number  of  sixty,  the  throat 
sloughed.  The  latter  case  was  not  equally  severe,  although 
dropsy  followed  the  attack.  In  both  the  rash  was  partial,  but 
succeeded  by  desquamation  of  the  cuticle. 

Infants  at  the  breast  also  did  not  enjoy,  as  usual,  an  invari- 
able exemption.  In  Dr  Mason  Good^s  description  of  the  worst 
form  of  Rosalia  paristhmiticay  *  he  states  ^*  death  to  ensue 
shortly  after  the  seventh  day  ;  sometimes  on  the  sixth.^  But 
the  Bridlington  epidemic  proved  fatal  in  many  instances  on  the 
third,  and  even  as  early  as  the  second  day.  A  few  died  sufibcated 
and  apoplectic  within  thirty- six  hours  from  the  first  moment  of 
attack,  in  defiance  of  every  attempt  to  save  them.  These  cases, 
in  their  cerebral  and  tracheal  symptoms,  and  the  rapidity  of 
their  destructive  career,  meet  with  a  close  parallel  in  the  cases 
of  death  **  from  drinking  boiling  water  from  the  spout  of  a  tea- 
kettle,'^ described  by  Dr  Marshall  Hall  and  Mr  Stanley  in  the 
ISth  volume  of  the  Medico- Chirurgical  Transactions.  At 
the  commencement  of  the  epidemic,  I  have  been  assured  by  a 
most  competetent  observer,-|-  that  in  several  instances  death  oc- 
curred in  twelve  hours,  without  any  attempt  at  reaction  to  ob- 
viate the  collapse,  which  supervened  on  the  cold  stage.  Again, 
the  disease  usually  presents  itself  in  its  simple  and  anginose  va* 
rieties,  not  only  with  strongly-marked  distinctive  characters, 

•  Good*fl  Study  of  Medicine,  Vol.  iii.  p.  18. 
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but  also  with  a  large  proportion  of  cases  of  the  milder  desOrip- 
tion.  But  in  the  present  instance  comparatively  few  cases  oc- 
curred in  childhood,  which  were  not  combined  with  intense 
sore-throaty  or  inflammation  of  a  more  important  part.  Lastly, 
the  first  stage  of  the  disease  was  in  general  brief,  reaction  and 
inflammation  rapidly  succeeding,  and  hastening  the  subsequent 
more  dangerous  phenomena. 

The  occurrence  of  so  severe  an  example  of  scarlet  fever  is 
agreeable  to  the  analogy  of  all  other  epidemic  maladies,  as  to 
their  ever-vai^ing  range  of  mortality.  Rubeola^  for  example^ 
proved  so  fats!  in  London  in  1807,  as  to  hold  blood-letting  and 
every  other  remedy  at  defiance.*  And  in  the  island  of  Toba- 
go, in  1818-19,  ^*  five  hundred  children  fell  victims  to  per- 
iusH8J*f  The  writer  who  has  recorded  this  astounding  fact 
adds : — *^  The  extreme  fatality  of  the  disease  on  this  occasion 
has  given  me  as  much  uneasiness  as  surprise,  as  it  is  one  consi- 
dered by  most  writers  as  being  milder  in  warm  than  in  cold 
countries.^  So  far,  indeed,  from  the  severe  epidemic  scarlatina, 
which  I  am  about  to  describe,  being  unique  in  its  kind,  it  might 
be  paralleled  without  any  laborious  research  into  the  annals  of 
medicine.  To  pass  by  the  less  accurate  records  of  the  sixteenth 
and  seventeeth  centuries,  during  which  various  severe  epidemic 
forms  of  the  malady  are  manifestly  described,  as  invading  by 
turn  every  country  in  Europe,  Dr  Willan  mentions  the  irrup* 
tion  of  a  malignant  scarlet  fever  at  Paris  in  1743,  which  proved 
almost  universally  fatal,  ^*  many  patients  dying  of  the  sore-throat 
in  nine  hours  from  the  commencement  of  the  fever.**^  Dr  Fo- 
thergill  alludes  to  an  epidemic  scarlet  fever  at  Bromley,  near 
Bow  in  Middlesex,  in  the  winter  of  1746,  of  so  fatal  a  character, 
and  one  ^*  that  seemed  to  yield  to  no  remedies  or  applications, 
that  several  of  the  inhabitants  were  greatly  alarmed  by  it ;  some 
losing  the  greater  part  of  their  children,  after  a  few  days^  indis- 
position.*^} Equally  fatal  epidemics  were  observed  and  recorded 
Vy  Dr  Lettsom,  in  1793  ;§  by  Dr  Sims,  in  1798;  ||  and  by 
Dr  Robert  Jackson  at  the  commencement  of  the  present  century. 
The  cases  of  scarlet  fever,  in  the  private  practice  of  Sir  Gilbert 
Blane,  from  1795  to  1806,  had  no  minor  degree  of  Vnortality, 
the  deaths  being  ten  in  thirty-nine  cases,  or  one  in  four.^  In 
Dr  Bateman^s  Reports  on  the  Diseases  of  London,  from  1804 
to  1816,  we  find  one  exception,  and  but  one,  to  as  mild  a  form 

*  BsteiDan*s  Repoits  on  the  Duea»ei  of  London,  p.  90. 
•f  Quarterly  Journal  of  Foreign  Med.  and  Surg.  Vol.  u.  p.  107* 
t  PotbergiU*8  Workt,  Ed.  1781,  p.  IJKl. 
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^  Medioo-Chinirgical  TraniactioDf,  Vol.  iy.  p.  139< 


fifiJt  Mr  Sandwilh  on  Scarlet  Fever, 


of  the  disease  probably  as  that  noticed  by  Sydenham.  Traced 
through  the  reports  of  each  successive  year^  it  seldom  cTen  at- 
tained the  severity  which  belonged  to  it  in  the  autumn  of  ]808y 
when  only  one  in  thirty  six  died.  *  But  the  real  exception  to 
such  uninterrupted  freedom  from  danger  occurs  in  Report  xlv. 
And  though  the  degree  of  mortality,  which  is  notdefined»  fell  very 
short  probably  of  that  we  wish  to  parallel,  it  proves  at  least  the 
main  point,  that  the  fatality  varies  in  scarlet  fever  as  certainly 
as  in  other  epidemic  fevers,  dysentery,  or  spasmodic  cholera* 
*'  The  scarlet  fever,^^  he  observes,  **  was  generally  accompanied 
by  a  severe  affection  of  the  throat,  which,  in  many  cases,  con- 
tinued to  harass  the  patient  after  the  usual  term  of  the  fever  had 
elapsed,  and  in  several  children  appeared  to  be  the  principal 
cause  of  the  fatality  of  the  disease.  The  simple  rash,  which 
yields  readily  to  the  cool  treatment  with  little  medicine,  was 
seldom  seen  during  this  epidemic ;  and  the  period  when  cold 
washing  seemed  to  be  essentially  remedial  was  soon  over.""  Dr 
Hamilton  telb  us,  that  *'  the  mortality  was  greaf  in  the  epi« 
demic  scarlatina  of  Edinburgh  in  1804.f  *^  Dr  Lehman  has 
published,  in  the  twenty-second  volume  of  Rust^s  Magaane,  a 
memoir,  in  which  he  observes,  that  an  epidemic  scarlatina  pre- 
vailed at  Torgau,  in  18S5,  of  so  violent  a  character,  that  one  in 
^ight  of  those  afflicted  with  it  died,  and  that  thirty  patients,  all 
of  tender  age,  fell  victims  to  \\TX  Proofs  of  the  occasional  ma» 
lignity  of  the  disease  might  easily  be  multiplied ;  but  these 
may  suffice  to  correct  any  false  impression,  derived  from  the  not 
less  true  but  opposite  accounts  of  its  fatality,  by  Sydenham, 
Macgregor,S  Dr  Carbutt,||  Mr  Alcock,  and  others. 

The  truth  seems  to  be  that,  as  Dr  Heberden  has  stated, 
^*  this  distemper  is  sometimes  so  slight  as  to  require  no  reme- 
dies, and  sometimes  so  violent  as  to  admit  of  no  relief;^  or,  in 
the  more  laconic  language  of  Darwin,  it  differs  in  all  degrees 
^*  ttom  a  flea-bite  to  the  plague.'^  For  this  description  applies 
equally  to  the  cases  of  any  single  epidemic,  and  to  different 
epidemics  as  compared  with  each  other.  The  authority  of  Dr 
Cullen  might  be  cited  in  illustration  of  the  same  view  of  the 
subject,  if  we  assume  the  identity  of  his  Scarlatina  anginoaa 
and  CyfUinche  maligna f  when  prevailing  epidemically.  In  the 
former,  the  bad  cases  were  "  not  above  one  or  two  in  a  hundred  ;^ 
while  in  the  latter,  **  the  proportion  was  reversed,  and  these 

*  Reporto  on  the  Diiesaet  of  London,  ^  108. 
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iDild  eases  were  not  one-fifth  of  the  whole,  while  the  rest  were 
of  the  putrid  and  malignant  kind.***  And  of  the  epidemic 
Cpnanche  maligna^  which  he  has  described,  and  which  he  states 
he  had  seen  prevailing  two  or  three  times,  be  emphatically  says, 
**  most  of  the  instances  terminate  fatally.^*  We  are  in  like 
manner  told  by  Dr  Binns,  that  '*  the  children  at  Ackworth  in 
1803  had  in  general  the  disease  much  more  severely  than  those 
who  had  it  there  about  eight  years  before.'^-|- 

The  fact  of  this  diversity  in  the  character  of  epidemics  is  im-> 
portanty  not  merely  as  an  object  of  curiosity  in  the  annals  of  me- 
dicine, but  as  influencing  treatment.  It  has  been  too  much  over- 
looked, however,  by  compilers  of  systems  of  medicine,  which, 
embracmg  the  ordinary  forms  of  the  disease  only,  leave  the  stu- 
dent unprepared  to  grapple  with  its  worst  varieties ;  and  Sy- 
denham's measures  obviously  bear  no  proportion  to  the  demands 
of  a  severe  epidemic.  To  what  extent,  indeed,  a  treatment, 
fimnded  on  true  pathology,  and  corresponding  in  activity  with 
the  severity  of  any  given  epidemic,  would  avail  to  lessen  the 
ratio  of  its  mortality,  I  am  not  prepared  to  say.  My  own  ex- 
perience flavours  the  conclusion,  that,  with  every  allowance  for 
the  original  malignity  of  the  disease,  its  actual  fatality  is  cono- 
derably  under  the  control  of  art ;  for  in  proportion  to  the  vigour 
of  my  remedies  was  my  success.     Truth,  indeed,  demands  some 

aualification  of  this  remark ;  and  observation  seems  to  warrant 
lie  assertion,  that  the  disease  under  certain  circumstances  al- 
most ineritably  destroys  life.  Dr  Currie  has  recorded,  as  the 
result  of  his  experience,  that  a  form  of  the  disease,  which  he 
thinks  the  epithet  purpurata  would  designate  better  than  scar* 
laHna^  and  to  which  the  cold  afiusion  is  inapplicable,  is  so  irre- 
sistibly fatal,  that  **  all  remedies  have  been  equally  imsuccess- 
ful.^^  And  Dr  Sims,  in  summing  up  the  inefBcacy  of  every 
plan  adopted  in  the  London  epidemic  Scarlatina  anginoea  of 
17989  candidly  avows,  **  that  from  experience  he  can  venture 
to  recommend  nothing,  and  that  whatever  means  are  used  must 
be  prompt  and  powerfuL^§ 

With  all  the  aids  of  enlightened  pathology,  we  have  still  to 
grapple  with  a  combination  of  circumstances,  which  appears  to  be 
almost  insuperable  in  the  present  state  of  medical  science.  That 
combination  is  an  overpowering  mia8m,acting  in  quick  succession, 
with  excessive  inflammation  or  congestion  of  one  or  more  vital 
organs  or  tissues,  and  concurring  with  a  weakly,  strumous,  or 
otherwise  diseased  organisation ;  for  a  predisposition  to  organic 
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lesion  often  exists  in  parts  enfeebled  and  left  irritable  by  former 
acute  or  chronic  affections.  The  difficulties  contemplated  in 
such  a  case  are  greatly  augmented  by  the  well-known  intractaUe 
nature  of  exantbematous  inflammation  of  the  internal  structures. 
The  danger  to  be  encountered  is  nearly  equal,  whether  the 
collapse  in  such  cases  be  with  or  without  reaction.  Mr  Aleock, 
indeed,  tells  us,  that  **  the  mortality  of  this  disease  has  been 
considerably  overrated.^  *  But  though  he  speaks  fix>m  obser- 
vation, and  though  in  his  hands  prompt  and  energetic  treat- 
ment would  render  an  epidemic  of  ordinary  severity  harmless ; 
yet,  when  he  tells  us,  that  ^*  in  the  greater  number  of  cases  it 
requires  but  little  medical  treatment,  when  the  general  manage- 
ment is  not  defective,'^  there  is  too  much  room  to  conclude,  that 
his  observation,  like  those  of  Sydenham  and  De  Gorter,  have 
been  drawn  from  phenomena  within  too  limited  a  range  of  ob- 
servation. **  When  measles  or  scarlatina  appear  epidemically, 
it  is  highly  important,^  observes  Martinet,  **  to  study  the  cha- 
racter of  the  epidemic,  and  modify  our  plan  of  treatment  ac- 
cording to  the  general  influence  of  remedies  over  it,  and  the 
combinations  of  symptoms  in  each  case.'^-f-  Such  ought  to  be 
the  practical  result  of  studying  the  character  of  epidefnice^  the 
ascertained  malignity  of  which  should  animate,  not  paralyse,  our 
exertions ;  and  even  the  want  of  success,  while  it  may  in  part 
be  extenuated  by  considerations  regarding  the  intensity  of  the 
disease,  and  the  imperfections  of  our  art,  should  lead  us  to  at- 
tribute our  failures  rather  to  a  want  on  our  part  of  correspond- 
ing knowledge  of  the  subject,  talent  for  observation,  or  decision 
in  the  use  of  appropriate  remedies.  Dr  Hamilton's  account  of 
the  scarlet  fever  in  Heriot's  Hospital,  in  the  autumn  of  1804, 
furnishes  us  with  an  example  of  rare  observation  of  the  charac- 
ters of  a  very  peculiar  epidemic,  leading  to  a  judicious  and  to- 
lerably exact  adaptation  of  the  most  successful  remedies. 

Tfafe  epidemic  scarlet  fever,  which  it  is  my  task  to  describe, 
exhibited  the  following  varieties: — 

1.  The  majority  of  cases  manifested  a  high  degree  of  fever, 
with  more  or  less  of  delirium,  and  an  intense  inflammation  of 
the  fauces.  With  considerable  irregularity  in  the  developer 
ment  of  animal  heat,  however,  in  this,  as  in  the  severe  epidemic 
described  by  Dr  Bateman,  the  period  when  cold-washing  pro- 
mised to  be  remedial  was  soon  over ;  but  tepid  ablutions  were 
applicable  throughout.  Whether  the  brain  was  more  or  less 
implicated,  the  throat  almost  invariably  ulcerated  or  sloughed, 
especially  when  local  depletion  was  inadequately  employed  or 
trusted  to  alone.     In  neglected  cases  of  this  kind,  the  extension 

"  Mcdicd  Intelligencer,  ISiO,  p.  201. 
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of  the  inflammation  from  the  mucous  membrane  of  the  fauces  to 
the  excretory  duct  of  the  parotid  and  submaxillary  glands,  ex- 
asperated doubtless  by  the  sympathetic  irritation  dependant  on 
the  rapid  sloughing  of  the  throat,  produced  excessive  tumefac- 
tion of  those  glands  apd  the  surrounding  cellular  tissue,  with 
consequent  mechanical  obstruction  to  the  return  of  blood  froin 
the  brain.  A  low  fever  with  delirium,  sometimes  slowly,  some- 
times rapidly,  terminated  their  sufferings.  In  the  latter  stages, 
fitim  the  extension  of  the  inflammation  to  the  larynw^  this  va- 
riety was  prone  to  lapse  into  the  fourth  or  that  of  bronchial 
inflammation.  All  were  not  attacked  with  equal  severity,  the 
symptoms  being  mild  in  a  few  instances. 

2.  In  some  of  the  cas^  gastric  irritation,  from,  the  extension 
of  the  inflammation  of  the  fauces  down  the  oesophagus  to  the 
stomach,  greatly  augmented  the  danger,  by  adding  to  the  ex- 
tent and  importance  of  the  inflamed  surface  of  mucous  mem- 
branes, interrupting  the  rash,  rendering  the  operation  of  pur- 
gatives  more  precarious,  and  exasperating  the  irritation  of  the 
nervous  system.  Occasionally  the  whole  alimentary  canal  seemed 
to  participate  in  the  aflection  of  its  upper  portions.  The  fatal 
epidemic  of  1793,  from  Dr  Lettsom^s  description  of  it,  obviously 
corresponded  closely  with  this  variety.'  It  difiered  at  the  same 
time  from  those  described  by  Drs  Fothergill  and  Hamilton, 
because  decided  affections  of  the  abdominal  portions  of  the  ali- 
mentary canal  were  comparatively  rare  in  this  epidemic. 

3.  In  several  cases,  active  delirium  or  coma  set  in  at  once, 
or  within  a  few  days,  after  a  delusively  mild  appearance  of  the 
disease.  In  the  former,  the  excitement  ran  extravagantly  high, 
the  patient  singing  and  raving  by  turns,  until,  signs  of  oppres- 
sion supervened  on  those  of  exalted  sensibility.  In  the  latter 
there  was  involuntary  evacution  of  the  feces  within  a  few  hours 
of  the  attack.  The  eyes  were  ferrety  in  both,  but  muddier  in 
the  latter,  in  which  also  the  skin  was  cooler,  and  the  rash  duskier. 
In  one  example,  which  partook  of  the  characters  of  both  these 
forms  of  cerebral  disorder,  there  was  extreme  coldness  of  the  ex- 
tremities, with  blueness  of  the  fingers  and  lips,  and  petechise 
mingled  with  the  eruption.  Life  was  extinguished  in  these  cases 
within  two,  three,  or  at  the  most  four  days,  after  the  develope- 
ment  of  the  cerebral  symptoms.  The  throat  was  sometimes 
severely  inflamed ;  at  other  times  the  transition  of  the  inflam- 
mation to  the  arachnoid  membrane  was  almost  complete.  Sub- 
sulius  tendinum  occasionally  appeared  very  early. 

4.  In  a  still  greater  number  of  cases  than  those  of  the  third 
variety,  a  marked  bronchial  inflammation,  with  consequent  sen- 
sorial oppression,  sometimes  extinguished  life  with  equal  rapi- 
dity ;  in  other  instances,  in  which  it  came  on  later  by  an  extcn- 
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lion  of  tlM  CjyfMNMAtf  IcmJitfam  to  the  tradiea,  de^  onmiediB 
ft  week  or  ten  days*  In  this  form  of  the  disetse,  the  rash  was 
invariably  interrupted,  faded,  assumed  a  copperish  hue,  or  whdly 
disappeared.  The  pulse  was  quick  and  feeble ;  the  skin  for  th# 
most  part  cool ;  the  tongue  dry  and  glaied ;  and  the  whole 
system  rapidly  laid  prostrate. 

I  also  witnessed  some  dear  examples  of  the  dtseaae,  wludi 
arranged  themselves  under  none  of  these  varieties,  but  eov?^ 
aponded  with  the  irregular  congestive  form  described  by  Dr 
Armstrong.  The  most  strikbg  features  were : — the  cold  stage, 
with  repetitions  of  it  so  intense  as  to  resemble  approaching  ook 
lapse, — occasional  paroxysms  of  febrile  heat,  observing  no  pe- 
riodical exacerbations,-»exce8sive  irritation  of  the  nervous  sys- 
tems,-*the  rash  faintly  emerging  and  disappearing,  but  never 
establishing  itself,-*black  and  offensive  stools, — the  throat  but 
slightly  inflamed,— the  pulse  varying  most  remarkably  in  fre^ 
quenoy,— and  the  tongue  furred,  with  red  papillse,  but  alwaya 
moist. 

The  following  were  among  the  most  prominent  seqndae  oC 
the  disease.  General  dropsy  occurred  in  a  few  instances  from 
exposure  to  cold  during  convalescence,  but  proved  manageable. 
In  one  instance,  not  resulting  from  cold,  but  obviously  depend- 
ant on  chronic  visceral  inflammation,  hydrotborax  supervened 
and  proved  fatal.  In  one  case,  a  married  female,  there  was  in- 
flammation and  abscess  of  the  breast.  Abscess  in  the  neck, 
equally  annoying  to  the  patient  and  the  surgeon,  was  a  frequent 
occurrence.  But  this  inconvenience  seldom,  if  ever,  arose  afier 
general  bleeding.  Severe  epistaxis  was  controlled  in  one  case 
with  difficulty,  and  the  child  rallied.  Dr  Fotbergill,  though  a 
humoral  pathologist,  had  the  si^acity  to  guess  the  true  cause  of 
these  severe  hemorrhages,  which  point,  and  not  obscurely,  to  a 
better  pathology.  ^^  It  has  happened,^  says  he,  *^  in  this  dis- 
temper, that  hemorrhage  from  the  nose  and  mouth  have  sud- 
denly carried  off  the  patient.  I  have  heard  of  the  like  accid^t 
from  bleeding  at  the  ear ;  but  these  fatal  discharges  most  com- 
monly happen  after  the  patient  has  been  ill  several  days ;  and 
U  seenu  more  probable  that  they  proceed  from  the  eeparatkm 
of  a  ehughfrom  the  branch  of  an  artery^  rather  than  from  the 
fulness  of  the  vessels,  or  an  effort  of  nature  to  relieve  herself  by 
a  salutary  crisis.  This  I  find  was  also  Heredia^s  opinion,  who 
considers  a  discharge  of  blood,  either  from  the  mouth  or  nose, 
as  a  sign  of  the  utmost  danger.^*  Hemorrhage  from  the  intes- 
tines attacked  another  child  after  the  fever  had  declined,  and  its 
removal  was  followed  by  purulent  opthalmia.  This  patient  had 
not  been  visited  professionally  in  the  earlier  stages,  and  it  even- 

•  Foihcrglira  Workf,  p.  213. 
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taally  sunk  under  rdterftted  imutioii.  Chronic  dvsentievy  ap^ 
peared  in  one  solitary  case  afWr  the  subsidence  or  fever.  In 
another  ulceration  and  sloughing  of  the  throat,  as  well  as  of  the 
leech-lntes  externally,  firotn  pure  constitutional  and  strumous  de^ 
hility,  continued  long  after  the  fever  had  vanished,  as  late  indeed 
as  the  fourth  week ;  when  an  extension  of  the  ulcerative  process 
to  the  larynx  destroyed  life  by  suffocation.  The  child  had  been 
moderately  depleted  by  leeches  only;  and  ammonia,  quinine,  and 
wine,  wero  employed  in  aid  of  its  enfeebled  powers. 

The  fatality  of  the  disease,  though  not  an  absolute  measuro, 
is  yet  a  poweniil  illustration  of  its  severity.  In  the  treatment 
of  the  first  variety,  my  success  was  on  the  whole  encouraging, 
though  it  would  probably  have  been  greater  by  a  freer  use  of 
the  lancet  But  on  the  third  and  fourth  varieties,  the  fatality 
was  painfully  great,  though  eventually  lessened,  at  least  in  the 
third  species,  by  general  bleeding  in  aid  of  other  measures. 
Five  of  the  fetal  cases  might  fairly  be  considered  beyond  the 
reach  of  art,  when  I  first  saw  them,  from  gross  neglect.  Somo- 
tbing  is  also  to  be  laid  to  the  charge  of  ignorance  among  the 
humbler  classes,  who  often  fail  to  second  the  efforts  of  the  sur- 
geon by  not  faithfully  administering  medicine,  employing  the 
qrringe,  or  ventilating  the  sick-room ;  to  say  nothing  of  the 
injuriously  wretched  accommodations  too  often  met  with  in  the 
cottages  of  the  poor;  to  which  may  be  added,  the  inftequency 
of  our  visits  to  distant  villages,  and  late  application  for  relief. 
As  in  epidemic  cholera  too,  the  weakest  4ind  worst  constitu* 
tions  are  almost  invariably  seized  by  the  malady,  and  swell  the 
amount  of  its  mortality.  The  young  and  delicate  are  among 
its  first  victims ;  and,  as  is  well  known,  not  unfrequently  puer- 
peral women.  Hereditary  diseases  also,  of  the  class  Cachexia?, 
tend  greatly  to  aggravate  the  operation  of  this  as  of  other  mor- 
bid poisons.  With  the  legitimate  deduction  of  the  five  cases 
above  alluded  to,  the  mortality  in  the  whole  number  was  in  the 
proportion  of  thirteen  in  eighty-one,  or  about  one  in  six. 

Our  view  of  the  disease  has  been  hitherto  general,  embracing 
an  account  of  a  few  of  its  peculiarities,  and  a  description  of  its 
varieties ;  including  also  some  mention  of  its  sequelae,  and  a 
statement  of  its  fatality.  The  recital  of  a  few  cases  will  now 
enable  our  readers  to  obtain  a  more  minute  and  thorough  in- 
sight into  its  real  nature,  which  will  be  clearly  traced  in  the 
three  following  examples  occurring  in  my  own  family.  And 
having  had  ample  opportunity  *  narrowly  to  watch  its  varied 
aspects,  and  promptly  to  meet  its  most  urgent  indications,  a  full 
»tion  of  the  phenomena  which  I  observed  will  fiimish  ad- 


*  I  VM  jiMt  ooBTalMoeiit  from  aq  attack  of  levere  bronchial  and  pulmonaiy  in- 
flammation,  but  unable  to  leave  home. 
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dittonal  data  for  the  obseryations  on  the  theory  and  treatment 
of  scarlet  fever,  which  will  be  found  at  the  close. 

Miss  S.  a  vigorous  girl,  set.  12,  was  attacked  with  sore  throat, 
October  23d,  in  the  morning.  The  fauces  had  a  deep  exan- 
thematous  blush,  with  the  usual  signs  of  incipient  fover.  Dur- 
ing the  first  three  days  the  fever  advanced  with  increasing  im- 
Eetuosity,  the  pulse  rising  to  140,  tense,  and  resisting.  The 
ead  and  throat  continued  intensely  painfiil,.  and  the  latter 
more  vividly  inflamed,  in  defiance  of  the  application  of  thirty- 
eight  leeches  to  the  external  fauces  and  temples,  aided  by  free 
purgation  with  calomel  and  tartarized  infusion  of  senna.  Deli- 
rium of  an  active  kind,  producing  a  disposition  to  gei  out  of 
bed,  talk  incessantly,  and  sometimes  sing,  set  in  on  the  fourth 
night,  and  continued  uninterruptedly  about  forty-eight  hours. 
It  was  preceded  by  oppression  at  thepnecordia,  loud  moanings, 
inefiectual  retchings,  and  distressing  jactitation.  Various  forms 
of  medicine  failed  to  restrain  the  sickness.  Great  pain  being 
complained  of  in  the  course  of  the  oesophagus,  and  the  tonrae 
putting  on  a  glaied  appearance  towards  its  point,  a  few  lee^cs 
were  applied  opposite  to  the  seat  of  pain,  with  evident  relief  of 
that  symptom.  Sickness  still  continuing,  leeches  were  again 
applied  to  the  epigastrium,  followed  by  free  calomel  puigation. 
These  measures  gave  relief  to  that  symptom  also.  The  pulse 
now  dropped  to  120,  the  tongue  became  moist,  the  countenance 
lost  its  anxious  expression,  and  tranquillity,  with  a  disposition 
to  sleep,  supplanted  the  moaning,  tossing,  and  delirious  excite- 
ment Actual  debility  having  resulted  from  such  continued 
irritation,  and  the  measures  adopted  for  its  removal,  I  com- 
menced on  the  sixth  day  with  carbonate  of  ammonia,  in  doses 
of  five  grains  every  fourth  hour,  and  substituted  rhubarb  and 
sal  polychrest  for  more  drastic  purgatives.  The  syringe  now 
dislodged  immense  quaimties  of  coagulable  lymph,  intermingled 
with  sloughs.  Sleep  became  more  profound  under  the  cordial 
plaa  of  treatment,  but  without  any  signs  of  coma  ;  and  an  easy 
position  on  the  side,  with  the  limbs  half  bent,  delightfully  re- 
lieved the  picture,  when  she  lay  supine  and  immoveable  on  her 
back.  She  slept  almost  uninterruptedly  about  thirty-six  hours, 
during  which  it  was  difficult  to  give  either  food  or  medicine. 
The  consequence  was  an  alarming  increase  of  debility  and  ema- 
ciation, which,  as  sleep  declined,  was  gradually  repaired  by 
nourishing  food,  and  alternate  doses  of  quinine  and  ammonia. 
The  fauces  also,  from  neglect  of  the  syringe,  showed  a  greater 
abrasion  of  the  surface^  and  more  surrounding  inflammation,  in 
addition  to  the  frightful  ravages  first  discoverable  on  the  sepa- 
ration of  the  sloughs.  By  the  persevering  use  of  detergent 
gargles,  and  painting  the  ulcers,  by  a  camel's  hair  brush,  with 
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a  solulion  of  nitrate  of  silver,  *  aided  by  such  means  as  im- 
proved the  general  health,  these  symptoms  rapidly  declined. 

This  severe  case,  which  was  a  specimen  of  the  first  variety, 
blended  with  the  second,  now  went  on  satisfactorily,  with  one 
or  two  unimportant  sequels.  For  some  time  there  was  consi- 
derable pain  in  each  act  of  deglutition  at  the  lower  part  of  the 
sternum,  as  if  slight  ulceration  remained  in  the  cesophagus. 
The  food  was  made  as  demulcent  as  possible,  and  the  sternum 
covered  with  a  white  pitch  plaster.  The  throat,  also,  continued 
to  improve ;  but  several  glands  in  the  neck,  on  both  sides, 
became  inflamed  and  swollen,  and  the  irritation  was  twice  re- 
newed on  one  side  with  suppuration.  I  should  have  before  men- 
tioned a  slight  enlargement  of  the  sublingual  and  parotid  glands 
at  an  early  period  of  the  disease,  as  well  as  recorded  the  ap- 
pearance  of  the  rash,  which  came  out  freely  on  the  trunk,  but 
was  obviously  retarded  in  its  developement  on  the  extremities 
by  the  extension  of  the  inflammation  of  the  mucous  membrane 
of  the  fauces  to  that  of  the  oesophagus  and  stomach.  The  little 
patient  herself  on  becoming  rational,  spontaneously  remarked  to 
me,  '*  Papa,  I  believe  I  owe  mv  life  to  the  leeches  applied  to 
the  stomach.  No  one  but  myself  can  imagine  the  benefit  which 
I  immediately  received.*" 

My  second  son,  G.  S.f  est  8,  fell  into  the  disease,  October 
26.  The  attack  was  insidiously  mild.  But  the  throat  was  in- 
flamed, and  I  took  the  precaution  to  leech  the  external  fauces 
the  first  two  days,  in  addition  to  the  Hamiltonian  method  of 
purgation.  On  the  morning  of  the  28th,  the  throat  looked 
worse,  the  night  had  been  more  restless,  and  the  pulse  was 

Juicker.and  sharper.  Ten  more  leeches  were  applied.  Insi- 
iously  mild  in  its  appearance,  there  was  from  the  beginning 
paleness  of  the  iace  and  lips,  a  partial  and  transitory  cutaneous 
efflorescence,  and  a  dejection  of  mind,  which  indicative  of  some 
smothered  disease,  excited  apprehension  of  the  fiiture.  At  four 
o^clock  p.  M.  after  awaking  from  a  snoring  sleep,  in  a  moment 
he  became  furiously  mad  {detirium  ferox.)  His  shrieks  and 
yells  filled  the  house.  He  leapt  from  the  bed,  bit,  spat, 
grinned,  and  struj^led  so  violently  as  to  require  the  coercion 
of  three  or  four  persons.  Every  attempt  to  soothe  him  was  but 
throwing  oil  on  the  flames.  The  fever  was  intense,  the  pulse 
150,  and  vibratory  in  the  extreme.  These  symptoms,  coupled 
with  the  total  disappearance  of  the  rash,  which  had  partially 


*  Argent!  Nitr.  gr.  x.  Aqae  distilL  3i.  ft  lotio. 

f  My  oldest  ton,  H.  S.,  su  9,  »aflfered  at  the  same  time  from  the  firtt  Tariety  of 
the  duease,  hot  in  a  comparatively  mild  and  open  form.  Ten  leeches  applied 
twice  to  the  fauces,  with  free  purging,  moderated  the  local  inflammation  and  gene* 
ral  fever,  and  he  was  convalescent  in  a  week. 
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4q^peared  on  the  trank,  showed  that  the  inflenimAtion  was  tran». 
femd  to  the  membranes  of  the  brain.  I  instantly  opened  a 
▼ein  in  the  arm,  and  abstracted  ten  ounces  of  blood.  The  ap- 
proach  of  syncope  calmed  the  delirium,  and  the  tongue  became 
moist  This  was  followed  up  by  calomel,  of  which  he  took 
6fteen  grains,  in  three  doses,  in  the  course  of  eighteen  hours, 
aided  by  jalap  and  scammony.  But  such  was  the  torpor  of  the 
bowels,  that  little  impression  could  be  made  on  them  by  these 
means.  The  delirious  paroxysm  returned  on  the  afternoon  of  the 
SOth,  in  spite  of  the  application  of  twelve  leeches  to  the  temples 
.in  the  morning,  but  was  not  equally  violent  Under  the  directioa 
of  Dr  Thorp  of  Leeds,  *  who  happily  called  on  me  at  noon,  on 
his  return  from  Scarbro\  I  again  met  the  active  delirium  by 
another  bleeding  to  the  extent  of  seven  ounces.  A  vein  being 
opened  in  each  arm,  a  quicker  impression  was  made  at  a  less 
expence  of  the  vital  fluid.  Six  leeches  also  were  applied  to  the 
•epigastrium,  as  he  winced  under  pressure.  Tartarized  iniiision 
of  senna,  occadonally  quickened  by  smaller  doses  of  calomel 
•and  jalap,  was  continued,  but  with  unsatisfactory  results.  On 
the  morning  of  the  30th,  there  was  a  more  palpable  remission 
of  the  symptoms ;  the  tongue  cleaner ;  the  mind  less  ^citod, 
though  not  steadily  rational ;  and  less  grinding  of  the  teeth, 
which  had  been  throughout  a  prominent  symptom.  Towards 
evening  the  delirious  paroxysm  returned,  but  in  a  mitigated 
form ;  and  an  injection  being  administered,  it  passed  off  with 
little  violence.  The  fever  and  torpid  bowels  continued.  On 
the  81st,  he  had  slept  better,  and  was  more  raUonal  on  awak- 
ing ;  pulse  ISO,  and  soft.  The  throat,  of  the  pain  in  which 
he  invariably  complained  with  each  exacerbation  of  tbo  fever, 
was  better ;  and  there  was  some  improvement  in  the  evacuations. 
A  febricula  came  on  a  few  times  each  succeeding  evening. 

Steady  attention  to  the  state  of  the  bowels,  and  mild  nou- 
rishment, constituted  the  remainder  of  the  treatment  of  this  ex- 
ample of  the  third  variety  of  the  disease,  until  convalescence 
approached,  which  was  promoted  by  quinine,  and  the  cautious 
allowance  of  a  more  generous  diet.  He  was  convalescoit  within 
the  fortnight.  The  inflamed  throat  secreted  a  few  flakes  of 
coagulable  lymph,  but  never  sloughed.  The  blood  he  lost  by 
the  lancet  and  leeches  (allowing  three  drachms  to  each  leech) 
amounted  to  thirty-two  ounces.  I  should  have  mentioned,  that 
the  blood  was  exquisitely  sisy,  the  crassamentum  being  p^ect* 
ly  spherical,  and  the  buffy  coat  deeply  cupped,  and  contracted 
to  die  sise  of  half  a  crown.     No  extraordinary  debility  ^isued. 

*  With  my  be»t  acknowledgments  to  Dr  Thorp,  I  beg  alio  to  record  my  eenee  of 
the  kind  rad  valuable  tervices  rendered  me  duriog  the  whole  of  these  afflictions  by 
On  Mayo  and  Oxley  of  the  Quay,  and  my  brother  ftom  Beterley. 
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My  pupil,  Mr  R.  F.,  tet.  18»  became  decidedly  ill,  October 
30,  iStxst  complaining  a  few  days  of  slight  sore  throat,  with  ca* 
tarrhal  symptoms.      He  had  imprudently  washed  his  head. 
With  acuto  ferer  the  tonsils  were  slightly  inflamed ;  but  there 
was  deep-seated  inflammation  in  the  pharynx,  corresponding 
with  Dr  Cullen^s  fourth  species  of  cynanche.    **  Cynanchi 
(pharyngea)  cum  rubore  in  imia  prcssertim  faucibus.'^    Ca> 
lomel  and  Jameses  powder,  in  the  dose  of  five  grains  each,  with 
aenna  mixture,  produced  vomiting,  with  but  little  action  on  the 
bowels.     October  Slst,  hot  skin  ;  pulse  ISO,  and  sharp;  in« 
tense  thirst ;  continued  vomiting ;  rash  struggling  to  emerge 
on  the  neck  and  breast.     One  general  bleeding  to  fb.  ft.  pro- 
ducing  a  slight  tendency  to  syncope,  greatly  lessened  the  pain 
of  the  throat,  and  moderated  the  sickness  for  some  hours.    Six 
grains  of  calomel,  with  tartarized  infusion  of  senna,  operated 
copiously;  but  the  vomiting  again  returned.      November  1. 
The  posterior  fauces  being  still  deeply  inflamed,  twenty  leeches 
were  applied  externally;  and  as  nausea  and  vomiting  continued, 
and  the  rash  had  nearly  disappeared,  fourteen  leeches  were  order- 
ed to  the  epigastrium,  p.  m.     Such  excessive  sickness,  accompa- 
nied with  extreme  depression  of  strength  and  spirits,  indicated 
the  serious  invasion  of  an  organ  essential  to  life.     In  fact,  I 
dreaded  the  approach  of  gastritis^  from  the  following  a8sem<> 
blage  of  phenomena.     A  dry  and  brownish  tongue ;  the  lips 
parched  and  chopped,  the  cuticle  of  which  peeled  off  in  thick 
nak^ ;  the  pulse  depressed  and  sharp ;  and  the  bowels  torpid, 
and  their  excretions  most  unsatisfactory ;  but  as  delirium  kept 
off,  and  purgatives  were  beginning  to  act,  I  trusted  to  perseve- 
rance in  their  employment.     Under  their  increasing  influence 
nausea  diminished ;  and  as  the  stomach  began  to  bear  liquids 
better,  I  aided  the  calomel  by  jalap,  which  at  length  produced 
bilious  evacuations.    November  dd.  By  persisting  in  the  HamiU 
tonian  plan,  the  tongue  had  improved,  the  sore  throat  vanished, 
sleep  IukI  returned,  the  bowels  acted  correctly,  there  was  less 
thirst,  appetito  returning,  the  pulse  was  106,  and  soft,  there 
was  a  genial  glow  on  the  skin,  and  the  rash  had  reappeared 
freely  on  the  chest  and  extremities.    The  citrate  of  ammonia,  in 
an  eflervescing  stato,  with  camphor  mixture,  was  orderied.    My 
patient  was  convalescent  within  ton  days.    This  was  a  well- 
marked  case  of  the  second  variety. 

I'he  remarks  of  Sydenham,  when  not  trans^ssing  the  range 
of  the  phenomena  of  simple  scarlet  fever,  contain  the  germ  of 
a  sound  observant  pl^ilosophy.  The  skin  is  an  organ  which 
discharges  certain  vicarious  offices  both  in  health  and  disease ; 
and  it  is  unsafe  to  interfere  with  its  functions,  except  when 
they  cease  to  be  salutary.     Happily  the  indications  of  such  a 
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deTious  course  are  cogninble  in  all  the  exanthemata.     The 
doctrine  of  Sydenham,  not  rudely  to  interrupt  the  order   €»f 
nature,  has  been  recognised  by  the  highest  authorities  down  to 
our  own  times.     We  may  cite  two  or  three  of  the  modems  in 
illustration.    ^*  Some  little  deference,^  says  Dr  James  Johnson^ 
^*  we  conceive  is  to  be  paid  to  nature  in  this  specific  operation  ^ 
and  her  work  should  not  be  rashly  interfered  with,  until  she 
appears  to  be  going  wrong.*"*     The  same  conclusion  results 
from  the  reasonings  of  Dr  Robert  Jackson,  who  has  shown,  that 
in  the  eruptive  diseases  of  specific  contagion,  by  no  violent 
methods  can  the  attempt  to  restore  the  natural  harmony  of  the 
system  be  made  "  without  eminent  risk^  the  movements  being 
so  rooted,  that  they  must  be  permitted  to  go  on  to  the  appoint* 
ed  period  and  usual  form  of  termination,  unless  where  they  ak- 
soliUely  threaten  danger  to  life^  or,  as  he  elsewhere  expresses  it, 
<«  unless  in  evident  symptoms  of  inflammation.^  And  Martinet 
cautions  us,  when  our  dread  even  of  a  deviation  in  the  pro- 
cesses of  nature  is  justly  excited,  not  rashly  to  interrupt  her 
proceedings.     *^  We  must  not,  therefore,^  says  he,  ^*  whenever 
the  internal  mucous  membranes  exhilnt  signs  of  irritation,  hastily 
employ  powerful  antiphlogistic  remedies,  but  bear  in  mind,  that 
its  natural  tendency  is  to  diminish^  as  eruption  appears  on 
the  skin.'^^f    We  are  furnished  with  an  instructive  analogy  in 
measles,  wheii,  as  frequently  happens,  relief  of  the  pectoral 
symptoms  follows  the  appearance  of  the  eruption.     Steadily  as 
tnis  principle  should  be  kept  in  view,  we  ought  to  be  aware,  at 
the  same  time,  of  the  occasional  departures  from  general  rules, 
in  which  nature  herself  indulges  without  injury.     We  some- 
times observe  in  a  family,  where  the  disease  has  pursued  its 
usual  course,  that  one  or  two  have  had  inflammation  of  the 
mucous  membrane  of  the  fauces  and  smart  fever,  but  with  no 
rash,  in  spite  of  the  employment  of  the  warm  bath,  and  without 
any  other  internal  affection  as  an  equivalent    Hence  Heberden, 
in  speaking  of  the  eruption  in  simple  scarlet  fever,  observes :— - 
*'  The  redness  of  the  skin  affords  no  certain  mark  of  the  degree 
or  event  of  the  disorder :    I  have  seen  it  become  much  more 
florid  without  any  relief  to  the  patient,  and  grow  pale  without 
any  ill  consequence.'"  I 

The  superiority  of  the  practice  of  the  modems  over  that  of 
their  predecessors  consists  in  the  discovery,  that  we  may  safely 
assist  without  i^errupting  the  processes  of  nature,  and  in  having 
ascertained,  with  tolerable  precision,  how  far,  in  such  auinUary 
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efforts,  we  may  venture  to  go.  The  knowledge  of  these  prin- 
ciples created  a  new  sera  in  medical  science.  Such  was  Syden- 
ham's horror  of  all  interference,  that  he  forbade  even  the  use 
of  glysters ;  and  **  upon  procuring  a  few  stools  with  manna,^ 
Dr  Fothergill  gravely  tells  us,  **  the  redness  of  the  skin  has 
disappeared,  and  the  flux  to  the  throat  has  been  surprisingly 
increased.'"*  Thus  an  inference  is  derived  from  the  purga^ 
live  plan,  which  further  observation  assigns  to  the  defect ^  not 
to  the  excess  of  the  remedy !  From  the  authorities  quoted 
by  Dr  Hamilton,  -f-  as  favourable  to  the  use  of  purgative  me- 
dicines in  this  disease,  it  is  evident,  that  observation  was  gra- 
dually removing  those  hypothetical  terrors,  which,  before  his 
time,  had  greatly  circumscribed  their  employment.  But  it  was 
Hamilton  himself  who  achieved  the  complete  triumph  over  the 
prejudices  of  past  ages ;  and  the  bold,  but  successful  experi- 
inents  of  Currie  had  just  added  another  trophy  to  the  rapid  ad- 
vances of  medical  science. 

By  purgatives,  the  cold  or  tepid  affusion,  and  in  certain  states 
of  the  system  the  warm  bath,  free  ventilation,  and  the  whole  an- 
tiphlogistic regimen,  much  may  be  done  in  the  earlier  stages  of 
scarlet  fever,  to  favour  the  natural  and  safe  developement  of  the 
disease.     Most  of  the  epidemics  described  by  Dr  Bateman  did 
well  under  what  he  calls,  **  the  simple  treatment  of  early  pur- 
gatives of  calomel,  (with  emetics  in  some  instances)  diaphoretics, 
and  cold-washing.*^     The  late  Dr  Armstrong  has  gone  a  step 
farther  in  attempting  to  co-operate  with  nature,  his  object  being 
to  alleviate  the  symptoms  of  the  first  stage  of  oppression,  and 
thus,  as  far  as  possible,  annihilate  in  embryo  the  rudiments  of 
future  mischief.     His  plan  is,  to  employ  **  a  brisk  purgative 
first, — a  mild  emetic  next, — and  the  tepid  bath  last.^    In  ad- 
dition to  which,  in  cases  of  palpable  congestion  of  an  important 
vital  organ,  afler  using  the  warm  bath  strongly  impregnated 
with  salt,  he  has  recourse  to  a  moderate  local  or  general  bleed- 
ing.^ Martinet  likewise  observes,  (p.  292)  that,  ^*  When  the  erup- 
tion is  endeavouring  to  establish  itself,  pediluvia,  impregnated 
with  mustard,  are  very  useful  in  promoting  its  developement*^ 
The  views  of  pathology  embraced  in  these  recommendations, 
take  for  granted  the  great  liability  of  nature  to  fail  in  accom- 
plishing  her  purposes,  or  to  depart  from  a  safe  and  salutary 
course.    And  Dr  Armstrong  has  deserved  well  of  the  profession 
by  the  rare  talent  for  observation,  which  he  has  shown  in  de- 
tecting and  describing  many  of  the  hitherto  undefined  eccen- 
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tricities  of  nature's  most  untoward  moremenU.     The  Tiew«  of 
this  physician,  much  as  they  have  been  objected  to,  are  €oiui- 
tenanced  by  Martinet  in  the  following  passa^.     <*  But  these 
exanthemata  do  not  always  pass  throuffh  their  various  sti^ 
with  the  same  r^ularity :  thus  sometimes,  at  the  commeii< 
ment  of  the  patient's  illness,  a  complication  .of  sympathetic  plie- 
nomena,  and  those  of  a  very  serious  nature,  throw  the  utmost 
obscurity  over  even  the  nature  of  the  disease,  and  exceedingljr 
embarrass  the  practitioner  in  treating  it    Of  this  descriptioo 
are  cerebral  congestions,  agitation,  perpetual  restlessness,  great 
uneasiness,  sense  of  suffocation,  oppressive  breathing,  languor^ 
headach,  prostration  of  strength,  collapse,  with  or  without  re- 
action, hcT*  *     But  if  there  be  one  individual  who  more  than 
another  has  thrown  a  clear  and  steady  light  on  the  pathologjr 
of  scarlet  fever,  it  is  Mr  Alcock.    While  he,  too,  reoogiuaes 
the  principle,  that  *<  the  disease  is  not  to  be  treated  by  reme- 
dies, which  too  powerfully  depress  the  powers  of  the  constitn- 
tion,^  h)B  pathological  inquiries  into  the  state  of  the  mucous 
membranes  in  all  the  exanthemata,  have  led  him  to  the  im- 
portant conclusion,  **  that  in  every  aex>ere  case  of  measles,  small- 
pox, and  scarlet  fever,  the  mucous  membranes  are  implicated  ;^ 
in  other  words,  involved  in  inflammation,  "  the  proof  of  which, 
in  many  cases,  has  been  rendered  evident  on  dissection.^     Mr 
Alcock^s  discoveries  would  have  been  anticipated,  had  the  earlier 
observers  completed  by  the  scalpel  what  mere  observation  of 
symptoms  left  imperfect  in  their  pathology.    Thus  Dr  Fordyce^ 
in  his  description  of  '*  the  erysipelatous  sore  throat,  or  sore 
throat  attended  with  ulcers,^  ascertained,  bv  dint  of  observa- 
tion, the  principal  seat  of  the  disease,  and  tne  extensive  hold 
which  it  takes  of  the  internal  mucous  membranes.    His  language 
is  remarkable.     **  At  the  same  time,  if  the  disease  be  violent, 
the  mucous  membrane  of  the  other  parts  of  the  body  is  affected, 
and  sickness,  vomiting,  and  sometimes  purging,  come  on  at  the 
beginning ;  these  generally  leave  the  patient  in  about  twen^* 
four  hours ;  but  if  they  continue,  they  add  very  much  to  tne 
danger :  the  eyes  are  also  red  and  watery,  the  membrane  of  the 
nostrils  is  inflamed,  a  watery  stimulating  fluid  runs  from  it,  and 
sometimes  hemorrhages  ensue,  which  are  often  fatal,  if  they 
arise  the  third  or  fourth  day,  or  afterwards :  there  are  also  in- 
stances of  the  vagincCs  being  inflamed  and  exulcerated,  and  of 
the  menstrua  coming  on,  although  it  be  not  their  usual  period. 
After  a  day  or  two,  the  skin  of  the  extremities  and  of  the  throat 
externally  is  often  affected  with  erysipelatous  inflammation^  and 
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little  enipdons  take  place,  rclieviiig  the  sicknesg,  purging,  and* 
other  symptoms,  arising  firom  the  mucous  membrane  of  the  in* 
testines  being  diseased*^  *    His  description  of  the  erysipelatous 
sore  throat  corresponds  so  closely  with  the  symptoms  of  the 
anginose  scarlet  fever,  as  to  render  their  identiiy  at  least  pro* 
bable.     His  hypothetical  distinction  between  inritaikm  and  tfi-' 
^mmaiUmi  the  former  of  which  he  considered  the  essence  of 
the  disease,  and  as  naturally  associated  with  debility,  led  him 
to  discard  ^'  evacuations,  especially  by  bleeding  and  purging, 
as  not  only  useless,  but  detrimental.^    To  his  important  con^ 
elusion,  that  the  mucous  membranes  are  implicated  m  the  severe 
forms  of  scarlet  fever,  Mr  Alcock  has  subjoined  another,  which 
adds  weight  to  the  former,  that  **  when  the  inflammation  of  a 
part  of  the  mucous  membrane  is  severe,  it  is  more  apt  to  run  a 
rapid  course,  when  attendant  on  the  exanthemata,  than  unde^ 
otner  circumstances.'^    In  confirmation  of  thid  highly  important 
opinion,  we  may  quote  additional  authorities.     Thus,  Dr  Bate- 
man  remarks,  that  '^  the  most  unyielding  modifications^of  pnea>i 
monia  have  occurred  as  the  sequeke  of  measles,  or  have  supeiw 
vened  on  hooping^ugh ;  under  both  of  which  cLrcumstanoes 
the  ordinary  remedies  appear  to  be  less  efficacious  than  in  the 
more  simple  forms  of  pneumonic  disease.^    A  similar  remark 
holds  good  of  the  transitidn  of  other  eruptive  diseases  of  the 
skin  to  the  internal  mucous  membranes.     ^'  Bronchitis,^  says 
Dr  Hastings,  *^  arising  from  cutaneous  diseases,  is  more  dange^ 
rous  than  that  proceeding  from  cold.^  -f" 

We  have  remarked  that  our  predecessors,  though  they  occa- 
aionally  approached  the  confines  of  true  pathology^  fell  short 
of  it  from  their  limited  knowledge  of  morbid  anatomy.  *'  In 
one  that  was  opened  after  death,"*  says  Dr  Sims,  '*  die  aspera 
arteria  was  found  lined  with  this  matter  (coi^lable  lymph,) 
like  what  is  said  of  the  croup.  From  this,  and  the  disappear- 
ance of  the  ulcers  in  the  fauces,  and  other  symptoms  already 
mantioned,  in  many  fatal  cases,  I  am  led  to  suppose,  that  the 
visible  disease  in  the  throat  was  by  much  the  least  part  of  it, 
and  that  in  bad  cases  it  sprmd  down  to  the  lungs  ana  stomach, 
and  even  perhaps  through  the  alimentary  canal.^l 

These  conjectures  the  rapid  advances  of  this  department 
of  medical  sd^ice  have  amply  confirmed.  The  limited  know, 
ledge  of  morbid  anatomy  alluded  to,  may  therefore  be  pleaded 
I    -----    -^^-^*---  —  ^..      -  _        _ 
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in  excuse  of  the  vague  theories  of  past  ages.    For,  until  tlie 
present  century,  but  little  can  be  gleaned  on  the  subject  from 
the  writers  on  this  disease.     Withering  mentions  a  solitary  dis- 
section of  Sennertus,  who  found  great  ravages  in  the  lungs  and 
the  liver.     But  so  late  as  1802,  Dr  Pascalis  of  Philadelphia 
remarks,  that  **  dissection  has  as  yet  afforded  but  little  eluci- 
dation as  to  the  nature  of  this  disease.^  *     Since  that  time, 
however,  the  morbid  anatomy  of  scarlet  fever  has  been  sedu^ 
lously  cultivated ;  and  of  such  inquiries  this  is  the  result,  that 
the  mucous  surfaces  seem  to  be  those  parts  of  the  system  on 
which  the  morbid  poison  operates  in  scarlatina,  except  when, 
from  its  more  violent  invasion  of  the  nervous  system,  the  larger 
viscera  suffer  through  direct  sympathy.     In  his  enumeration  of 
Uie  morbid  appearances,  Dr  Armstrong  speaks  of  **  the  brain, 
the  liver,  the  stomach,  the  intestines,  and  the  lungs,  as  the  parts 
most  often  inflamed,^*!-  not  excepting  **  the  fauces,  and  mucous 
membrane  of  the  trachea.^     Mr  Alcock,  also,  emphatically 
atates,  that  **  neither  has  he  met  with  any  case  which  termi- 
nated fatally,  where,  on  careful  examination,  these  membranes 
were  found  to  be  firee  from  diseasc^S    Equally  express  ia  the 
testimony  of  Martinet,  who  a^rts,  that  **  the  danger  of  these 
exanthemata  consists  in  their  being  accompanied  wi£  infiamma* 
tion  of  some  of  the  organs  of  the  three  splanchnic  cavities ;  this 
complication  may  indeed  be  regarded  as  esaentM  to  scarlatina 
and  rti60ola.^j| 

As  the  testimony  of  independent  observers  having  no  theory  to 
promote,  we  subjoin  two  dissections  in  scarlatina,  highly  illustra- 
tiveof  the  result^  of  inflammation  in  the  gastro-pulmonary  tissues. 
^*  In  a  child  who  died  on  the  sixth  day  of  this  distemper,  and  was 
opened,  the  velum  pendulum  was  putrid ;  the  tonsUs  were  out- 
wardly blackish,  and  livid  within ;  the  uvula  was  covered  with  a 
thick  mucus  resembling  a  membrane ;  the  epiglottis  was  sound, 
and  so  was  the  cesophagus ;  but  that  mucous  covering  descended 
down  the  trachea  quite  to  its  division,  in  the  upper  part  of  which 
it  appeared  like  a  membrane,  in  the  lower  part  it  was  more  like 
mucus.^^  The  following  is  the  post  mortem  examination  of  a 
young  woman  set.  20.  **  The  abdominal  viscera  were  all  found 
perfectly  healthy ;  the  lungs  were  gorged  with  blood,  and  some 
serum  had  been  deposited  in  the  cavity  of  the  thorax.  The 
lining  membrane  of  the  larynx  was  of  a  dark-brown  colour ;  it 
looked  rather  as  if  it  were  lined  with  a  piece  of  wetted  brown 
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paper  than  with  a  mucous  membrane.  The  same  aiypearance 
was  seen  for  a  short  distance  upon  the  membrane  of  the  cesopba- 
^8.  The  membrane  of  the  trachea  was  in  the  highest  possible 
state  of  inflammation!  which  inflammation  extended  into  the 
bronchise  as  far  as  they  could  be  traced.  The  membrane  of  the  ^ 
trachea  was  of  a  deep  brick-dust  red,  approaching  to  brown. 
This  redness  gradually  assumed  a  brighter  hue,  as  it  extended 
itself  upon  the  bronchias.  The  brain  was  not  examined.^*  Our 
readers  may  think  us  needlessly  prolix  on  a  point  now  so  well 
understood.  But  the  important  practical  questions  which  the 
consideration  iXpoH  mortem  evidence  involves,  must  plead  our 
apology. 

While  the  mildest  form  of  scarlet  fever  hardly  requires  any 
medicines,  and  in  its  simpler  anginose  variety  is  easily  control- 
lable by  purgatives  and  the  cold  or  tepid  afiusions,  aided  occa- 
sionally by  leeches  to  the  throat,  yet  when  complicated  with 
intense  degrees  of  inflammation  of  the  mucous  membranes  or 
other  viscera,  it  is  only  by  a  resolute  interference  with  nature 
in  her  deviations  from  a  salutary  course,  that  health  can  be  re^ 
stored.  Such  interference,  therefore,  however  bold  and  decisive, 
resolves  itself  equally  with  the  milder  methods  of  relief,  into  an 
agency  auwiUary  to  the  vie  medicairia  naturae.  This  asser- 
tioir,  we  are  aware,  admits  of  dispute,  and  will  be  called  in  ques- 
tion by  those  who  consider  blood-letting  as  essentially  a  debili- 
tating agent,  and  therefore  inapplicable  to  the  complicated  phe- 
nomena presented  in  this  disorder.  The  opinion,  however, 
which  refers  the  train  of  putrid  symptoms,  which  in  the  worst 
cases  rapidly  develope  themselves,  solely  to  seme  invisible  debi- 
litating miasm  that  acts  independently  of  inflammation  or  con- 
gestion of  the  vital  organs,  we  woidd,  with  Dr  Armstrong,  sub- 
mit at  once  to  the  test  of  poet  mortem  investigation.  And  if 
any  inference  can  legitimately  be  drawn  from  that  source  of 
evidence,  we  assert  it  to  be,  that  such  symptoms  are  so  con- 
stantly foimd  associated  with  derangements  in  the  structure  or 
condition  of  vital  organs,  as  to  authorise  us  in  concluding  such 
derangements  to  be  essential  to  their  production. 

Great  obscurity  hangs  over  the  pathology  of  this  disease,  simp- 
ly from  not  discnminating  between  the  primary  and  eecondary 
events  in  the  order  of  causation.  While  the  disturbances  in  the 
circulation  are  attributable  to  a  debilitating  mia^m,  these  very 
effects  of  a  primary  become  a  secondary  cause  in  relation  to 
many  of  the  phenomena,  as,  for  example,  those  of  putridity  and 
dropsy.  Dr  Good  has  attributed  the  latter  to  the  exhausting 
miasm  of  Roealia ;  and  for  the  same  reason  ^'  forbids  any  eva- 
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cuation  that  odda  so  immediately  to  the  direct  deUlity  as  vene- 
tection.'**    But  sounder  pathology  would  have  looked  to  the 
state  of  the  circulation  induced  by  that  miasm,  as  one  which  the 
lancet  avails  to  remedjr»  and  one,  which  if  not  so  remedied,  tends 
to  produce  the  very  disease  incorrectly  ascribed  to  an  invisible 
cause.     In  accordance  with  these  views,  Dr  Dewees  remarks, 
**  We  are  inclined  to  believe  that  this  affection  (dropsy)  arises 
ftom  the  accompanying  inflammation  not  having  been  properlj 
subdued  by  early  depleting  remedies.'^f    Blood-letting,  there- 
fore, general  and  local,  singly  or  combined,  and  adapted  in 
amount  to  the  circumstances  of  each  individual  case,  is  the  grand 
agent  on  which  we  chiefly  rely  in  the  management  of  the  more 
dangerous  varieties.    This  powerfiil  remedy,  however,  requires 
at  once  discrimination,  promptitude,  and  discretion.    Its  inade* 
quate  employment,  and  its  abuse,  have  equally  militated  against 
its  pretensions.     Blood-letting,  also,  like  purgatives,  has  been 
proscribed  in  this  disease  chiefly  through  the  prejudices  engen- 
dered by  false  theories.     The  despumation  of  Sydenham,  the 
irritation  of  Heberden,  the  debility  of  Withering,  and  the  pu- 
tridity of  others,  equally  forbade  the  lancet    FothergiU,  also, 
imputes  the  most  fatal  results  both  to  purgatives  and  venesection, 
from  their  debilitating  effects  on  the  system. 

Theerror  was  venial  at  a  time,  when  the  invigorating  virtues  of 
cool  air  and  the  antiphlogistic  regimen  were  unknown,  and  when 
artificial  debility  was  induced  by  external  management,  which 
rendered  the  operation  of  lowering  remedies  positively  unsafe. 
But  the  modems  are  inexcusable,  and  most  of  all  Dr  Currie, 
who  branded  the  use  of  blood-letting  and  purgatives  as  *<  a  fktal 
practice,^  in  adhering  to  dogmas,  which  the  vast  revolution 
eflected  in  medical  science  by  observation,  experiment,  and  mor- 
bid anatomy,  has  wholly  subverted.  We  shall  therefore  pass 
by  the  oracular  prohibitions  of  the  lancet  by  a  host  of  modem 
worthies.  The  responses  of  the  ancient  oracles  themselves  hav- 
ing ceased  to  command  respect,  little  homage  is  due  to  their 
mere  ^echoes.  And  yet  on  such  slender  authority,  it  would 
seem,  as  that  of  the  majority  of  our  compilers  of  systems  of  me- 
dieine,  a  recent  anonymous  author  presumes  to  teach,  that 
**  though  the  use  of  the  lancet  may  now  be  considered  as  forbid- 
den, yet  the  occasional  use  of  local  bleeding  is  admissible  in  cer- 
tain rare  cases.^§  In  reply  to  this  and  other  sweeping  denun- 
ciations of  the  depletory  practice  in  scarlatina,  we  rejoin,  in  the 
pertinent  language  of  Dr  Heights  of  Hanover,  that  **  tke  vior« 
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tality  of  the  disease  has  ran  parallel  to  the  increasing  influence 
of  the  Branonian  system.^  Medicine  being  no  longer  an  oecult 
science,  our  reliance  must  be  on  those  who  appeal  to  experiments 
on  the  living,  and  dissections  of  the  dead. 

Dr  Cullen,  who  holds  an  intermediate  place  between  the  older 
theorists  and  modern  experimentalists,  states,  that  **  When  there 
is  a  pretty  high  d^ree  of  fever,  with  a  full  pulse,  and  a  consider* 
able  swelling  of  the  tonsils,  bleeding  is  very  proper,  especially  in 
adults,  and  it  has  been  frequently  practised  with  advantage.^* 
The  recommendation,  however,  tnus  authorized  by  obeervatHm^ 
is,  from  the  influence  of  theoretic  considerations  in  the  writer^s 
mind,  too  much  qualified,  when  he  subjoins,  *^  but  it  should  at 
least  not  be  large,  and  ought  not  to  be  repeated.^'  It  is  remark- 
able,  that  in  his  plan  of  treating  cynanohe  meUigna^  *^  the  sep^ 
tic  tendency  of  wnidi  is  chiefly  to  be  kept  in  view,^  a  similar 
conflict  between  theory  and  obiervation  characterises  his  remarks* 
**  The  debility  with  which  it  is  attended,^  he  observes,  **  ren^ 
ders  all  evacuations  by  bleeding  and  purging  improper,  except 
in  a  few  instances  where  the  debility  is  less,  and  the  inflamma* 
tory  symptoms  more  considerable.^-f  Physicians  on  the  Con* 
tinent,  Dr  Willan  tells  us,  recommend  bleeding  both  from  the 
arm  and  jugular  vein.  Dr  Morton  adopted  the  same  practice 
in  London.  The  methods  of  Dr  Armstrong,  whose  decisive 
ose  of  the  lancet  in  the  open  forms  of  excitement  is  exchanged 
for  its  more  cautious  employment  in  the  insidious  congestive  va« 
rieties  of  the  disease,  are  too  familiarly  known  to  be  recapitu* 
lated.  Dr  Plenciz,  as  quoted  by  Dr  Good,  *^  is  a  strenuous 
advocate  for  the  use  of  the  lancet^  Dewees,|  Alcodc,§  Beding* 
field,  II  Dawson,^  Martinet,  and  others,  recommend  an  equally 
energetic  practice,  and  all  are  agreed  in  the  very  great  import- 
ance of  topical  depletion.     '*  Leeches,^  says  Martinet,  ^*  may 
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^  **  Ib  cate  the  pulse  be  full,  tense,  or  hard,  immedUte  recoune  ii  to  be  bod  Co 
venesection.  The  quantity  of  blood  drawn,  and  the  repetitions  of  the  operation,  are 
to  be  directed  of  coune  by  the  judgment  and  experience  of  the  practitioner.  The 
relief  felt  by  the  patient,  the  appearaaot  of  the  blood,  and  the  effect  oo  the  pulse, 
must  determine  whether  it  ehall  be  repeated.**  Dr  Dewees*s  Practice  of  Physic, 
Vol.  L  p.  221. 

$  **  The  treatmeBt  was  strictly  antiphlogistic,  with  eariy  depletion  when  the  in» 
flamwafoty  ^BDptoois  were  such  as  to  require  it.**  Medical  Intelligtocer,  1820, 
p.  201. 

n  <*  Venesection,  employed  at  the  oommencement  of  the  disease,  in  cases  whcr6 
the  symptoms  of  re- action  are  violent,  will  secaie  to  the  patient  a  compamtively 
mild  disease.**    Bedingfield*s  Compendium,  &c.  p.  281. 

Y  '*  In  tcarlatina  attgUiosa,  where  febrile  action  runs  high,  bleeding  is  to  be  io- 
stanity  resorted  to,  and  even  a  second  is  indicated,  where  symptoms  shew  its  prn. 
prieQr.**— ^  Even  here,  in  itarlatkta  meRgna^  I  should  be  reluctant  to  inteidict  ve. 
nesection ;  but  it  is  only  in  the  first  stage  it  can  be  used  with  safety,  and  never,  un. 
lesi  there  be  high  vascular  action,  or  the  system  appears  to  be  greatly  oppressed." 
Dawson's  Noaological  Practice  of  Physic,  p.  41,  43. 
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be  applied  behind  the  ears,  on  the  outside  of  the  throat  below 
the  clavicles,  or  at  the  epigastrium,  according  as  the  symptoms 
are  those  of  arachnitis,  angina,  bronchitis,  or  gastritis.     Should 
there  be  great  general  reaction,  which  cannot  be  explained  by 
the  condition  of  any  one  organ  in  particular,  the  abstraction  of 
a  moderate  quantity  of  blood  from  the  arm  may  be  employed 
with  much  benefit.'"     Such  is  Martinets  advice  on  the  very  on- 
set ;  before  those  topical  inflammations  have  burst  forth,  which 
his  principles  inculcate,  are  only  to  be  extinguished  by  still  more 
vigorous  measures.     After  all,  the  use  of  bleeding  in  scarlet 
fever,  which,  as  Drs  Willan  and  Good  have  shown,  came  by 
almoJBt  general  consent  during  the  last  century  to  be  gradually 
disused,  or  employed  with  a  paralysing  caution,  is  but  a  revival 
of  the  practice  of  an  earlier  age.     iEtius,  as  quoted  by  Dr 
Freind,  advises  bleeding  in  the  exanthemata,  in  order  to  prevent 
the  disease  from  falling  upon  the  vital  parts.     After  combating^ 
the  vulgar  notion,  that  an  eruption  upon  the  skin  forUds  such 
a  practice,  from  a  dread  of  the  humour  retreating  fit>m  the  cir- 
cumference to  the  centre,  Dr  Freind  argues,  that  *^  lessening 
the  quantity  of  blood  will  attenuate  its  particles,  and  give  them 
a  greater  freedom  to  circulate,  so  that  by  this  means  the  erup- 
tion, instead  of  being  checked,  advances  in  a  kindlier  manner. 
Therefore  in  an  erysipelas,  small-pox,  measles,  scarlet  fever^  &c. 
if  the  symptoms  run  hi^h,  and  affect  the  head,  the  lungs,  or  any 
other  part,  so  as  to  give  inten3e  pain,  bleeding  will  be  found  a 
very  rational  and  safe  practice ;  and,  in  fact,  though  I  have 
tried  no  experiment  more  frequently,  I  never  once  observed  that 
any  of  these  eruplums  struck  in  upon  bleeding  when  the  disease 
required  that  treatment.^* 

In  ordinary  circumstances  of  theanginose  variety,  purgatives 
and  leeches,  in  aid  of  the  usual  system  of  antiphlogistic  manage- 
ment, suiRce  to  relieve  the  complaint.  But  purgatives  require 
to  be  perseveringly  employed  in  active  doses,  until  the  stage  of 
excitement  declines ;  and  their  efficacy  may  be  inferred  from 
considerations  regarding  the  extended  surface  on  which  they  act, 
and  its  sympathies  with  near,  as  well  as  remote,  organs.  This 
extensive  and  complicated  mucous  surface  too,  is,  in  fevers,  im- 
peded in  the  functions  which  it  has  to  discharge  as  an  important 
emunctory ;  and  hence  the  necessity  of  unlocking  its  secretions, 
and  copiously  separating  the  fluids  from  the  blood. 

Second  only  in  importance  to  purgatives  are  leeches,  applied  as 
closely  as  possible  to  the  seat  of  inflammation.  By  emptying 
the  anastomosing  branches  of  vessels  connected  with  the  inflamed 
membrane  or  viscus,  the  congestion  of  its  capillaries  is  still  fur- 
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tlier  diminished^  and  the  resolution  of  the  inflammation  pro. 
moted  in  proportion.  Such  was  the  practice  which  I  pursued 
in  the  first  variety  of  the  Bridlington  epidemic,  and  with  so 
much  success,  as  to  throw  me  in  some  degree  off  my  guard  in 
encountering  the  more  formidable  examples  of  the  third  variety 
especially.  In  these  I  had  the  mortification  to  experience,  in 
several  instances,  the  entire  failure  of  the  combined  plan  of 
leeches  and  purgation.  The  severity  of  the  disease  went  far 
beyond  the  remedies ;  and  even  in  some  of  those  cases  of  the  first 
variety  in  which  the  patient  was  saved,  as  in  that  of  my  daugh* 
ter,  it  is  obvious  that  life  was  jeoparded  by  inadequate  measures. 
To  say  nothing  of  the  danger  arising  from  severe  and  protracted 
cerebral  disorder,  the  sloughing  of  the  finices  was  a  true  mea- 
sure of  the  perilous  intensity  of  the  inflammation.  In  several 
examples,  therefore,  of  the  purely  anginose  variety,  I  afterwaids 
employed  the  lancet,  which  both  simplified  and  shortened  the 
course  of  the  fever.  Dr  Farre^s  description  of  the  cynanche 
maligna  admirably  pourtrays  what  occurs  in  the  worst  forms  of 
9cariaHna  anginaaa.  ^*  The  inflammatory  action,  which  is 
vehement,  efiuses  coagulable  lymph  on  the  tonsils,  and,  in  the 
worst  cases,  on  the  mucous  membranes  of  the  larynx ;  but  the 
strength  of  the  action  is  soon  spent,  the  lymph  perishes,  and  the 
surfaces  which  eflused  it  die  laid  slough,  or  open  into  ill-condi- 
tioned ulcers.^  *  It  is  no  wonder,  therrfore,  that  Dr  Bateman, 
in  the  severe  epidemic  which  he  has  described,  should  have  at- 
tributed the  finality  of  the  disease  in  many  cases  solely  to  the 
severe  affection  of  the  throat,  f  To  disarm  inflammation  of  the 
mucous  membrane,  like  this,  of  its  mortal  violence,  as  well  as  to 
offer  successful  resistance  to  the  still  more  dangerous  aflBections 
of  the  brain  and  stomach,  I  found  it  necessary  henceforward  to 
employ  the  lancet  with  promptitude  and  vigour ;  and  my  suc- 
cess in  immediately  arresting  the  fatality  of  the  disease  in  the 
first,  second,  and  third  varieties,  amply  justified  the  measure. 
The  blood  in  evexy  instance  exhibited  the  bufiy  coat  well- 
defined. 

The  general  rule  of  management  in  the  severe  forms  of  this 
epidemic  malady  being  established,  it  only  remains  that  we 
should  notice  those  exceptions  which  imply  the  utmost  circum- 
spection with  regard  to  general  bleeding.  The  cases  demand- 
ing a  delicate  and  guarded  management  belong  chiefly  to  the 
third  and  fourth  varieties,  as  above  delineated,  or  exclude  them- 
selves from  that  arrangement  by  the  eccentricity  of  their  charac^ 
tere  and  course.  Where  there  is  palpable  congestion  of  the 
brain  and  those  important  viscera  immediately  concerned  in  car- 

«  Medioo-Chir.  Traos.  VoL  iu.  p.  33a 

f  Reports  of  the  Diwasei  of  London,  p.  271. 


fftft  Mr  Smdwith  on  Searki  Fmaef. 

Tying  on  the  boanew  of  life»  manifetted  by  a  eudden  and  over* 
powaing  invaaion,  as  in  the  Asiatic  cholera,  we  call  in  the  aid 
of  the  lancet,  the  adjuncts  being  ammonia  internally,  and 
warmth  externally. 

If  any  thing  can  countenance  the  doctrine  of  deUlity  from 
an  overpowering  contagious  miasm,  these  insulated  cases  muat 
have  this  elFect.    Bespect  to  a  debilitating  cause,  and  its  imme- 
diate  effiscls  on  the  nervous  system,  doubtless  warrants  in  these 
in^an^^fg  a  modification  of  the  usual  plan  of  treatmoit,  and 
especially  caution  in  the  use  of  the  lancet.    Ammonia,  the  warati 
or  spirit-air-bath,  with  frictions,  tc^ther  with  one  moderate 
venesectionf  regulated  by  the  state  of  the  circulation,  and  foUowr. 
ed  by  calomel,  constitute  in  these  appalling  circumstances  the 
principal  resources  of  art.     Dr  Armstrong  has  offered  some  in* 
g^iiouB  suggestions  to  supply  the  h%aiu%  which  every  one  must 
fcel  in  our  remedies ;  and  Dr  Lange  of  Cronstadt  has  adopted 
with  great  success,  in  the  analogous  oppressive  stage  of  spas- 
modic cholera,  the  use  of  salt  emetics,  and  the  actual  cautery 
applied  to  the  spine.     The  inhalation  of  vivifying  gases,  galva. 
nism,  and  other  resources  of  chemistry,  are  among  remedies 
still  under  probation.     The  observation,  in  8h<Hrt,  of  the  aa- 
phyxial  form  of  this  pestilence  on  the  arena  of  British  expe- 
riment, holds  out  a  reasonable  expectation  of  improvement  in 
Uie  treatment  of  that  oppression  of  the  nervous  system  which 
follows  the  reeeption  of  the  worst  contagious  miasms.     The 
intimate  unism  of  the  nervous  and  vascular  systems,  leada 
us  to  look  for  the  developement  of  the  injury  inflicted  on  the 
former  in  the  errors  of  the  latter ;  and  an  oppressed  ciroulatioD 
is  the  morUd  effect  to  which  our  remedies,  though  not  exclu*- 
aively,  are  imperatively  directed.     The  most  fiightful  debility 
is  here  no  obstacle  to  a  cautious  employment  of  the  lancet,  which, 
in  combination  with  stimulants,  at  once  lessens  present  engorge- 
ment and  future  inflammation  of  the  vital  organs.     The  debi- 
lity  of  more  ordinary  fevers  will  henceforward  be  viewed  through 
the  medium  of  an  analogy,  which  will  strip  it  of  its  Brunonian 
attributes. 

The  preceding  remarks  require  accommodation  when  ^ap- 
plied to  those  low  typhoid  or  comatose  cases,  in  which  the 
prostration  of  the  vital  powers  is  less  complete,  and  a  partial 
reaction  takes  place.  In  the  milder  examples  cf  this  irregular 
type  the  lancet  may  be  wholly  laid  aside  and  leeches  substitut- 
ed. ^*  In  the  irregular  form  of  the  congestive  scarlet  fever,  or 
that  in  which  the  excitement  is  partially  developed,  purgatives 
and  the  warm  bath,^  says  Dr  Armstrong,  ^*  are  the  best  reme- 
dies ;^  and  they  must  be  persevered  in,  he  observes,  "  so  bng 
as  the  general  oppression  and  irregular  state  of  the  excitement 
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remain.'"  It  was  by  purgatives  chiefly  that  Dr  Hamilton  suc- 
ceeded in  an  epidemie  resembling  very  much  this  irregular  con- 
gestive variety. 

Delicate  management  also  is  required  in  the  fourth  variety, 
especially  in  its  advanced  stages.     In  adults,  indeed,  in  whom 
the  disease  proceeds  with  a  less  fatal  rapidity,  and  at  the  very 
onset  of  reaction,  also,  in  young  children,  the  lancet  may  be 
used  more  freely  in  the  former,  but  sparingly  in  the  latter ; 
but  if  the  inflamed  surface  bear  a  large  proportion  to  the 
whole  bronchial  membrane,  the  due  decarbonisation  of  the 
blood  is  so  much  prevented,  that  the  patient  rapidly  becomes 
apoplectic,  or  dies  exhausted  with  a  livid  complexion,  lips  blue, 
and  a  rattling  in  the  air-passages.     It  is  in  such  circumstances, 
especially  when  called  in  after  the  disease  has  made  some  pro- 
gress, that  general  bleeding  becomes  a  doubtful  remedy,  by  fur- 
ther weakening  the  already  too  much  weakened  action  of  the 
heart.     Here  ammonia  in  small  doses,  combined  with  topical 
depletion,  mild  purgatives,  and  immersion  in  the  warm  bath, 
shed  a  doubtful  ray  of  hope,  but  too  often  fail  to  relieve.     Dr 
Armstrong  recommends  in  these  cases  about  a  drachm  of  the 
solution  of  chlorine,  mixed  with  six  ounces  of  distilled  water, 
to  be  given  in  the  course  of  twenty-four  hours.*    The  vegetable 
acids,  also,  added  to  bland  mucilaginous  fluids  in  this,  as  well 
as  in  every  form  of  the  disease,  are  grateful  and  salutary.    The 
citrate  of  potass  or  soda,  in  a  state  of  effervescence,  is  perhaps 
one  of  the  best  febrifuges,  though  recommended  at  first  in  this 
disease  by  Dr  Watson,  as  an  antiseptic  and  tonic.  -|-    In  the 
decline  of  fever  it  is  advantageously  exchanged  for  the  effer- 
yesciog  citrate  of  ammonia.     The  only  remaining  qualifying 
considerations  of  the  general  rule  of  practice  respect  the  rapid 
course  of  the  disease,  and  the  greater  irritalHlity  of  the  nervous 
system  of  children.     The  former  suggests  an  early  and  decisive 
employment  of  the  lancet  in  the  acute  forms  of  the  disease, 
while  both  preclude  its  frequent  repetition^  the  necessity  for 
which  is  obviated  by  the  powerfbl  auxiliaries  which  we  possess 
in  calomel  and  leeches.     Having  made  a  decided  impression  on 
the  disease  we  must  desist  from  over-active  eflbrts,  lest  nature 
herself  be  incapacitated  for  retracing  her  devious  course.     It  is 
a  golden  observation  of  Dr  Farre^s,  that,  ^'  by  those  who  will 
take  the  pains  to  consider  inflammation  as  a  process,  it  will  be 
understood  that  it  may  be  checked,  but  cannot  be  suddenly 
extinguished,  by  the  most  active  means.     Time  must  be  allow. 
ed  for  the  process  to  decline,  even  after  the  fairest  eflbrts  have 
been  made  to  arrest  its  progress.** } 

*  See  Dr  Annitrong's  Lecture  on  Scarlatina  in  tlit  L.aiioet)  Vol.  vii  p.  324. 
\  Med*  ^d  PhTf.  Journal,  Vol  xvi.  p.  553. 
X  Med.  Chir.  Trans.  Vol.  iii.  p.  327. 
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Art.  II. — Case  of  Eartirpation  of  the  Eye-Ball    Bj  J.  H. 
WisHABT,  Esq.  F.  K.  S.  £.|  Surgeon  to  the  King  in  Scotland. 

HtfCBETTA  Douglas,  «t  13,  ftom  Alnwick,  February  1832. 
The  right  eye  projects  considerably  beyond  the  orbit ;  the  up- 
per eyelid  is  very  much  elongated,  so  as  still  to  cover  the  eye 
when  she  is  asleep.     On  her  looking  downwards  with  the  eye,  a 
firm  tumour  can  be  distinctly  felt  near  the  situation  of  the  laciy* 
mal  gland,  and  extending  inwards  and  backwards  towards  tbe 
bottom  of  the  orbit.     About  two  years  ago  the  eye  began  to 
increase  in  sise  without  any  previous  pain,  and  without  any  evi« 
dent  cause  that  could  be  assigned.     In  twelve  months  it  attaii^ 
ed  its  present  sise,  in  which  state  it  has  remained  for  the  last 
year  without  any  visible  change. 

For  the  first  three  months  nothing  was  done  for  it ;  but  afWr 
that,  there  was  such  a  rapid  increase  of  sixe,  that  the  surge<Ht 
who  was  consulted,  pronounced  it  to  be  dropsy  of  the  eye.  He 
applied  leeches  over  the  eyebrow,  and  blisters  to  the  temple, 
without  producing  any  mitigation  of  the  sjrmptoms.  She  also 
got  various  medicines  internally,  in  the  form  of  pills,  powders, 
&c.  without  deriving  anv  benefit  from  them. 

At  a  consultation  with  Dr  Gillespie  and  Professor  Liaars,  it 
was  agreed  that  nothing  could  be  done  to  save  the  eye.  The 
total  extirpation  of  the  organ  was  therefore  thought  proper ;  the 
girl  herself  being  most  anxious  to  submit  to  whatever  was  thought 
advisable. 

I  removed  the  eye,  assisted  by  these  gentlemen  and  Mr  Burt, 
on  the  1st  March. 

The  operation  was  performed  in  the  usual  way,  and  the  whole 
contents  of  the  orbit  removed.  The  hemorrhage  was  conside- 
rable ;  but  the  orbit  being  filled  up  with  slips  of  fine  lint,  a 
common  compress,  formed  of  two  or  three  folds  of  linen,  was 
laid  over  the  eyelids,  and  a  few  turns  of  a  roller  over  all ;  the 
patient  was  put  to  bed,  and  soon  after  got  an  opiate. 

On  examination  of  the  eye  after  its  removal,  the  disease  was 
found  to  be  seated  in  the  substance  of  the  optic  nerve ;  the  coat 
of  the  nerve  being  very  much  distended,  and  evidently  forming 
the  outer  covering  of  the  tumour.  The  eye  itself  was  found 
perfectly  sound,  and  of  the  natural  sise ;  the  previous  enlarged  . 
appearance  being  caused  entirely  by  .the  pressure  of  the  tumour 
from  behind.  The  tumour  was  of  a  firm  consistence,  resem- 
bling the  cerebral  substance,  generally  considered  of  a  malignant 
nature.  A  view  of  the  eye,  with  the  tumour  attached,  is  given 
in  Fig.  1 .  of  the  engraving. 

In  about  two  hours  after  the  operation  she  did  not  complain 
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of  any  severe  pain ;  had  a  heavy  feeling  in  the  right  ride  of 
the  head ;  pulae  98 ;  took  one  grain  of  opium,  and  slept  half 
an  hour. 

6  p.  M. — Still  continues  easy.  No  pain ;  no  thirst ;  skin  cool 
and  soft ;  has  slept  a  good  deal  since  4.-4  p.  m.  No  bad  symp- 
toms. Pulse  90.  The  left  side  of  the  face  and  eyelids  are  con- 
siderably swollen,  but  give  no  pain.  Great  inclination  to  sleep, 
and  not  at  all  restless. 

March  Sd,  9  a.  m. — Continues  easy,  and  slept  well.  No 
increase  of  pain.  Pulse  continues  at  90,  as  in  last  report.  Peek 
quite  comfortable.  She  was  virited  again  at  1 1,  at  2,  and  at  4, 
and  was  continuing  quite  easy,  sleeping  most  of  the  times  when 
visited. 

6  p.  M. — Complains  of  a  little  more  pain ;  restless ;  pulse  96, 
akin  rather  hot  and  dry.  Has  taken  nothing  but  a  little  lemon- 
ade.  Has  had  no  passage  rince  the  operation. — ^1^.  Pulv. 
*  Jalap,  comp.  gii.  to  be  taken  immediately.  At  9  she  was 
easier,  and  not  so  restless.  Cold  wet  cloths  to  be  applied  over 
the  dressings. 

March  3d,  9  a.  m.— Slept  well.  Does  not  complain  of  so 
much  pain.  Medicine  has  not  yet  taken  effect.  Has  had  a  little 
senna  tea  this  morning.     Pulse  86 ;  skin  moist 

4  p.  M. — Has  had  a  free  passage.  Continues  easy.  No  alte- 
ration in  pulse  since  last  report. 

8  p.  M. — Complains  of  some  pain  round  the  eye,  from  the 
blood  having  become  hard  under  the  dressings. 

March  4th,  9,  a.  M.^-Rather  feverish  ;  skin  dry  and  hot; 
more  pain  in  the  eye,  head,  and  temple ;  more  restless  than  for- 
merly during  the  night.  Ordered  we  saline  mixture,  a  spoon- 
ful to  be  taken  every  two  hours. 

12  o^clock.— Has  taken  one  spoonful  of  the  mixture.  Not  so 
feverish ;  skin  moist ;  pulse  84.  Has  taken  some  cool  tea,  with 
a  little  bread  soaked  in  it,  since  morning.  To  go  on  with  the 
mixture.  5th,  To-day  the  compress  was  removed,  and  gave 
considerable  relief.  There  was  no  discharge  followed.  A  small 
portion  of  the  slips  of  lint  was  removed  daily  from  the  orbit. 
The  whole  was  taken  away  in  three  days,  very  little  matter  being 
discharged  along  with  the  dressings. 

From  this  time  she  went  on  without  any  unfavourable'  symp- 
tom. She  was  dressed  regularly  twice  every  day ;  the  discharge 
very  moderate  all  along.  A  small  slip  of  lint  was  introduced 
at  every  dressing  between  the  eyelids ;  and  a  pledget  of  the 
same,  spread  with  simple  ointment,  laid  over  all.  Nochange  tak- 
ing frtace  from  this  time,  no  regular  report  of  the  case  was  kept 
down  to  the  14th,  when  she  was  still  going  on  favourably,  had 
a  good  appetite,  and  slept  very  well  every  night 
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'The  discharge  was  now  very  moderate,  and  quite  healthy ; 
a  small  quantity  of  thick  matter  was  seen  adhering  round  the 
bottom  of  the  orbit.  A  weak  solution  of  the  acetate  of  sine  was 
thrown  in  with  a  syringe,  and  continued  every  day  regularly, 
the  discharge  gradually  diminishing.  She  went  out  daily  to 
Walk,  and  before  the  end  of  the  month  was  perfectly  well  The 
upper  eyelid,  also,  has  returned  to  its  natural  sise ;  and  she 
returned  home  about  the  middle  of  April  quite  recovered. 

This  case  has  had  a  much  more  favourable  termination  than 
was  expected  from  the  opinion  formed  after  the  examination  of 
the  tumour,  which  resembled  that  of  many  other  cases  which  I 
had  extirpated  from  similar  situations,  au  of  which  cases  had 
ended  in  the  death  of  the  patient,  except  one  removed  at  a  vety 
early  period  of  the  disease ;  the  patient  now  enjoying  perfect 
health,  and  being  an  active  member  of  the  Established  Church. 
I  have  never  met  with  any  cases  of  the  same  description  as  Dou* 
glas^s  in  the  works  of  surgery  or  morbid  anatomy  which  I  have ' 
examined.  The  only  one  resembling  it  is  related  by  Panina 
in  his  work  Sul  Fungo  MidoUare,  in  a  little  girl  six  years  of 
age,  in  which  there  was  found  on  dissection,  not  only  a  small 
tumour  surrounding  each  optic  nerve,  but  a  still  larger  cerebral 
mass  in  the  basis  of  the  brain. 

In  a  letter  of  the  date  of  23d  March  1 8S8,  received  from  Mr 
Rate  of  Alnwick,  he  mentions,  **  The  girl  Douglas,  in  whose 
case  you  took  so  lively,  disinterested,  and  expensive  a  concern, 
is  growing  quite  healthy  and  strong,  and  you  seem  to  have  effect- 
ed a  perfect  cure."  This  has  been  confirmed  by  Mr  Wilson, 
son  of  an  eminent  surgeon  there. 

Edinburgh^  York  PlacBy 
Ist  June  1833. 


Art.  III.— PA^nomfna  of  the  more  advanced  Stages  of  In- 
tooAcaiionf  with  Cases  and  Dissections,  By  F.  Ogston, 
M.  D.  Licentiate  of  the  Royal  College  of  Suiigeons,  Edin- 
buigh. 

J.  HE  present  attempt  to  illustrate,  from  personal  observation, 
the  phenomena  usually  presented  by  the  more  advanced  stages 
of  intoxication  froin  spirituous  liquors,  it  is  hoped  will  not  be 
deemed  supererogatory.  The  sutgect,  as  finr  as  I  am  aware,  has 
not  been  lately  treated  at  any  length ;  the  notices  occasionally 
met  with  in  systematic  works  are  not  very  full  nor  satisfactory ; 
while  writers  on  cerebral  diseases  (who  might  have  been  expect- 
ed Id  pay  particular  attention  to  it)  have  generally  overlooked 
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il  altogether.  The  facts  which  follow  have  been  chiefly  deriv. 
ed  from  the  notes  of  cases  treated  at  the  Police  Office  of  this 
city  for  some  years  back,  and  the  histories  having  been  drawn 
up  either  on  the  spot,  or  very  soon  after  they  were  observed^ 
their  accuracy  may  be  relied  on. 

To  exhibit  a  connected  view  of  the  whole,  the  leading  fea* 
tares  of  the  cases  selected  have  been  thrown  together  in  the 
form  of  a  table.  In  doing  this,  the  order  of  their  occurrence  has 
not  been  followed,  but  to  a  certain  extent  the  method  adopted 
has  been  to  place  those  cases  in  juxtaposition  which  seemed  the 
most  to  resemble  each  other  in  one  or  two  of  their  more  marked 
characteristics. 


Tabular  View  of  the  Phenomena  of  the  more  Advanced  Stages 

of  IntozicatioB. 

States  of  the 
<•     &      PupU.       Pulsfr     Sentorium.   Estrem.         Face.      Breathing.    Tennmation. 


1.  18  Male.  Dilated.  Impercept.  Prof  coma 
2. 40    do.     8tr.  do.       do.  do.    do. 

3.60tPeiii.         do.        do.  do. 

4.40    dow  do.        do.        Prof.  do. 

5. 28    do.     Str.  do.       do.  do.     da 

€.  30  Mak.  do.  do.       do.  do. 


Cold, 
do. 
do. 


SI.  flushed. 
Pale. 
Flushed. 


do.  Pale. 

Vert  do.  8woL  livid, 
do.  Pale. 


Slow. 

Laboiious. 

Slow. 

do. 
Laborious. 

Slow. 


7-60  Fern.         do.        do.        Pid.  do. 

8.22  MalCi  Sir.  do.       do.          do.  do> 

9*38  Fem.   do.  do.       do.          do.  do. 

10*  30  Male.  do.  do.  Feeb.  slow.  do. 

11.36    do.     do.  do.    68«  soft.  do. 

12. 60    do.  do.    Soft,  freq.  do. 

13-86    do.   Mod.  do.     Feeble.  dOi 

14. 27  Fein.  Str.  do.  FiaU«  slow,  Pid.  do. 

feeble. 

15. 16  Male.         do.    Da  soft  do. 

16.13  dOi  Str.  dOb  Feeble.  Stupoc 
17-19  Fem.  dow  do.  Full,  slow.  Coma. 
18.30    do.  do.   72,  feeble.  Prd.    do. 

19. 26  do.     Str.  do.    Soft,  fuU.    do.    do. 

20.27  do.  dOb    84,fccUe.  dob 

21.28  Male.  Contnc       Full.         Stupor. 
22.70  d&   Mnehdo      Slow.     Pfd.ooiiia* 

23. 28  Fem.  do.   do.  Do.  indist.   do.     do. 
24.32  Mal&         do.    108,  soft.    do.    do. 


Very  do.  Fhiahod. 
do.  do.        Pale, 

do.  SI.  livid. 

do.  Natural. 

Nat.  warm  Very  pale, 
do.    do.     Flushed. 


Cold. 
Very  dob 

Coldish. 


Pale. 

Flashed. 

do. 


CoJd.  do. 

do.  do. 

Coldish.  Pale. 

Nat.  warm  do. 

Cold.  Flushed. 


Nat.  warm 
dfr    do» 


Pale. 
dOb 


26. 19  Fem.  Much  do  79,  rather     do.    do. 

firm. 
2&  27    do.     do.   da  84,  feeble.  do.   Nat  warm 


Cold.  da 

Nat.  warm  Pide  and 
fiush.  alter. 
Warm.  Pale. 


da 


da 

Laborious. 

Slow. 
Laborious. 

Slow. 

Rapid. 

Slow. 

Very  do. 

Calm. 

Slow. 

da 

do. 
Calm. 
Slow. 

StertorocuL 
do. 

do. 

Da  and 
puffing. 
Stertorous. 

da 


Stupor,ooldoe8s. 
Fatal  in  |  hour. 
Rigors,  immedi- 
ate recovery. 
Immediate  recov 
Fatal 

Return  of  pulse 
&  sensation,  pu- 
pil eenCracting. 
Stapor^ooldoess. 
Fatal. 

Coldness,  rigors. 
Delirium,  suc- 
ceed, by  stupor. 
Coma  for  8  h. 
Convulsions. 
Stupor. 
Connilsions, 
hys.  &  stupor. 
Noisy  delirium, 
ending  in  stupor. 
Immediate  recov 
Noisy  delirium. 
Stupor,  nausea. 
Immediate  recov 
Stupor,  pulse 
rising  to  104. 
StDpor. 

Coma  and  ster- 
tor  for  8  hours. 
Do.do.fbr  16h. 
Symptoms  cont. 
18  hours,  fatal. 
Coma  for  6  h. 

Stupor  for  6  h. 
pulse  100,  pupi 
dilated. 
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From  this  tabular  view  it  will  be  seen,  that  two  or  three  naliu 
ral  groups  have  been  formed,  of  which,  while  the  members  are 
found  to  differ  considerably  from  each  other,  yet  the  cases  in 
each,  when  considered  as  a  separate  class,  present  a  correspond* 
ing  degree  of  mutual  resemblance.  Thus,  if  we  take  the  cases 
which  agree  in  having  a  contracted  pupil,  they  coinmde  as 
much,  it  will  be  seen,  as  r^^aids  the  state  of  the  circulation^ 
respiration,  and  animal  temperature,  as  they  differ  in  these  re- 
spects from  the  remainder.  The  cases  with  dilated  pupil  have 
fewer  symptoms  in  common,  but  their  disagreement  will  be  coii« 
siderably  lessened  if  this  class  be  subdivided  into  two  sets,  the 
one  with  dilated  pupil  and  imperceptible  pulse,  and  the  other 
with  a  like  condition  of  the  eye,  but  with  less  prostration 'of  the 
circulation.  In  the  remarks  whidi  follow,  this  arrangement, 
though  liable  to  some  objections,  will  be  adopted. 

Class  I. — Ca^ea  toilh  Contracted  Pupil. 

It  will  obviate  some  appearances  of  discrepancy  in  what  fi>l- 
lows,  to  state  here,  that  the  symptoms  noted  in  toe  table  were 
those  which  were  observed  at  the  time  the  cases  were  first  seen ; 
treatment  and  other  circumstances  afterwards  combining  to 
change  their  phenomena  in  certain  patients  at  a  later  stage. 

'J'his,  it  will  be  observed,  forms  the  less  numerous  dass,  be- 
ing to  the  other  in  the  accompaning  table  as  six  to  twenty. 
In  four  of  these  persons  the  insensibility  was  extreme,  the  pa- 
tients manifesting  no  sense  of  feeling  when  the  skin  was  pinch- 
ed, or  the  nostrils  tickled  with  a  feather.  In  one,  the  limbs  were 
withdrawn  when  pinched,  and  a  moaning  complaint  elicited, 
while  the  remaining  patient  could  be  roused  so  as  to  talk  for  a 
second  or  two,  though  not  intelligibly.  In  all  of  these  cases 
there  was  great  muscular  relaxation.  In  two  of  them  the  con- 
junctiva was  observed  to  be  injected.  In  only  one  was  the  tem- 
perature of  the  body  reduced,  and  in  this  instance  the  coldness 
was  not  confined  to  the  extremities,  but  extended  over  the  sur- 
face, except  in  the  vicinity  of  the  heart. 

The  pulse  presented  considerable  variations,  being  feeble  in 
one,  soft  in  another,  full  in  a  third,  rather  firm  in  a  fourth,  slow 
and  indistinct,  at  times  intermittent  in  a  fifth,  and  simply  slow 
in  the  remaining  one.  Its  range  was  from  70  to  1 08,  its  great- 
est frequency  being  observed  in  those  who  had  been  Icxigest  ill. 
I  may  add  that  I  have  invariably  observed,  that,  when  persons 
after  drinking  are  seised  with  coma,  the  pulse  at  first  is  remark- 
ably slow ;  its  rise  in  frequencv  (when  it  happens)  taking  place 
afterwards.  The  skin  was  soft,  never  dry  or  harsh,  and  in  one 
instance  the  brow  and  face  were  bathed  in  moisture.  The  face 
was  pale  in  all.     The  paleness  in  one  case  alternated  with 
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slight  floflhings.  In  each  the  breathing  was  stertorous,  but  in 
three  cases  the  stertor  was  not  constant,  but  ceased  for  a  short 
interval,  when  it  again  recurred. 

In  none  of  these  last  was  the  stertor  very  loud.  In  only  one 
case  had  there  been  previous  exposure  to  cold,  and  this  case  was 
the  mildest  of  the  whole.  The  puffing  motion  of  the  cheeks, 
observed  so  frequently  in  apoplexy,  was  only  once  noticed. 

The  effect  of  treatment  was  in  one  case  the  immediate  return 
of  consciousness,  the  patient  however  soon  relapsing  into  stu- 
por of  two  hours^  continuance.  In  another,  a  slight  stupor  re- 
mained for  eight  hours,  the  pulse  rose  suddenly  from  84  to  100, 
and  the  pupils  passed  rapidly  ftom  a  state  of  great  contraction 
to  the  opposite  condition  of  considerable  dilatation.  This  sud- 
den change  of  the  iris  from  one  state  to  its  opposite,  was  also 
observed  in  a  case  of  the  second  class,  in  which  on  the  removal 
of  the  exciting  cause  the  dilatation  gave  immediate  place  to 
contraction. 

I  may  here  allude  to  another  fact  regarding  the  pupil,  ob- 
served in  case  14,  where  the  iris  rapidly  vibrated  for  a  few  se- 
conds between  dilatation  and  contraction,  settling  at  length  in 
the  intermediate  state,  though  ultimately  again  dilating.  In 
case  S2,  no  amendment  followed  for  eight  hours ;  in  case  S8, 
the  coma,  contraction  of  the  pupil,  and  stertor,  continued  for 
sixteen  hours ;  and  in  case  26,  the  coma  remained  for  eight 
hours,  each  of  these  ending  in  complete  recovery.  The  pro- 
gress of  the  fatal  case  will  be  given  afterwards. 

The  sulgect  of  case  SS,  was  an  old  man,  of  spare  habit,  of 
about  the  age  of  seventy.  *  One  evening  in  November  last, 
he  was  entertaining  a  friend  from  the  country,  also  an  old  man ; 
the  wife  and  a  son  of  each  being  present.  The  bottle  was  pro- 
duced, and,  during  its  circulation,  the  elders  began  to  boast  of 
the  high  social  qualities  and  superior  strength  of  endurance  of 
their  generation  as  compared  with  the  degeneracy  of  the  rising 
race.  This  being  tacitly  assented  to  on  the  part  of  the  juniors, 
the  conversation  turned  on  the  drinking  feats  of  the  seniors  in 
their  younger  days ;  but  not  being  able  to  maintain  unanimity 
on  this  point,  the  two  old  men,  backed  each  by  his  respective 
spouse,  betted  against  each  other  which  would  be  found  to  bear 
most  drink.  To  settle  the  affair  as  speedily  as  possible,  it  was 
agreed  that  glass  about  of  the  undiluted  spirit  (whisky)  should 
be  swallowed  until  one  or  other  confessed  that  he  was  vanquished. 
This  foolish  contest  continued  till  two  bottles  had  been  emp- 

*  The  ages  marked  in  the  table  are  to  be  coneidered  only  ai  approximations  to 
the  truth,  tno  real  ages  having  been  seldom  obtained. 
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tied  of  their  contentSi  when  pur  patient  fell  suddenly  firom 
chair  insensible. 

Alarmed  at  his  situation,  a  medical  gentleman  in  the  viciiiity 
was  called  in,  and  at  his  request,  I  saw  him  soon  afterwards. 
He  then  presented  the  symptoms  described  in  the  taUe«  The 
instant  removal  of  the  contents  of  the  stomach  did  not  aflR>rd 
any  apparent  relief.  He  was  put  to  bed,  the  head  kept  elewat- 
ed,  and  a  stimulating  cathartic  enema  ordered,  to  be  followed 
by  small  doses  of  carbonate  of  ammonia  at  short  interwala. 
Next  morning  by  nine  he  was  perfectly  recovered. 

Case  SM,  was  an  unmarried  man,  of  a  strumous  habit,  and 
not  (it  was  asserted)  given  to  intoxication.  He  was  btougbt 
home  late  one  evening  in  January  1882  insensible,  having 
suddenly  fallen  down  in  this  state  while  engaged  in  drinking. 
He  was  put  immediately  to  bed,  after  which  he  became  aick, 
and  vomited ;  no  danger,  however,  being  apprehended,  he  was 
left  alone  for  the  night,  but  not  appearing  at  the  usual  hour 
next  morning,  his  landlady  went  into  his  room  to  call  him,  but 
found  him  still  insensible.  At  11  a.  u.  when  seen,  he  had  the 
symptoms  noted,  but  no  odour  of  spirits  was  then  perceptible. 
The  pulse  through  the  day  rose  in  frequency  till  it  reached 
140,  but  had  become  very  feeble  and  small.  The  face  was  at 
times  somewhat  flushed,  though  its  usual  character  was  that  of 
great  pallor.  The  pupil  remained  contracted,  the  brows  cor* 
rugated,  and  on  the  approach  of  a  light  he  moved  away  his 
face.  He  tossed  his  head  on  the  pillow,  his  eyes  rolled  upwards, 
the  jaws  were  clenched,  and  hiccup  latterly  was  observed  to 
come  on.  Cold  applications  to  the  shaved  head  produced  ri- 
gors, and  were  discontinued.  He  died  early  in  the  night.  An 
inspection  was  refused. 

The  subject  of  case  SS,  was  a  female  of  the  name  of  Duncan, 
of  weak  intellect.  One  Sunday  in  January  last,  she  was  lefk 
by  her  family  in  charge  of  the  house  till  they  should  return 
from  church  in  the  afternoon.  On  entering  at  four,  they  found 
her  lying  on  her  face  on  the  floor  in  a  state  of  insensibility.  On 
a  table  beside  her  stood  a  bottle,  which  they  had  left  in  a  cup-> 
board  fiiU  of  whisky  when  they  went  out,  but  which  was  now 
empty ;  a  cup  near  it  cpntained  a  little  spirits.  She  had  never 
before  been  known  to  manifest  any  liking  for  spirituous  liquors. 
In  less  than  an  hour  from  this  time  the  contents  of  the  stomach 
were  withdrawn,  and  consisted  of  almost  piure  whisky,  with  a 
little  of  what  appeared  to  be  fragments  of  cheese.  On  with- 
drawing the  oesophageal  tube,  a  condderable  quantity  of  a  glaiiy 
tenacious  substance  followed  it. 

JNo  evident  amendment  sueceeded  the  operation.    At  eight 
the  same  evening  the  face  was  flushed,  the  skin  hot,  and  the 
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pube  risen  ftotn  70  to  108.  Leeches  were  applied  to  the  hetAy 
«nd  afterwards  cold  applications.  Next  xDomitig  she  was  sen- 
aible^  compUuning  only  of  thirst  and  headach.  When  qnei- 
tioned  if  she  had  been  long  time  in  consuming  the  spirits  the 
day  before  f  She  answered,  that  she  had  '*  just  taW  a  cuppie 
fu^  now  and  then."' 

Class  II.— Ciwm  with  Dilated  PupU. 

Subdivision  1.  No  pulse  at  ike  WtisL — In  five  of  theae 
cases  the  pupil  was  observed  to  be  dilated  strongly,  and  in  the 
remaining  four  somewhat  less  broadly.  In  one  of  these  last,  the 
dilatation  was  confined  to  one  pupil,  the  opposite  one  bebg  ra- 
ther coihtracted.  A  strong  light  in  these  cases  did  not  produce 
any  sensible  contraction.  The  pulse  in  each  instance  was  in- 
distinguishable at  the  wrist,  and  in  two  ef  them  the  hearths  pul- 
Mtion  was  only  di^oevered  by  the  aid  of  the  stethoscope.  In 
one  person,  however,  though  absent  at  first,  it  was  observed 
more  than  once  to  return  and  disappear,  being,  when  to  be  felt, 
feeUe  and  intermittent.  In  all  these  was  there  coma ;  in  seven 
it  was  profound*  In  each  the  extremities,  and  in  five  the  sur- 
face generally,  was  cold.  The  face  in  four  was  pale ;  in  three 
flushed ;  while  in  the  remaining  cases  it  was  livid  and  some- 
what  swollen  a  little  before  death.  In  six  the  breathing  waft 
alow ;  in  three,  which  were  speedily  fatal,  it  was  laborious  till 
the  period  of  its  total  cessation.  Eight  of  these  cases  had  been 
overtaken  with  insensibility,  and  fallen  down  in  the  street ;  the 
remaining  three  had  not  been  exposed  to  cold. 

The  contents  of  the  stomach  were  removed  by  the  sto* 
jnach-pump  in  six  of  the  patients.  In  three  of  these  the  sensi^ 
bility  returned  soon  after  its  employment,  and  in  the  remainiM 
three  which  recovered,  the  same  thing  happened  after  intervals 
«if  from  two  to  four  hours,  the  coma  continuing  more  or  less 
during  that  timob  The  natural  temperature  was  longer  of  re- 
liwning,  and  required  the  aid  of  warm  applications  and  plen- 
liftil  bed-clothes.  In  two  oases  severe  rigors  followed  immediatOi* 
ly  on  the  return  of  consciousness^ 

Case  5  was  a  woman  'of  the  name  of  May  Robertson.  In 
February  last  year,  her  husband  fearing  that  the  child  which 
ahe  was  nursing  might  sufler  from  her  intemperate  habits,  had  it 
sent  to  nurse,  on  which  she  became  so  disconsolate,  that  to  cheer 
her,  he  one  evening  presented  her  with  a  bottle  of  spirits ;  and  of 
tills  she  and  a  neighbour  took  one  or  two  glasses  before  going  to 
bed.  Her  husband,  who  slept  in  an  acyoining  room,  waking 
at  three  in  the  morning,  recollecting  that  she  had  left  the  bottfe 
in  k  cupboard  in  her  bed-closet,  and  fearing  that  she  might  rise 
mild  take  more  of  it,  went  to  remove  it  out  of  her  reach,  wheil 
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he  found  her  stretched  above  the  bed,  with  the  bottle  etnpty  in 
her  arms,  and  herself  unconscious,  and  breathing  heavily.  I 
was  soon  after  called,  and  found  her  in  the  state  described. 
A  little  of  the  liquor  stained  the  bed*clothes,  but  whether  spilt 
or  Yomited  could  not  be  known.  She  died  in  a  quarter  of  an 
hour  after  the  visit. 

At  three  in  the  afternoon  of  the  same  day,  another  medical 
gentleman  and  I  were  desired  to  inspect  the  body,  in  order  to 
report  the  cause  of  Robertson'^s  death. 

The  surface  was  then  generally  very  pale,  with  the  exception 
of  the  lower  part  of  the  face,  which  was  slightly  livid,  and  the 
hps,  which  were  blue.  The  mouth  was  twisted  a  little  to  one 
side ;  the  tongue  pushed  out  between  the  front  teeth,  which 
were  clenched  on  it,  the  protruding  part  being  livid ;  the  head 
was  somewhat  swollen,  with  an  appearance  of  anxiety  about  the 
countenance.  In  one  or  two  points  on  each  cerebral  hernia 
phere,  small  quantities  of  clear  serum  were  found  effused  under 
the  arachnoid  coat,  which  was  slightly  opaque  in  these  sitiift- 
tions.  In  the  lateral  and  posterior  parts  of  the  brain,  the  veins 
were  turgid  with  blood  of  a  violet  hue,  and  stood  out  in  fiill  re- 
lief firom  the  surface ;  nearly  two  ounces  of  serum  in  the  ven* 
tricles,  of  a  reddish  colour ;  a  few  dark  points  on  cutting  into 
the  brain,  whose  substance  yraa  firm  and  remarkably  healthy. 

Some  spots  of  dull-coloured  redness  on  the  interior  of  the  air- 
passages,  which  contained  a  little  frothy  mucus.  Both  lungs 
dilated,  dark-coloured  externally,  particiilarly  the  right ;  and 
when  cut  into,  frothy  mucus  and  dark  fluid  blood  were  pressed 
from  them,  (the  latter  in  considerable  abundance,)  especially 
from  the  riffht  lung.  Portions  of  the  lower  lobe  of  the  right 
lung,  were  hepatised ;  but  when  the  blood  was  pressed  from  it 
they  floated  when  thrown  on  water.  No  fluid  in  the  pericar- 
dium ;  coronary  veins  turgid ;  vena  cava^  right  auricle,  and 
right  ventricle,  full  of  dark  fluid  blood ;  left  auricle  empty ;  left 
ventricle  in  part  filled  with  blood  of  the  above  character ;  and 
a  small  quantity  of  the  same  was  discovered  in  the  thoracic 
aorta ;  abdominal  aorta  empty. 

Liver  large,  firm,  greyish  on  its  exterior,  but  internally  of  a 
gamboge  colour.  From  its  incisions  dark  fluid  Uood  could  be 
pressed  in  considerable  quantity.  Some  reddish  fluid  efliised 
into  the  abdominal  cavity ;  gall-bladder  full. 

The  stomach  was  remarkably  small ;  its  plyoric  half  did  not 
at  all  exceed  the  diameter  of  the  duodenum,  from  which  it  could 
scarcely  be  distingnished ;  and  near  the  cardiac  extremity,  itt 
diameter  (which  was  there  greatest)  was  little  beyond  this. 

The  ruffCBf  on  its  interior,  were  of  a  dull  vermillion  tint  The 
mucous  coat  of  the  stomach  was  soft,  easily  torn,  and 
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sepftrable  firom  the  others,  and  bad  a  few  dots  of  efiused  blood, 
of  a  cherry-red,  uudemeath  its  surface.  The  duodenum  had 
contracted  strong  adhesions  to  the  pancreas,  which,  in  the  vici- 
nity of  these,  had  a  full  rose  hue.  The  peritoneal  coat  of  the 
smaller  intestines  was  reddened  throughout ;  the  redness  becom- 
ing darker  (almost  livid)  at  the  lower  extremity  of  the  ileum. 
The  larger  intestines  were  empty  of  feces,  but  distended  with 
gas. 

The  kidneys  pale,  and  exhibiting  a  malformation ;  the  ureters, 
which  were  large,  coming  out  on  their  anterior  surface ;  bladder, 
gidl,  abdominal  parietes,  loaded  with  fat. 

A.  W.  (case  8)  came  home  one  night  in  April  last  much  intoxi* 
cated,  as  was  his  usual  practice.  Before  he  could  be  got  to  bed,  he 
became  sick  and  vomited  a  little,  and  afterwards  small  quantities 
through  the  night.  During  the  first  part  of  the  night  he  was  rest- 
less, slept  little,  and  when  awake,  appeared  confused,  and  unable 
or  unwilling  to  give  any  account  of  his  feelings.  After  this  he  took 
more  spirits ;  and  towards  morning  became  very  cold,  and  fell  into 
what  was  considered  a  sound  sleep ;  but  as  he  was  soon  observed 
to  breathe  heavily,  and  could  not  be  awakened,  his  relations 
becoming  alarmed,  called  me  in  at  nine  o^clock.  He  was  then 
in  the  state  described  in  the  table ;  his  chest  began  to  heave 
convulsively ;  he  threw  out  his  arms  rapidly,  withdrawing  them 
as  suddenly ;  the  lips  became  blue ;  and  in  a  few  minutes  he 
expired.  Some  spasmodic  twitchings  of  the  muscles  of  the  face 
were  noticed  an  instantr-^^r  two  before  death. 

Inspection  of  the  body  was  allowed  twenty-six  hours  after.     , 

The  thumbs  were  drawn  in  to  the  palms  of  the  hands.  The 
face  was  slightly  livid  and  swollen.  The  tongue  was  pressed 
against  the  incisor  teeth.  The  stomach  and  intestines  were 
empty  and  contracted,  except  at  the  arch  of  the  colon,  which 
was  much  distended  with  gas.  Bladder  empty.  Red  lines  on 
the  prominent  part  of  the  rugce  of  the  stomach.  Gall-bladder 
filled  with  bile.  Liver  pale,  and  somewhat  mottled.  Dark 
fluid  blood  flowed  from  its  incisions  when  cut  across.  A  small 
quantity  of  bloody  serum  in  the  pericardium  and  cavity  of  the 
chest.  The  lungs  on  both  sides  were  congested  with  dark  fluid 
blood,  particularly  their  lower  lobes.  The  right  lung  was  pro- 
pordonably  larger  than  the  left,  and  its  colour  was  also  darker 
than  that  of  the  other.  Dark  blood  was  found  in  the  ventricles 
of  the  heart,  pulmonary  artery,  and  vena  cava  descendens.  The 
scalp  vascular ;  the  blood  fluid  The  vessels  of  the  dura  and 
pui  mater  were  minutely  injected  with  red  blood  over  the  greater 
part  of  their  extent.  The  substance  of  the  brain  was  firm,  and 
presented  numerous  bloody  points  on  incision.  The  blood  in 
the  veins  generally  was  fluid  and  dark^coloured. 
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6.  W.  (case  S)  was  brought  to  his  house  one  afternoon  ui 
July  16S1  insensiUe,  and  put  to  bed  at  eight  When  aeen, 
he  appeared  with  the  symptoms  in  the  taUe.  His  breathing 
was  carried  on  in  a  peculiar  manner.  The  Aoulders  were  d»» 
▼ated,  and  the  head  at  each  inspiration  drawn  downwaids  to  Ac 
chest,  returning  instantly  to  its  former  position.  He  was  pale» 
and  an  appearance  of  great  exhaustion  and  anxiety  was  nuuufest 
in  his  countenance.  He  had  but  a  faint  odour  of  spirits ;  b«t 
was  known  to  have  been  drunk  during  that  and  the  preceding 
day.     He  died  in  less  than  an  hour. 

Twenty  hours  after  death,  when  the  body  was  inspected,  the 
ikce  was  pale,  fuller  than  when  in  life,  and  the  features  retain- 
ing,  but  in  a  slight  degree,  their  former  anxiety.  The  longi- 
tudinal sinus  was  very  full  of  dark  fluid  blood.  The  arachnoid 
coat  was  opaque  at  several  points,  underneath  which  were  minttte 
quantities  of  turbid  serum.  The  oia  maier  was  vascular  at  the 
base  of  the  brain.  The  brain  was  firm,  with  nnmerous  red  points 
on  its  cut  surfaces ;  5^^^^  ^  turbid  serum  in  the  lateral  ventridea. 
The  lungs  filled  the  cavity  of  the  chest,  covering  the  pericar- 
dium, and  contained  a  quantity  of  dark  fluid  blood.  The  same 
fluid  was  found  in  both  ventricles  of  the  heart  Some  efllused 
blood  in  the  stomach,  which  smelt  weakly  of  spirits.  Its  muoooa 
coat  was  extensively  sofkened,  and  easily  lacerated,  and  had  a 
dull  red  colour  in  several  places.  The  intestines  were  of  a  doU 
red,  from  injection  of  their  vessels.  The  larger  were  empty 
and  contracted ;  the  smaller  distended  with  gas.  Liver  pnle 
externally,  hypertrophied ;  internally  of  a  hufiy  colour,  and 
slightly  congested  with  dark  blood.  GalUbladder  full.  Kidneys 
large,  flabby,  and  their  cut  surfaces  bloody.     Bladder  empty. 

Class  II — dues  wUh  Dilated  PujM. 
Subdivision  2.  Ptdeation  at  the  Wriat. — The  patients  in 
this  subdivision  are  more  numerous  than  in  nther  of  the  other 
sections  in  the  table.  The  cases  most  neaHy  resemble  those  in 
die  first  subdivision  of  this  dass,  and  are  to  be  considered,  per- 
haps, as  but  milder  .forms  of  the  same  morbid  condition.  None 
of  them  proved  fatal ;  and  all  yielded  more  or  less  readily  t# 
treatment  Eight  of  diese  persons  had  been  exposed  to  ^e 
atmosphere  at  low  states  of  temperature ;  but  in  the  other  three 
coma  came  <m  without  exposure  to  cold.  The  puke  varied 
considerably  in  its  leading  diaracter ;  in  six  being  feeble,  alow 
in  four,  and  ftequrat  (112)  in  only  cme.  It  never  appnached 
to  hardness  or  strength.  The  greatest  reduction  in  A^equoicy 
observed  was  46 ;  in  another  case  it  was  rated  as  al  54.  The 
coma  was  deep  in  only  three  cases ;  the  others  being  sensible 
to,  and  shrinking  from  pain  when  the  limbs  were  pinched 
smartly  ;  and  in  two  persons  the  insensibility'  amounted  only  to 
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sligbl  stupor.  It  WAS  renuurked  in  one  patieiity  that  although 
the  coma  seened  pretty  deep,  he  aroused  himself  at  interv  Js» 
«nd  roaxed  out  snatches  of  Bacchanalian  songs  at  the  highest 
pitch  of  his  voice,  though  even  at  these  moments  he  was  totalty 
unconsoous  of  his  situation,  and  when  shaken,  called  out  '*  mur- 
der.^ 

Some  of  the  patients  in  this  subdivision  had  walked  into  the 
police  office  themselves ;  and,  after  intervah  of  noisy  or  quar- 
relsome conduct,  had  sunk  into  deep  insensibility.  Two  of  the 
mildest  of  the  cases  looked  up,  and  even  made  oomplsints  of 
the  harshness  of  the  operation  to  which  they  had  been  subjected, 
at  the  moment  of  or  shortly  after  its  enforcement ;  yet  it  is  cu- 
rious to  remark,  that  after  their  fiill  recovery,  they  had  no  re- 
collection of  any  thing  that  had  been  done. 

In  three  cases  of  this  section,  the  temperature  even  of  the  ex- 
tremities was  little  below  the  natural ;  in  six  the  limbs  were  cold, 
in  two  of  these  moderately  so ;  while  in  one  case  the  reduction 
of  the  heat  was  very  considerable,  even  the  whole  surface. 

The  most  usual  appesrance  of  the  countenance  was  that  of 
flushing.  In  four  cases  it  was  observed  to  be  pale.  In  one  the 
pallor  was  strongly  marked. 

It  may  be  remarked  that  the  flushing  of  the  face,  in  more  than 
one  instance,  occurred  in  cases  where  the  character  of  the  pulse 
was  that  of  marked  feebleness  or  slowness ;  while  in  the  former 
subdivision  the  same  thing  was  observed,  although  the  pulse 
was  wanting  altogether  at  die  wrist. 

The  breathing  was  unusually  slow  in  one  patient ;  so  slow  as 
seven  inspirations  in  the  minute.  In  one  case  the  respiration 
was  quick,  and  in  one  laborious. 

In  only  two  persons  did  the  dilatation  of  the  pupil  persist 
after  treatment  The  pulse  on  this  almost  invariably  rose  in 
fi'equency  and  increased  in  strength.  The  heat  returned  slowly 
to  the  extremities,  in  the  cases  in  which  the  temperature  was 
previously  reduced.  Three  of  the  cases  passed  at  once  from 
coma  to  noisy  delirium, — one  of  which  was  very  violent,  and 
ultimately  relapsed  into  insensibility.  In  one  case  no  percep- 
tsMe  amendment  followed  treatment  for  eight  hours ;  and  two 
ended  in  severe  general  convulsions. 

As  the  occurrence  of  convulsions  after  alcohol  is  considered 
as  rather  unusual  in  these  cases,  I  shall  detail  those  now  allud* 
ed  to  at  some  length.  It  may  be  right  to  premise,  however, 
that  the  male  patiept,  as  was  afterwards  learned,  had  formerlv 
been  subject  to  convulsions  ever  since  a  fracture  of  the  skull, 
with  depression,  received  some  years  before ;  while  in  the  female, 
the  convulsions,  if  not  wholly  hysteric,  were  mingled,  as  will 
be  seen,  at  one  stage  with  symptoms  undoubtedly  hysterical. 
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Roderick  M'Donald,  (case  12)  in  October  1831,  was  obaenr- 
ed  one  aftenio<m  at  four,  to  fall  down  on  the  street  insensible. 
He  bad  been  drinking  for  three  days  continuously,  and  was 
observed  at  the  time  to  be  much  intoxicated.  When  brought  to 
the  Police  Office,  he  became  sick  and  vomited.  To  the  symp-  * 
toms  noted,  were  soon  added  severe  general  convulsions,  during 
which  he  required  powerful  restraint  to  prevent  him  from  in- 
juring himself.  He  contracted  and  extended  his  arms  with 
sudden  violence,  threw  out  his  heels,  and  twisted  himself  in  all 
directions.  He  frequently  remained  in  a  state  of  complete  opis- 
thotonos, resting  for  some  minutes  on  his  head  and  heels.  The 
face  was  pale  and  covered  with  sweat,  except  during  the  height 
of  the  convulsive  paroxysm,  when  it  was  turgid  and  livid.  An 
antispasmodic  mixture  procured  an  alleviation  of  the  spasms, 
and  a  few  divided  doses  of  sulphate  of  zinc  brought  on  full  vo- 
miting.    He  was  then  able  to  be  conveyed  home. 

At  seven  the  same  night,  I  was  again  sent  for,  and  found 
McDonald  convulsed  as  before.  The  face  was  much  flushed, 
and  during  the  greatest  severity  of  the  paroxysms  became  livid. 
The  pupil  was  once  more  dilated.  When  the  spasms  abated, 
he  complained  of  pain  in  his  loins,  which  he  stated  was  most 
urgent  immediately  before  the  occurrence  of  a  paroxysm ;  and 
on  pressing  the  spine  in  this  situation,  the  convulsions  instantly 
returned^  His  pulse,  during  the  intermissions,  was  now  AiU 
and  strong.  It  was  discovered  that  he  had  had  recourse  to 
spirits  since  he  was  brought  home,  and  he  smelt  strongly  of 
toem.  He  was  bled  to  syncope  ({zx.)  when  the  spasms  ceaised, 
and  did  not  again  recur  in  any  great  severity ;  and  he  passed  a 
tolerably  good  night. 

Betty  Smith  (case  14)  was  brought  to  the  Police  Office  on 
the  afternoon  of  November  5, 1832,  in  a  state  of  insensibility. 
She  vomited  soon  after  some  liquid  smelling  strongly  of  whisky. 
She  presented  the  symptoms  marked  in  the  table.  After  the 
removal  of  the  contents  of  the  stomach,  which  were  fluid  and 
abundant,  she  became  somewhat  sensible,  but  disposed  to  stupor. 
In  a  few  minutes  she  began  to  grind  her  teeth  strongly  ;  and 
slight  convulsive  twitches  of  the  muscles  of  the  face  and  neck 
took  place,  extending  to  the  hands  and  feet,  which  (particularly 
the  former)  were  soon  in  a  perpetual  succession  of  darting  mo- 
tions. Lastly,  the  muscles  of  die  spine  partook  of  these  spasms, 
and  opisthotonos  came  on,  with  locked-jaw.  At  these  moments 
she  could  scarcely  be  kept  from  rolling  ofl^  the  mattress  on  which 
she  lay.  The  face  was  now  more  deeply  flushed ;  the  pulse 
fuller,  and  more  firm.  During  the  periods  of  partial  intermis- 
sion which  took  place,  she  p^ed  out  her  cheeks  as  if  blowing 
from  the  mouth ;  and  there  was  some  froth  about  the  lips. 
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Antispasmodic  medicines  failing  to  alleviate  the  spasms,  a 
vein  was  opened  in  the  ann,  and  dark  thick  blood  flowed  away 
slowly,  till  seven  or  eight  ounces  had  been  lost,  when  the  con- 
vulsions ceased,  and  she  appeared  pretty  collected,  conversing 
with  some  acquaintances  who  had  entered.  She  complained  of 
cold,  and  a  sense  of  heavy  pressure  near  the  chest,  and  was  well 
covered  with  bed-clothes.  In  half  an  hour  from  this  time  she 
relapsed^  into  stupor,  and  the  convulsions  returned  as  before. 
To  the  above-mentioned  symptoms  others  were  now  associated,— 
such  asroUing  noise  and  heaving  of  the  stomach,  which  extend- 
ed upwards  to  the  throat,  when  she  appeared  as  if  choking,  in- 
terruption and  difficulty  of  breathing,  sighing,  sneezing,  occa- 
sional paleness,  and  rapid  tremulous  motions  of  the  iris.  Anti- 
spasmodics, which  were  again  administered,  removed  these 
latter  symptoms ;  but  the  convulsions  continued  to  increase  in 
severity,  the  pupil  fixed  in  the  dilated  state,  and  jstertor  was 
heard  occasionally.  Cold  water  was  poured  on  the  head  from 
a  small  height,  and  abated  the  symptoms ;  and  on  their  recur- 
rence a  second  and  a  third  time,  its  repetition  was  attended 
with  the  same  benefit  Her  pulse  at  this  time  was  small,  feeble, 
and  irregular ;  the  surface  was  cold ;  and  she  appeared  very  faint 
and  exhausted,  and  sinking  fast  Some  port  wine  was  there- 
fore exhibited,  on  which  the  spasms  once  more  threatened  to  re- 
turn, but  were  checked  before  they  had  time  to  become  general 
by  the  afRision  of  tepid  water  on  the  head.  She  was  long  in  a 
faint  and  exhausted  state,  but  quite  sensible,  complaining  of  her 
bones  being  *  as  cold  as  ice,^  though  the  skin  gave  to  the  hand 
the  sensation  of  burning  heat,  while  her  teeth  chattered  vio- 
lently. Vessels  of  warm  water  were  applied  to  the  feet  and 
sides ;  and  by  eight  she  was  able  to  be  carried  home,  and  con- 
tinued well  when  seen  an  hour  aflierwards.  I  may  add  that  she 
was  seised  next  day  with  the  epidemic  cholera,  then  prevalent ; 
but  what  the  result  was  is  not  known. 

Before  quitting  this  part  of  the  subject,  I  shall  subjoin  the 
morbid  appearances  found  in  the  body  of  an  infant  which  ap- 
peared to  have  owed  its  death  chiefly,  if  not  wholly,  to  the  in- 
temperance of  its  mother,  a  woman  addicted  to  habits  of  deep 
intoxication  both  before  and  after  the  period  of  its  birth. 

On  the  8th  day  of  March  last,  I  was  requested  to  inspect  the 
body  of  James  Malone,  set.  six  weeks.  He  had  been  seen  appa- 
rency in  health  late  on  the  previous  night,  and  was  not  known 
to  have  had  illness  at  any  time  previous.  At  six  on  the  morning 
of  the  8th,  he  was  discovered  in  bed  dead,  his  parents,  who  had 
been  drinking  for  several  days,  having  gone  out  to  a  tavern. 
At  one  the  same  afternoon  the  bodv  was  examined.  The  face 
had  an  anxious  look,  and  was  withered  and  wrinkled  like  that 
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qf  «a  old  person ;  it  was  dight^y  Uvidt  wd  the  lipi  Uue.  Loose 
folds  of  integument  about  we  neck  and  the  tops  of  the  thighs 
and  anns ;  pupils  slightly  dilated ;  tip  of  the  tongue  in  contact 
with  the  incisor  teeth ;  on  one  of  the  thighs  were  two  blue  spots 
not  elevated,  under  which  the  cellular  membrane  was  red,  with- 
out any  distinct  effusion  of  blood ;  fingers  semi-bent ;  toes  turned 
downwards,  and  when  extended,  r^ained  their  former  position. 

The  spinal  marrow  was  healthy ;  the  cranium  adhering  firmly 
tp  the  dura  mater ;  veins  on  the  exterior  of  the  brain  turgid ;  the 
pia  mater  red,  and  minutely  iigected ;  the  brain  firmer  than  usoal 
at  such  an  early  period  of  life,  and  when  divided,  it  showed  a  few 
bloody  points ;  and  four  drachms  of  serum  tinged  with  blood, 
were  collected  from  the  ventricles  and  base  of  the  skull. 

The  lungs  were  expanded,  posteriorly  of  a  deep  purple.'colour  ; 
the  lower  margins  of  both  lungs  hepatised,  the  middle  and  up- 
per  portions  filled  with  dark  fluid  blood ;  the  air-passages  healthy^ 
but  contained  a  small  portion  of  frothy  muco-purul^nt  fluid  in 
their  ultimate  divisions.  Both  ventricles  of  the  heart  were 
empty ;  the /oramen  wale  closed ;  and  both  auricles,  the  pulmo^ 
nary  artery,  aorta,  and  verue  cavce^  contained  dark  fluid  blood. 

The  stomach  contracted  to  half  its  usual  sise,  was  filled  with 
a  yellowish  liquid  of  the  consistence  of  gruel,  similar  to  what  Was 
subsequently  found  in  the  duodenum  and  gall-bladder,  both  of 
ifhich  viscera  were  distended  with  it ;  the  Jejunum  and  iku^  in- 
flated with  gas,  without  any  liquid  or  solid  contents ;  the  colon 
and  rectum  empty  and  contracted ;  and  the  omentum  and  me- 
sentery were  r^  in  several  places.  The  liver  exteriorly  waa  of 
a  deep  red  colour,  excepting  two  yellow  patches  of  the  sise  of  a 
sixpence ;  its  interior  dark-hued,  and  congested  with  dark  fluid 
blood.     The  bladder  was  empty. 

I  had  l^l  opportunity,  in  April  1831,  of  seeing  the  body  of  a 

Cerson  of  the  name  of  Shemack,  who  had  been  found  at  the 
arbour  one  stormy  night,  l^ing  in  the  sleeping  posture,  but 
auite  dead.  His  feet  were  in  water,  but  his  body-clothes  were 
ry,  and  the  corpse,  when  laid  out,  retained  its  heat  for  several 
hours,  the  joints  remaining  flaccid.  It  was  known  that  he  had 
been  drinking  during  the  same  evening ;  and  it  was  supposed  that 
he  had  been  on  his  way  home  when  overtaken  with  insensibility. 
The  pupils  were  fully  dilated,  the  features  swollen,  the  lips  blue, 
and  tne  face  slightly  livid ;  but  an  incision  not  being  attainable, 
it  could  not  of  course  be  known  whether  his  death  was  ^wing  to. 
the  exposure  to  cold,  or  to  the  intoxication,  or  to  both  these 
causes  combined,  or  whether  the  case  was  one  of  apoplexy. 

The  morbid  effects  of  alcohol  on  the  bri^n  seem  to  vary  soino> 
what  in  different  cases.  In  some  instances  without  much  pi«» 
vious  excitement,  but  always  with  more  or  less  mental  distu^l^ 
ance,  a  direct  prostration  of  the  functions  of  the  brain  occurs. 
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the  imelkct»  tl]^  power  of  voluntiury  motion  and  soiu»jtioii»  fioling 
simultaaeouiily.  Here  we  oWnre  the  face  pale,  the  pupils  qo»^ 
tracted,  the  eyes  more  or  less  lively,  or  even  injectedy  the  {Milsei 
fuU  or  soft,  or  both,  usually  above  the  natural  frequency,  and 
tending  to  a  -greater  rise,  while  the  teqiperature  of  the  surface 
is  uniform  over  the  body,  and  at  or  above  the  usual  heat,  teldon 
below  it.  In  those  cases  the  circulation,  respiration,  and  the 
generation  of  animal  heat,  may  go  on  for  a  considerable  time^ 
notwithstanding  the  paralysis  of  the  brain,  or  they  may  continue 
till  that  organ  has  ?eoovered  from  its  torpor,  provided  the  body 
be  not  exposed  to  a  cold  atmosphere,  or  be  placed  in  circum- 
stances otherwise  unfavourable.  Of  this  nature  seem  to  be  the 
oases  in  class  1,  which,  (not  having  had  an  oj^rtunity  to  ascer- 
tain the  cause  of  death  in  the  only  fiatal  case,)  I  shall  now  take 
leave  of. 

In  other  instances,  the  effects  of  the  poistm  are  widely  diffe- 
rent. After  a  longer  or  duxrter  period  of  Increased  action,  indi- 
cated by  the  degree  of  unusual  mei(ital  vigour,  and  with  or  with- 
out the  exposure  of  the  body  to  cold,  the  brain  is  observed  to 
become  oppressed,  the  powers  of  voluntary  motion,  which  have 
been,  previously  lesseped,  fistil  CAtirely,  the  mental  manifestations 
are  suspended,  and  in  severe  cases  sensation  is  completely  lost. 
Xn  the  great  m^rity  of  cases  the  approach  of  this  state  is  pa* 
duaL  The  person  feels  drowsy,  and  apfe^ts  to  £iiU,  as  it  were, 
into  a  sound  sleep  j  hut  if  the  attempt  is  made,  it  is  discovered 
that  he  cannot  be  aroused  to  consciousness  by  any  effort,  or 
should  it  partially  succ^,  it  is  seen  that  he  is  scarce  sensible 
of  any  thing  around  hin^,  and  he  immediately  falls  hack  into  the 
same  situation,  his  limbs  remidning  in  the  position  in  which 
thev  may  happen  to  be  placed.  At  this  period  the  free  is  pale, 
witn  or  without  nausea,  or  it  is  ftushed ;  the  eyes  suffused,  some- 
times glased,  the  pupils  dilated,  and  contracting,  if  at  all,  but 
yery  imperfectly,  by  the  stimulus  of  liffht ;  and  the  temperature 
of  the  head  above  ^e  natural  standard^  whik  at  the  extremities, 
or  on  the  surface  generally,  it  is  considerably  lowered,  or  it  is 
but  little  affected,  aa  in  mild  cases,  in  either  situation.  The 
pulse  presents  different  degrees  of  departure  from  the  regular 
state,  aiid  may  be  feeble,  slow,  or  altogether  wanting  at  the 
wrist 

The  usual  state  of  the  breathing  is  that  pf  slowness  or  unfre- 
quenqr ;  the  separi^te  acts  of  inspiration  and  expiration,  particu- 
larly the  former,  occupying  a  very  short  time.  If  the  hand  be 
placed  over  the  cheat,  the  ribs  cannot  be  felt  to  rise  or  fall,  the 
req>iration  being  wholly  or  chiefly  abdominal.  In  those  cases 
in  which  the  bieathing  was  laborious,  the  laborious  respiration 
>PP«iK^  to  have  occmred  in  a  more  advanced  stage,  or  in  these 
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the  inspirations  seemed  to  be  convulsive,  the  chest  ezpoding 
by  the  rapid  contraction  not  only  of  the  usual,  bat  also  of  the 
associated  muscles  of  respiration. 

On  examining  after  death  the  bodies  of  those  who  die  from 
the  effects  of  intoxication,  we  find  appearances  corresponding 
more  with  those  which  are  observed  in  persons  who  have  perish- 
ed of  asphyxia  than  of  apoplexy,  although  to  this  last  cause 
their  death'is  commonly  attributed.  The  countenance  exhibits 
marks  of  more  or  less  anxiety,  or  even  of  convulsion,  the  eyes 
are  prominent,  the  pupils  dilated,  the  face  swollen  or  livid,  the 
lips  blue,  the  cellular  tissue  vascular,  its  Uood  fluid  and  dark, 
redness  in  the  air-passages,  the  lungs  dilated,  and  an  accumu- 
lation of  dark  fluid  blood,  along  with  more  or  less  frothy  mucus 
in  their  substance.  The  right  cavities  of  the  heart,  the  veme 
cava?,  and  the  pulmonary  artery,  filled  with  blood  of  the  same 
character,  with  its  presence,  but  in  less  quantity,  in  the  left  ven- 
tricle, coronary  veins,  and  aorta,  while  the  liver  and  kidneys 
contain  in  considerable  quantity  the  same  dark  fluid,  which  is 
best  shown  on  squeezing  them  in  the  hands.  Within  the  cra- 
nium, in  addition  to  the  effused  serum,  .we  find  dark  blood  in 
the  veins  and  sinuses,  or  even  in  the  substance  of  the  brain* 

The  effused  serum  is  the  only  morbid  appearances  said  to  be 
invariably  found  within  the  head,  and  hence,  perhaps,  the  gene- 
ral opinion  that  death  in  cases  of  intoxication  is  caused  by  apo* 
plexy,  although  its  quantity,  judging  from  the  cases  narrated, 
is  seldom  considerable,  and  that  this  effusion  may  take  place 
even  previous  to  the  occurrence  of  coma,  and  without  involving 
the  necessity  of  an  unfortunate  termination,  appears  to  me  ex- 
tremely probable,  for  the  following  reason.  Leaving  out  of 
view  its  frequently  being  observed  in  cases  of  slow  death  from 
various  causes,  I  have  found  seriim  effused  between  the  mem- 
branes and  in  the  ventricles,  in  two  bodies  I  had  an  opportunity 
of  examining,  where  the  parties  had  drowned  themselves  while 
in  the  stage  of  violent  excitement  from  alcohol.  In  one  of  them^ 
four  ounces  of  serum  were  coUected.  The  intoxication  in  either 
case  (for  their  previous  histories  were  known,)  was  not  so  deep 
but  that  if  suicide  had  not  been  committed,  recovery  was  certain. 
Effusion  is  not  set  down  in  authors  on  medical  jurisprudence, 
where  accuracy  is  expected,  as  a  consequence  of  death  by 
drowning ;  and  it  will  scarcely  be  thought  in  the  above  instances 
that  it  occurred  during  the  dying  struggle,  or  that  it  was  a  post 
mortem  change. 

That  the  morbid  appearances  after  fatal  intoxication  are  less 
broadly  marked  than  in  some  other  instances  of  death  by  as- 
phyxia, for  example  drowning,  will  be  readily  conceded.  But 
It  must  be  taken  into  account,  that  in  intoxication  the  state  of 
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the  brain  is  one  which  little  favours  a  severe  struggle  for  the 
purpose  of  overcoming  the  obstacles  to  free  respiration,  present- 
ed  by  the  gorged  state  of  the  lungs.  Yet  even  in  drowning, 
when  the  person  in  falling  into  the  water  strikes  some  sharp 
body,  so  as  produce  concussion  of  the  brain,  the  morbid  changes 
may  be  less  decided  than  even  in  the  cases'  narrated. 

The  explanation  which  best  applies  to  the  phenomena  of  fatal 
intoxication  seems  to  be  as  follows.     The  brain,  from  the  con« 
tinued  action  of  the  alcoholic  stimulus,  has  for  a  time  an  in- 
creasing  quantity  of  blood  sent  into  its  vessels.     These  vessels 
relieve  themselves  from  their  overloaded  state  by  the  efiiision  of 
serum  on  the  surface  and  into  the  ventricles ;  or  this  fluid  may 
accumulate  in  the  extreme  vessels  or  in  the  veins ;  or  both  states 
(effusion  and  congestion,)  may  exist,  inducing  coma.    The  brain 
dius  temporarily  rendered  incapable  of  efficiently  performing  its 
functions,  other  parts  of  the  system  are  involved,  and  the  first 
to  suffer  are  the  muscles  of  respiration ;  the  chest  expanding 
and  contracting  inefficiently  and  unfrequently,  and  thus  less  of 
the  vitiated  air  is  expelled,  and  less  fresh  air  admitted,  than  is 
sufficient  for  the  purposes  of  respiration.    The  same  cause  which 
retards  the  motions  of  the  chest,  hinders  the  due  performance 
of  the  chemical  changes  which  the  blood  undergoes  in  the  lungs 
themselves.     The  blood  is  retarded  in  the  pulmonary  vessels, 
and  when  it  at  length  reaches  the  lefl  side  of  the  heart,  it  has 
not  undergone  the  necessary  arterialization,  but  is  forwarded 
in  the  venous  state  to  all  parts  of  the  body.   The  brain  and  the 
respiration  thus  affected,  heat  is  generated  in  less  abundance 
than  usual,  and  the  temperature  fails  at  the  extremities  and  on 
the  surface,  and  the  body  is  less  capable  of  resisting  the  impres- 
sion of  the  surrounding  atmosphere.     On  the  brain,  the  un« 
changed  blood  produces  still  more  deleterious  effects,  destroying, 
as  soon  as  it  has  reached  it,  its  remaining  vitality  altogether. 
The  heart  yet  continues  to  contract  feebly  and  rapidly,  but  as 
soon  as  the  dark  blood  arrives  at  the  coronary  arteries,  the  irri- 
tability of  this  organ  is  exhausted,  and  its  motions  cease,  and 
with  them  life  is  extinguished. 

Congestion  of  the  lungs  is  favoured  by  various  circumstances. 
The  languid  circulation  at  the  surface  and  extremities  causes 
the  blood  to  accumulate  in  the  central  parts,  and  the  feeble  ac- 
tion of  the  heart,  by  diminishing  the  supply  in  the  arteries,  in- 
creases proportionally  that  in  the  veins,  which  thus  returns  more 
of  this  fluid  to  the  lungs,  while  the  capillaries  of  that  organ, 
from  the  torpor  of  the  brain  and  nerves,  are  not  active  in  for- 
warding it  to  the  pulmonary  veins.  It  is  not  to  be  supposed, 
however,  that  no  effort  is  made  by  the  system  to  overcome  the 
obstacles  thus  thrown  in  the  way  of  the  due  performance  of  re- 
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spintim.  On  ihe  oontrary^  notwiihstwdiiv  the  sM^  of  the 
bfttin  wheo  the  blood  k  accumukaQg  in  the  luogB.  ve  see  the 
brMtfaing,  which  was  preyioiiBly  slow,  becomiag  befiwe  death 
lahorioitt  and  convulsite^  the  associated  called  in  to  the  i^d  of 
the  usual  muscles  of  lespiiation*  and  diese  foiced  efforta  conii* 
nuinff,  though  often  without  any  beneficial  end*  the  stvuggle 
(as  already  staled)  being  perhaps  less  vigorously  maintained, 
and  the  system  yielding  sooner,  than  if  the  s^uorium  had  been 
in  a  stMe  of  intensity. 

That  intoxication  does  not  oftener  terminate  finally,  arises  alao 
from  these  amongst  other  ceuses.-"— The  stomach,  in  one  eaae, 
hy  the  occurrenoe  of  qwBtaneous  vomiting,  relieves  itself  fiM>n 
the  whole  or  a,  part  of  the  poison,  and  after  a  few  hours  of  oom% 
alow  breathing,  and  feeUe  or  absent  pulse,  the  person  reooven» 
If  the  alcohol  have  been  recency  swallowed,  the  recovery  of 
consciousness  may  be  immediate — the  respiration  becoming  free 
-—the  heat  returning  slowly  to  the  extremities,  and  a  consider- 
able reaction  taking  place.  The  same  thing  is  observed  when 
the  akohol  has  been  removed  artificially,  the  return  to  health 
being  less  immediate  when  time  has  been  afforded  for  part  of  it 
being  absorbed.  Such  is  also  the  esse  when  the  dose  is  not  ao 
great  as  to  induce  dangmus  depression  of  the  vital  powers,  the 
greatest  bar  to  recovery  in  all  toese  cases  being  the  exposure  of 
the  body  to  cold,  or  the  effects  of  an  un&vourable  position. 

Some  of  the  direct  efiects  of  alcohol  have  hitherto  been  omit- 
ted to  be  taken  into  oonsideration.  This  fluid  seems  to  act  aa 
a  local  stimulus  to  the  stomach,  giving  rise  to  irritation  of  ita 
nervous  coat,  which  in  confirmed  drunkards  tends  to  further 
changes.  Thus,  in  such  instances,  dissection  discovers  the  mu« 
cous  coat  thickened  and  softened,  and  this  sofWning  is  not  con* 
fined  to  the  stomachy  but  is  met  with  occasionally  in  the  smaller 
intestines  throughout  their  whole  extent.  I  lately  found  in  « 
person  of  this  character  the  whole  of  the  coats  of  the  stomach 
firm  and  thickened,  to  at  least  three  times  their  usual  siie.  The 
smaller  intestines  are  of)«n  fbund  ityected,  and  ulcerations  are 
observed  in  the  lower  portion  of  the  ileum. 

The  mottled  liver  in  a  state  of  hypertrophy,  and  changed  from 
its  healthy  colour,  is  also  to  be  ccmsidered  as  indicating  the 
previous  existence  of  inritation  of  a  chronic  kind. 

The  kidney,  in  like  cases,  is  found  enlsi^ed,  softened,  and 
Ijaler  than  usual*  and  the  bladder  thickened  uid  of  considerable 
sase. 

That  alcohol  acts,  i^  a  stimulus  to  the  veins  has  seldom  been 
disputed,  and  may  account  for  the  injected  state  in  which  the 
jnia  ifio^  is  frei|uently  seen  on  dissection.  That  the  fluid 
reaches  this  oigan  through  the  medium  of  the  circuUtion,  is 
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proved  liy  its  apeedy  reaction  on  the  kidneys,  and  its  pfesence 
in  the  breath  even  after  its  entire  removal  from  the  stomach. 

The  breadi  is,  accordingly,  oiwerved  in  many  cases  to  pre- 
sent a  strong  odour  of  spirito  when  none  can  be  detected  in  the 
btomach  on  their  removaL  Besides,  the  presence  of  alcohol  has 
been  detected  in  the  voitiicles  of  the  brain,  several  cases  of  this 
kind  being  on  record.  Doubts,  however,  having  lately  been 
thn>wn  on  the  accuracy  of  these  instances,  I  am  happy  to  be 
aUe  to  add  one  to  their  number.  The  body  of  a  woman,  set 
4O9  of  die  name  of  Caltie,  ^ho  was  believed  to  have  drowned  her- 
self in  a  state  of  intoxication,  was  found  on  the  SSd  of  August 
1881  in  the  Aberdeenshire  canal.  In  company  with  another  me- 
dical  man  I  was  lequested  to  inspect  the  body,  in  order  to  report 
the  cause  of  death,  no  one  having  witnessed  the  act.  In  addi* 
tion  to  the  usual  appearances  in  drowned  persons,  we  discovered 
nearly  §iv.  of  fluid  in  the  ventricles^  having  all  the  physical 
q[nalitieB  of  alcohol,  as  proved  by  the  united  testimony  eif  tw* 
otfaor  medical  men  who  saw  the  body  opened,  and  examined  the 
fluid.     The  stomach  also  smelt  of  this  fluid. 

When  perM>ns  during  a  state  of  intoxication  are  seised  with 
apoplexy,  it  must  be  often  diflicult,  if  not  impossible,  to  distin- 
guish the  real  nature  of  the  attack.  In  cases  of  die  second 
class,  the  absence  of  stertor  will  give  some  assistance  in  judg* 
sng  tfait  there  is  no  apoplectic  seizure.  In  instances  of  the  first 
class,  the  state  of  the  pulse  does  not  difler  much,  if  at  all,  from 
that  noticed  in  certain  apoplectic  seizures.  Between  cases  of  this 
class  and  concussion  of  ^e  brain  when  the  patient  is  in  drink, 
there  is  a  strong  resemblance ;  as  also  between  these  and  the 
-  eflPecta  of  blows  received  on  the  cardiac  or  epigastric  r^ons.  In 
these  last,  however,  aldiough  there  be  fbrnid  oocasionidly  insen- 
sibility, dilated  pupil,  and  a  soft  slow  pulse,  and  retarded  respi- 
ration,  the  coma  is  seldom  deep,  and  the  patient  can  be  easily 
roused,  at  least  I  have  remarked  thb  in  two  cases  of  diat  nature 
which  I  have  met  with. 

The  danger  in  cases  of  intoxication  where  coma  exista,  is  to 
be  judged  of  less  by  the  degrees  of  it  whidi  prevails,  than  fay 
the  state  of  the  puke,  the  temperature  of  the  surface,  and  the 
lespiradon.  When  the  pulse  is  feeble,  or  wanting  at  the  wrist, 
the  patient  growii^  cold,  the  respiration  becoming  laborious, 
and  the  alcohol  out  of  the  reach  of  removal,  the  case  is  to  be 
looked  on  as  very  dangerous,  though  even  in  this  state  not  ne* 
eessarily  ftrtal.  The  maintenance  of  the  heat  of  die  surface,  or 
its  restoration  when  low,  Imd  if  absolutely  required,  (however 
contradictory  it  may  seem,)  stimuli,  selecting  those  of  a  more 
diffariUe  kind,  will  generally  ensure  recovery,  if  the  patient  is 
not  akeady  in  a  state  of  asphyxia.  But  even  in  this  last  cave, 
die  patient  is  not  absolutely  to  be  de^Nured  of,  though  all  the 
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fiual  cases  recorded  above  were  in  thia  aUte  when  firat  aeen,  with 
one  exception* 

Of  the  propriety  of  emptying  the  stomach,  in  caaea  of  intoxi- 
cation  to  a  duigeroua  extent,  when  it  can  be  safely  done,  there 
can  be  no  question.  In  extreme  cases,  the  stomach  is  too  torpid 
to  admit  of  the  exhibition  of  emetics,  which  require  more  dme 
for  their  action  in  these  cases  than  it  is  prudent  to  delay.  Pres-» 
sure,  however,  on  the  epigastrium,  when  the  stomach  is  full,  will 
insure  their  effect.  This  alone  is  sometimes  sufficient  to  in- 
duce the  organ  to  throw  up  its  load,  particularly  if  the  oeaopha- 
geal  tube  he  first  introduced.  Whep  the  stomach  is  not  dis- 
tended,  the  introduction  of  warm  water  will  be  often  necessary 
before  the  contents  of  this  viscus  will  pass  into  the  stomach* 
pump.  When  solid  food  abounds  in  it,  fluids  must  be  injected, 
till  its  distension  cause  the  organ  to  contract  for  their  removal ; 
which  contraction  may  be  assisted  by  pressure  on  the  epigas* 
trium.  The  obstacle  presented  by  the  presence  of  a  quantity 
of  the  glairy  matter  already  alluded  to,  may  be  overcome  by 
diluting  it,  when  it  either  passes  by  the  tube,  or  comes  away 
naturally  afterwards.  When  the  patient  smells  strongly  of 
spirits,  its  odour  will  not  always  be  perceived  in  the  contents  of 
the  stomach.  The  contrary  is  sometimes  the  case,— this  fluid 
having  been  previously  absorbed.  When  it  exists  in  the  sto- 
mach, however,  its  presence  may  always  be  detected  in  the 
breath, — the  alcohol  almost  immediately  being  exhaled  by  the 
lungs. 

The  indiscriminate  practice  of  general  blood-letting  by  per* 
sons  called  to  a  patient  suflering  from  an  overdose  of  ardent 
spirits,  though  a  common,  is  a  most  pernicious  one.  In  cases 
of  the  second  class,  certain  svmptoms  may  seem  to  call  for  its 
employment ;  yet  even  in  these  it  will  usually  be  found  abso- 
lutely  injurious.  In  case  7,  it  was  tried  under  the  following 
circumstances. — The  subject  of  the  experiment  was  an  old 
woman,  very  full  and  plethoric,  from  whom  a  laige  quantity  of 
spirituous  fluid  was  withdrawn  without  the  removal  of  the  coma. 
The  face  was  flushed,  approaching  to  lividity ;  the  pupils  much 
dilated ;  and  the  pulse,  which  had  returned,  becoming  rather 
firm,  and  rising  in  frequency.  On  opening  a  vein,  (the  exter* 
nal  jugular,)  the  pulse  rose  at  first  still  further,  and  the  stupor 
was  lessened ;  but  the  loss  of  a  few  ounces  of  blood  caused  the 
pulse  at  the  wrist  to  fall,  and  ultimately  to  disappear.  The 
coldness  increased,  and,  but  for  stimuli,  she  was  likely  to  sink 
altogether. 

Its  deleterious  effects  have  been  related  in  case  1 2. 

Several  antidotes  have  been  proposed  in  order  to  counteract 
the  effects  of  alcohol.  Of  these  the  best  is  the  ammonia,  par* 
ticularly  the  carbonate,  or,  what  is  perhaps  more  convenient, 


Dr  Maunaeirs  Reptjrt^  Sfc.  295 

the  amfnonia  aceiatta.    Vinegar  I  have  tried  in  two  cases ;  bat, 
as  far  as  these  were  concerned,  with  no  beneficial  eiFect. 

One  case  of  the  application  of  cold  affusion  has  been  afareadj 
detailed ;  and,  where  the  temperature  of  the  head  is  steadilj 
high,  and  that  of  the  surface  generally  not  too  much  reduced^ 
it  is  at  once  a  safe  and  efficacious  remedy. 

In  unmanageable  delirium,  the  tartar-emetic  in  nauseating 
doses  calms  the  patient  effectually ;  but  its  effect  must  be  kept 
up  for  some  time,  otherwise  the  delirium  returns  in  all  its  former 
violence. 

The  maintaining  of  the  natural  temperature  of  the  surface  is 
a  matter  of  prime  importance,  and  is  sufficient  in  many  cases, 
after  removing  the  contents  of  the  stomach,  to  insure  recovery. 
It  is  not  sufficient  to  apply  warmth  to  the  extremities.  In  se- 
vere  cases  heat  must  be  applied,  through  the  chosen  medium, 
to  the  epigastrium,  to  insure  its  speedy  effect.  Many  persons, 
there  is  reason  to  suppose,  die  from  the  exposure  to  the  effects 
of  cold,  when  in  a  state  of  intoxication,  which  in  other  circum- 
stances would  not  have  been  dangerous.  The  maintenance  of 
the  head  in  an  elevated  position  in  bed,  and  the  removal  of  all 
ligatures  from  the  person,  are  measures  not  to  be  neglected  «in 
patients  labouring  under  the  influence  of  spirituous  liquors ;  and, 
while  coma  continues,  they  are  to  be  watched,  lest  they  should 
get  into  a  bent  or  folded  position,  or  lest  the  breathing  should 
become  laborious.  Might  artificial  respiration  be  beneficial  in 
cases  threatening  a  fatal  termination  ?  It  appears  to  me,  that  its 
efficacy  could  not  be  expected  to  be  very  great  where  the  means 
detailed  have  proved  inefficacious ;  for  in  such  cases,  we  have 
a  previously  morbid  condition  of  the  brain  to  cope  with,  and  a 
poison  present  in  the  blood,  depressing  the  powers  of  life,  and 
throwing  difficulties  in  the  way  of  a  speedy  recovery. 

It  might,  however,  be  worth  a  trial. 

Aberdeen,  \Gth  July  1838. 


Aet.  IV. — Report  of  the  Obstetric  Practice  of  the  Wellealey 
Female  Institution  during  the  year  183S.  By  Henby 
Maunsell,  M.  D.  Member  of  the  Royal  Collie  of  Surgeons 
in  Ireland,  Accoucheur  to  the  Wellesley  Female  Institu* 
tion,  Assistant-Physician  to  the  Magdalen  Asylum,  and  to 
the  Institution  for  the  Diseases  of  Children,  and  Lecturer 
on  Midwifery,  &c.  at  the  Medical  School,  Park  Street,  Duh. 
lin.    (Read  at  the  Surgical  Society  of  Ireland,  May  3, 1833.) 

I N  drawing  up  the  report  of  the  obstetric  practice  of  the  Wel« 
lesley  Female  Institution  during  the  year  1832,  which  I  have 
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now  the  honour  of  liying  b^ore  the  Sodetyi  I  hate  endes* 
▼oured,  in  die  Jlr^  plaoe,  to  present,  in  an  anulaUe  feim, 
as  mnch  information  of  a  statistioal  character  as  I  have  been 
able  to  collect  from  the  books  of  the  Institiltion.  In  the  eeamd 
place,  it  has  been  mv  olij^t  to  gire  brief,  but  candid,  abstracts 
of  any  cases  remarkable  for  diiiculty  or  other  peculiarities, 
which  were  met  with  during  the  year.  In  this  way,  although 
the  number  of  cases  is  not  very  large,  yet,  as  the  registry  luu 
been  kept  with  considerable  accuracy,  it  is  hoped  that  some 
information,  not  unimportant  to  an  inquirer  into  statistics,  may 
be  communicated ;  and  at  the  same  time,  that  a  few  practi- 
tical  sketches  of  some  of  the  more  difficult  portions  of  the  sub- 
ject may  be  exhibited,  which^  being  faithful  delineatitms  from 
nature,  may  perhaps  be  acceptable  to  a  young  practitioner. 

The  totel  number  of  cases  attended  from  the  1st  January 
1888  to  the  Ist  January  188S  amounted  to  449.  Of  these  19 
were  abortions,  leaving  a  balance  of  483  actual  labours.  From 
these  were  produced  481  children,  there  having  been  eight 
cases  of  twins,  or  one  in  08).  The  proportion  of  the  sexes 
hmonff  the  children  was  81 1  males  and  880  females, — ^numbers 
remaraaUe,  as  being  nearly  the  reverse  of  the  calculations  of 
Mr  Finlayson,  the  odebrated  actuary;  that  gentleman  estimat- 
ing the  average  production  of  births  at  105  steles  to  100 
females.  *  The  number  of  children  dead-bom,  amounted  to 
forty-three,  or  one  in  ten,  apparently  a  very  large  average,  but 
to  be  accounted  for  by  the  fact,  that  a  considerable  propcK'tion 
of  these  children  were  premature,  and  either  themselves  mani^ 
festly  syphilitic,  or  the  offspring  of  parents  who  bad  previously 
aborted,  or  had  premature  labours  in  consequence  of  a  syphilitic 
taint 

The  ages  of  the  443  women  attended  were  as  fellows  :-^ 

Under  80  years,        -  S3  women. 

Between  80  and  25,  181 

85  and  30,  175 

30  and  35,  80 

85  and  45,  48 

The  duration  of  labour  in  the  483  labour  cases,  w%s  accord- 
ing to  the  following  table :--« 

*  Dr  Rutty,  in  hw  Nataiml  History  of  Dublio,  gives  three  tablet  of  births  dor- 
teg  eontecatiTB  periodii  In  the  fint,  (from  1S99  to  172^,)  the  males  are  to  the 
females  as  twenty  to  stitcen  :  In  the  fleoond,  (from  17S3  to  17A7«)  the  pforatioiis 
tre  nearly  equal,  being  24,274  males,  and  24,239  females :  In  the  thiid  uble, 
however,  (from  1757  to  1770,)  the  proportion  of  females  ii  remarkably  incnased, 
being  13,607  to  12,467  males.  This  remaikable  dtmiBUtmn  of  males  Dr  Butty 
Uttribmes  to  ^e  Increase  of  the  use  of  spirits,  which  he  states  to  have  taken  plaee  in 
1724,  and  thinks  to  have  been  very  unfavourable  to  vigorous  propagation.  Inibr- 
Rtation  upon  this  subject  U  desirable,  as  it  has  been  made  by  Mr  Puilavsoii  a  ground 
for  diffennoe  in  the  value  of  annuities  upon  male  or  female  lives,  which  has  also 
been  ictM  npon  by  at  least  one  Insurance  Company. 
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Of  6  hours  and  under,        -  200  cases. 

Between  6  and  12  hours,      -  146  — 

12  and  18 -       36 

18  and  U -       24 

24  and  46 .      ,16 

Of  60  hours,           .            -  2 

—  72 •            -  1 


In  the  416  cases  of  single  births,  the  preseAtations  were, — 

Natural  401,  including  two  face  presentations,  and 

six  with  the  face  to' the  pubis. 
Of  the  lower  extremities  7,  or  1  in    67^ 
'  upper  — — .  4,  or  1  in  103| 

— ^  placenta        -      2,  or  1  in  207^ 
funis  .         1,  or  1  in  416 

In  the  ^ight  twin  cases,  the  presentations  were  natural  in 

four  cases. 
1?irst  child,  natural ;  second,  of  the  lower  extremities  in  two 

cases. 
First  child,  of  the  lower  extremities ;  and  second,  natural  in 

two  cases. 
The  sexes  in  these  were. 

In  3  cases  both  males. 

In  3 —  females. 

In  2  —  one  of  each. 

The  perforator  was  employed  twice,  or  once  in  21 1  ^  cases.* 

In  three  cases  there  was  severe  hemorrhage  after  the  birth  of 
the  diild ;  but  in  all  the  women  recovered. 

In  six  cases,  or  one  in  70 J,  there  was  retention  of  the  pla-. 
eenta,  requiring  manual  extraction. 

Of  the  whole  number  of  442  women  entered  upon  the  books, 
seventy  are  marked  as  having  had  previous  abortions ;  and  this 
numbor,  although  in  the  very  large  ratio  of  nearly  one  to  six, 
1  bdieve  to  be  considerably  under  the  average  of  abortions  oc- 
curring among  the  lower  classes  in  this  city.  The  extraordi- 
nary fi«quenby  of  the  accident  miiy,  no  doubt,  be  in  some  de- 
gree accounted  fer  by  the  dissolute  habits  of  the  poor,  and  the 
numerous  privations  and  hardships  to  which  they  are  subjected. 
It  must,  however,  though  not  noticed  as  such,  operate  as  a  con- 
siderable check  upon  the  natural  fecundity  of  the  species. 

Croichet  Cases.  * — ^Of  the  two  cases  in  which  the  perforator 
was  employed,  one  recovered  without  a  bad  symptom.     The 


*  For  valuable  MtitCance  in  dlete  and  other  cases,  1  have  to  acknowledge  myself 
aiieb  tadebtad  to  ^  kindnen  of  D»  Oarley  and  Goidon  of  this  dtj. 
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woman  was  considerably  deformed,  and  had  been  in  laboar 
8eyenty«-two  hours.  The  only  remarkable  circumstance,  was  a 
frequent  and  copious  discharge  of  gas  from  the  uterus  during 
and  after  the  delivery. 

In  the  second  case,  the  result  of  which  was  unfavourable,  the 
face  was  toward  the  pubb,  and  the  child  remarkably  lafge ;  but  as 
the  patient  was  well-formed,  only  thirty-three  years  old,  and  had 
borne  four  living  children,  no  apprehension  of  the  result  was  en- 
tertained at  the  commencement  of  the  labour.  The  only  unfa- 
vourable circumstance  was  the  existence  of  obstinate  costiveness 
for  several  days,  which  to  the  last  resisted  the  full  employment  of 
enemata  and  purgatives.  The  operation  was  performed  about 
thirty  hours  after  the  commencement  of  labour,  the  woman 
having  then  become  suddenly  restless,  with  a  quickened  pulse, 
sunken  countenance,  acute  pain  of  abdomen,  and  vomiting.  The 
head  was  so  high  as  to  be  out  of  the  reach  of  the  common  for- 
ceps, the  use  of  which  was  also  forbidden  by  the  irritable  con- 
dition of  the  vagina.  Nothing  material  occurred  during  the 
operation.  It  was  not,  however,  followed  by  any  relief:  the 
^mptoms  above  enumerated  became  more  turgent ;  no  evacua- 
tions could  be  procured  from  the  bowels,  and  she  died  in  twenty 
hours  after  dehvery.  The  after-treatment  consisted  chiefly  in 
the  application  of  leeches  to  the  abdomen,  and  the  exhibition  of 
purgatives,  with,  in  the  latter  periods,  calomel  and  opium.  No 
inspection  could  be  obtained. 

In  the  cases  of  presentation  of  the  lower  extremities^  little 
Worthy  of  remark  was  observed ;  they  all  terminated  favourably 
as  far  as  the  mother  was  concerned ;  the  greater  number  of  the 
children,  however,  were  lost ;  several  being  premature  births. 

In  the  four  arm  cases  the  mothers  did  equally  well.  In  two 
turning  was  performed,  the  children  being  dead  before  the  pa- 
tients were  seen.  In  one,  which  was  at  first  under  the  care  of 
a  very  ignorant  midwife,  the  arm  had  been  protruded  from  the 
vagina  ror  sixty  hours  before  application  was  made  at  the  insti- 
tution. All  pains  had  ceased,  but  from  the  closeness  with  which 
the  uterus  had  contracted  upon  the  child,  very  great  difficulty 
-was  experienced  in  getting  up  the  hand.  By  perseveriuff  in 
very  gentle  efibrts,  however,  this  was  at  lenoth  accompfished, 
•and  immediately  upon  the  bringing  down  of  the  foot,  pains  oc- 
curred, which  at  once  finished  the  expulsion.  In  the  second 
case,  the  membranes  had  been  for  some  hours  ruptured^  with 
very  violent  pains ;  sixty  drops  of  laudanum  were  given,  which 
somewhat  diminished  the  uterine  action,  and  turning  was  then 
with  some  difficulty  effected.  In  the  other  two  arm  cases,  spon- 
taneous evolution  took  place.  In  one,  which  was  seen  by  Dr 
Churchill,  the  child  appeared  to  be  of  the  natural  sise,  the 
mother  asserting  that  she  was  within  a  fortnight  of  her  fidl  time. 


In  the  second  case,  ihe  child  vas  bom  alive.  From  Its 
size  it  appeared  to  be  early  in  the  serenth  month,  the  mother 
supposing  herself  to  be  six  months  pregnant  At  the  time  of 
my  being  called  to  this  case,  the  arm  was  hanging  firom  the  va- 
gina, and  had  been  in  that  position  for  some  hours ;  it  was  cold 
and  livid.  Soon  after  my  arrival  smart  pains  came  on,  the 
breech  was  pushed  down,  and  the  child  expelled  double  in  the 
usual  manner.  Before  there  was  time  to  divide  theyiint^,  the 
placenta  followed,  and  no  sign  of  life  appearing,  both  child  and 
after-birth  were  thrown  into  a  comer  of  the  apiirtment.  Hap- 
pening, however,  in  some  time  afterwards  to  look  at  it,  we  found 
to  our  great  surprise  that  the  heart  was  pulsating.  Measures 
were,  ^  course,  instantly  resorted  to  fbr  the  purpose  of  restoring 
animation,  and  life  was  prolonged  fbr  about  twenty-four  hours. 
It  is  needless  to  make  any  comment  upon  the  necessity  of  at- 
tention to  the  appearances  of  a  new-bora  infant,  and  of  perseve- 
rance in  our  attempts  at  resuscitation,  so  forcibly  inculcated  by 
this  singular  lesson. 

The  two  instances  in  which  the  flaeenia  presented  were 
both  remarkable.  In  one,  the  woman  was  in  the  eighth  month 
of  pregnancy,  she  was  of  delicate  appearance,  and  had  abort- 
ed twice.  About  five  weeks  before  her  application  at  the 
institution,  she  had  a  smart  hemorrhage,  which  she  attributed 
to  a  fit  of  crying.  While  engaged  at  Iier  work,  which  oblig- 
ed her  to  observe  a  standing  posture,  she  had  subsequent^ 
frequent  slighter  returns  of  bleeding.  On  the  evening  of  the 
S4th  May,  when  she  first  applied  at  the  institution,  a  consider- 
able discharge  of  blood  took  place,  which  lasted  for  more  than 
an  hour.  She  was  then  hot,  with  a  quick  pulse,  and  without 
the  slightest  uterine  pain.  The  vagina  was  excessively  tender, 
ao  much  so,  that  it  was  with  difficulty  she  could  be  prevailed 
upon  to  submit  to  an  examination.  Tne  oe  uieri  could  not  be 
felt.  Perfect  rest  was  enjoined,---KX>ld  applied  to  the  vtdva  and 
lower  part  of  abdomen,  and  the  red  acid  mixture  administered. 
By  these  means  the  hemorrhage  was  entirely  restrained  for 
some  hours,  until,  upon  making  a  slight  exertion,  a  large  mass  of 
coagula  came  suddody  away,  attended  with  sUght  pains  in  the 
back.  Immediately  after  this  the  pulse  became  weak  and  acce- 
lerated to  ISO,  and  she  sank  rapidly,  although  scarcely  any  dis- 
charge took  place  during  the  following  day  and  night  of  the 
SSth.  On  the  morning  of  the  S6th,  a  very  slight  return  of  he- 
morrhage occurred,  and  was  soon  followed  by  death. 

Examination  was  obtained,  and  disclosed  the  child  placed 
in  the  natural  position,  surrounded  with  scarcely  a  pint  of 
Vqtior  amnU.  The  centre  of  the  placenta  was  attached  over 
the  0$  uteris  and  presented  a  laceration  of  slight  extent,  such 
•6  might  be  produced  by  something  bein^  thrust  into  its  sub- 
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fiunce  throudb  the  mdoth  of  tbe  womb.  This  opening  wis 
iUelf  very  sUgbUy  dilated,  and  the  vagina  contracted  to  a 
considerable  extent. 

I  confess  tbat  I  entertain  mncb  doobt  as  to  what  should 
have  been  the  practice  in  this  case.  The  extraordinary 
tenderness  and  rigidity  of  the  vagina,  which  was  so  great 
as  very  much  to  embarrass  an  ordinary  examination,  toge- 
ther with  the  extreme  irritability  of  Uie  patient,  deterred 
us  from  any  attempt  at  introduction  of  the  hand;  and  as 
the  bleeding  was  but  trifling  after  the  period  of  her  appli- 
cation, the  same  circumstances  prevented  us  from  em^yiw 
die  pluff.  Were  a  similar  case  to  occur  to  me  now,  I  should 
be  mura  inclined  to  adopt  the  latter  measure,  as,  from  a  case 
which  lately  came  within  my  notice,  I  am  disposed  to  think 
that  the  plug  acta  beneficially,  both  by  restraining  the  hemor- 
rhage for  a  time,  and  also  by  exciting  in  the  os  iinccs  a  dis- 
position to  dilate. 

The  second  instance  of  placental  presentation  had  a  more 
favourable  result  Sarah  Duncan,  set.  S4,  was  visited  by  Mr 
Morton,  one  of  the  pupils  of  the  Institution  He  found  the 
OS  uteri  fully  dilated,  and  the  water  evacuated.  An  edge  of 
the  placenta  presented  with  one  foot  between  it  and  the  nm^- 
gin  of  the  o#  uteri.  Through  the  substance  of  the  placenta 
could  be  felt  a  solid  resisting  body,  which  afterwards  proved 
to  be  the  other  foot.  Pains  succeeded  so  quickly,  that  Mr 
Morton  had  not  time  to  send  for  assistance  to  the  Institution  ; 
imd  almost  immediately  afler  his  arrival,  the  fi>ot  which  he  had 
felt  above  the  placenta  was  driven  through  it  with  a  oonsidera^ 
ble  gush  of  blood,  not  a  drop  having  been  lost  before.  Ano- 
ther pain  quickly  succeeded,  and  the  placenta  was  entireifr  ex- 
pelled, with  the  limb  passed  through  its  substance.  The  hreedi 
then  filled  up  the  os  uteri,  and  there  was  no  farther  hemorrhage 
until  the  complete  expulsion  of  the  child,  which  was  bom  alive, 
but  very  shortly  afterwards  expired. 

The  twin  cases  had  little  remarkable.  In  one,  which  was  pre- 
mature, there  was  an  acephalous  foetus ;  in  another,  five  houra 
elapsed  between  the  two  births.  In  this  case,  the  membranes  of 
the  second  child  were  ruptured,  and  ergot  of  rye  administered. 

The  three  cases  in  which  any  thing  like  severe  hemorrhage 
•occurred,  did  very  well  under  the  employment  of  external  pres- 
sure and  friction  over  the  uterus,  the  introduction  of  the  hand 
not  being  required  in  any  of  them.  In  one  of  these  cases,  die 
hemorrhage  came  on  three  hours  after  delivery,  the  j^aoenta 
having  been  naturally  expelled,  and  the  uterus  well  contracted. 
One  case  of  htfdatids  was  met  with  during  the  year.  The  pa- 
tient was  a  woman  of  the  town,  est  S8.  She  applied  at  the  In- 
stitution on  the  21st  December,  on  account  of «  hspnorrhage  to 
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t^faich  she  had  occasionally  been  subject  during  nine  weeks  pre-* 
▼iously.  She  supposed  herself  to  be  three  months  pregnant. 
Shortly  after  she  was  visited,  labour  pains  came  on,  and  up- 
wards of  a  pint  of  hydatids,  enveloped  in  a  membrane,  and  hav- 
ing attached  to  them  something  like  a  degenerated  placenta, 
were  expelled. 

Three  cases  are  noted  in  which  a  species  of  menstruaiion 
occurred  daring  pregnancy.  In  one,  a  discharge  of  blood, 
which  the  woman  could  not  distinguish  from  the  menses,  took 
place  regularly  every  twenty-eight  days*  She  was  thirty-six 
years  old,  and  had  borne  children  before ;  but  nothing  satisfac- 
tory could  be  learned  as  to  the  state  of  the  function  during  her 
former  pregnancies. 

An  instance  of  early  discharge  of  the  waters  came  within  our 
notice.  A  woman  was  sensible  of  the  breaking  of  the  mem^ 
branes  during  a  violent  fit  of  coughing  on  December  15th,  a 
rush  of  waters  followed,  and  continued  dribbling  until  Decem- 
ber 23d,  when  labour  set  in,  and  in  four  hours  a  living  child 
was  born. 

Only  four  deaths  of  mothers  are  recorded  during  the  year. 
Two  of  these  have  been  already  noticed.  Of  the  other  two, 
one  was  from  apoplexy,  under  the  following  circumstances. 

A  young  woman,  who,  we  had  reason  to  believe,  was  unmarried, 
and  the  subject  of  considerable  mental  depression,  was  taken  in 
labour  of  her  first  child.  The  pains  were  rather  severe,  and 
she  was  safely  delivered  in  less  than  twelve  hourft.  Towards 
the  latter  period  of  the  labour,  she  complained  a  good  deal  of 
pain  in  the  head,  but,  when  it  was  completed,  inquired  respect- 
ing the  sex.  of  the  child,  &c.  and  shortly  afterwanls  fell  asleep. 
In  two  or  three  hours  from  this  time,  her  friends  observed  that 
she  was  breathing  stertorously,  and  that  they  could  not  awaken 
her.  She  was  bled,  but  without  any  effect,  and  died  after  a  few 
hours.  An  examination  was  made,  and  both  ventrides  of  the 
brain  found  distended  with  coagulated  blood.  A  large  quan« 
tity  of  serum  was  also  effused  into  the  base  of  the  scull ;  the 
ruptured  vessel  could  not  be  traced. 

The  fourth  fatal  case  was  from  cholera,  and  was  remarkable 
as  being  the  only  decided  one  which  we  met  with  in  a  partu- 
rient patient,  notwithstanding  the  sufferings  of  the  city  from 
that  pestilence,  during  the  whole  summer  and  autumn.  It  was 
the  patient^s  eighth  labour,  and  her  husband  had  been  carried  off 
by  cholera  four  or  five  days  previously.  Cramps  and  vomiting 
occurred  during  the  expulsion  of  the  child,  which  was  completed 
in  about  eight  hours ;  she  then  immediately  began  to  sink.  No 
uterine  effort  for  the  expulsion  of  the  afker-biTth  took  place ;  her 
extremitiea  became  odkd  and  blue,  and  she  died  in  about  fouf 
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hours  after  delhrery.  The  child  was  bom  dead.  The  evoltttfon 
of  heat  after  death,  which  has  been  remarked  in  cholera,  was 
very  striking  from  the  body  of  this  patient. 

The  ergot  of  rye  was  frequently  used,  and  when  sufficiently 
fresh  was  almost  invariably  found  to  produce  uterine  action. 
Several  examples  in  illustration  are  noted,  but  as  they  would 
be  only  repetitions  of  what  has  been  already  published  on  the 
subject,  it  is  unnecessary  to  detail  them.  The  mode  of  admi- 
nistration which  we  generally  adopted  was  an  inftision  of  half  » 
drachm  of  the  powder  in  a  tea-cupftdl  of  boiling  water,  giyen 
with  a  little  miUE,  and  about  a  third  of  the  infused  powder. 

Upon  two  points  connected  with  the  circulation  of  pregnant 
women,  I  attempted  some  investigations.  In  the  first  place,  I 
was  anxious  to  ascertain  whether  or  not  physiolc^sts  are  cor- 
rect in  stating  that  the  blood  during  gestation  uniformly  pre- 
sents a  bttfied  appearance*  Every  opportunity  which  presented 
of  examining  the  blood  o{  healthy  pregnant  women  was  accord- 
ingly embraced,  and  although  my  observations  were  not  suffici- 
ently numerous  to  warrant  me  in  affirming  positively  that  the 
circumstance  mentioned  does  not  usually  take  place  in  healthy 
still  I  have  seen  enough  to  enable  me  to  state  that  buffing  is 
very  far  from  being  a  usual  occurrence. 

The  other  point  related  the  state  of  the  pulse  during  the 
period  of  gestation.  Among  forty-eight  healthy  women  tak- 
en indiscriminately,  mostly  in  the  eighth  or  ninth  month  of 
pregnancy,  the  pulse  was  in  thirty-two  of  them  above  100» 
in  many  120,  and  in  one  144.  This  extraordinary  rapidity, 
of  course,  evinces  considerable  excitement  in  the  circulating^ 
system.  It  has  also,  I  think,  a  practical  bearing  w<Hrthy 
oif  being  attended  to.  We  are  told  by  some  gentlemen,  in 
whom,  I  fear,  a  very  praiseworthy  enthusiasm  has  been  the 
means  of  sharpening  to  an  unusual  d^ree  a  natural  sense,  that 
we  have  in  the  stethoscope  a  certain  means  of  ascertaining  the 
death  of  a  foetus  during  labour,  and  so  of  being  guided  to  the 
poper  moment  for  the  performance  of  necessary  operations.  As 
It  is  universally  admitted  that  the  placental  soufflet  is  not  suffi- 
cient evidence  of  foetal  life,  we  have  only  left  for  our  informa- 
tion the  pulsations  of  the  foetal  heart  To  distinguish  this  from 
the  various  pulses  that  may  be  heard  in  the  abdomen  of  the 
mother,  it  is  said  that  we  have  merely  to  list^  to  the  double 
beat  of  the  foetal  organ,  and  that  we  can  also  count  its  pulsa- 
tions, and  ascertain  them  to  be  double  in  number  those  of  the 
vessels  of  the  mother*  Now,  I  should  be  glad  to  know  what 
ear,  except  that  of  the  imagination,  could  make  observadons 
upon,  or,  indeed,  even  hear  the  feeble  sounds  of  a  heart  in  utero^ 
beating  at  the  rate  of  288  strokes  in  a  minute  ?  Yet,  one  of  the 
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48  healthy  women  whom  I  examined  had  a  pulse  at  144 ;  and 
coDscqaantly,  if  it  be  meant  that  the  foetal  pulsations  are  double 
the  actual  number  of  the  mother^s,  they  must  in  this  case  have 
reached  the  incredible  amount  stated.  If,  however,  it  is  to  be 
understood  that  the  child^s  heart  beats  onlv  twice  as  frequently 
as  the  mother's  ordinarily  does,  we  would  have  in  this  instance 
the  sounds  of  the  abdominal  arteries  equal  in  number,  and 
liable  to  be  confounded  with  those  issuing  from  the  chest  of  the 
foetus. 

In  making  these  remarks,  I  would  wish  to  be  distinctly 
understood  as  in  no  way  undervaluing  auscultaticHi  in  mid- 
wifery practice.  In  many  instances,  it  affords  most  valuable 
aid  in  investigations  into  the  condition  of  the  uterus.  I  think, 
however,  that  very  serious  practical  errors  would  be  committed, 
were  practitioners  to  adopt  or  act  upon  the  notion,  that  in  dif* 
ficult  labour,  the  death  of  the  child  can  always  be  positively  aa* 
certained  by  the  employment  of  the  stethoscope ;  and,  as  this 
Tiew  has  been  frequently  advanced,  it  will  probably  not  be 
without  advantage  to  consider  the  matter  a  little  more  fully. 

In  addition  to  the  sources  of  confusion  already  indicated,  it  is 
to  be  recollected  that  instances  occur,  and  are  acknowledged,  in 
which  the  most  expert  stethoscopists  cannot  hear  the  fcetnl 
heart  at  aU.  The  answer  given  to  this  is,  that,  if  you  have 
once  heard  the  pulsations,  and  afl;erwards  lose  them  during  la- 
bour, the  sure  and  irrefragable  conclusion  is,  that  the  child  has 
ceased  to  exbt  In  opposition  to  such  a  conclusion,  I  have  only  to 
declare,  that  I  have  frequently. heard  the  sound  in  question; 
and,  afker  the  lapse  of  a  few  hours,  or  even  upon  the  change  of 
the  woman's  position,  have  completely  lost  it ;  and,  upon  ana. 
ther  alteration  of  circumstances,  heard  it  as  distinctly  as  at  first. 

Where  such  uncertainty  exists,  and  that  it  doea  exist,  I  appre- 
hend few  practical  men  will  deny,  it  appears  to  me  much  better 
when  we  are  able  to  decide  upon  the  propriety  of  a  destructive 
operation,  altogether  to  dismiss  the  stethoscope  from  our  coun- 
sels, and  to  fix  our  attention  upon^the  state  of  the  mother,  which 
we  have  the  paramount  authority  of  Denman  for  lookbg  to,  as 
our  only  safe  and  warrantable  guide.  By  adopting  such  a  line 
of  conduct,  it  is  not  likely  that  we  shall  very  often  risk  the  wo* 
man's  safety  by  unnecessary  delay ;  while  on  the  other  hand, 
were  a  young  practitioner  to  make  auscultation  his  sole  or  even 
chief  guide,  it  is  all  but  unavoidable,  that,  in  one  case,  a  real  or 
fancied  cessation  of  the  heart's  action  would  lead  him  to  an  un- 
required and  too  hasty  interference ;  while  in  another,  scruples 
kept  awake  by  stethoscopic  evidence  of  foetal  existence,  would 
induce  him  to  postpone  his  operation  until  the  destruction  of 
the  child  would  not  be  rewarded  by  the  safety  of  the  mother. 
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Art.  V. — On  the  Occurrence  of  Supernumerary  Cermocd 
Ribs  m  ike  Human  Body.    By  Archibald  Dymocx,  M.  £>• 

JL  HE  following  curious  instance  of  supernumerary  or  cervical 
ribs  in  the  human  body,  accidentally  fell  into  my  hands  whilst 
prosecuting  my  anatomical  studies  in  the  year  1830.  At  that 
time  I  felt  inclined  to  regard  it  as  very  rare,  if  not  altogether 
unrivalled,  inasmuch  as  my  attention  had  not  previously  been  di* 
rected  to  any  analogous  case.  Since  then,  however,  I  have  as- 
certained that  several  similar  cases  are  noticed  by  Continental 
authors ;  and  more  lately,  I  have  been  informed  that  prepara* 
tions  of  this  kind  may  be  seen  in  one  or  two  anatomicid  collec- 
tions in  this  country.  These  cases  I  shall  briefly  state  in  a 
subsequent  part  of  this  paper,  as  a  few  of  them  exhibit  a  consi- 
derably greater  development  than  the  specimen  now  before  me. 

Regarding  the  present  case  we  may  observe,  that  it  occurred 
in  the  body  of  a  male  apparently  about  twenty-eight  years  of 
age,  of  fiill  growth  and  remarkably  g^od  proportions,  none  of 
the  other  organs  showing  any  deviation  from  their  normal  state. 
Unfortunately,  the  putrefactive  process  had  advanced  so  far 
before  the  peculiarity  was  detected,  that  we  were  prevented  from 
investigating  the  relation  of  the  adjacent  soft  textures.  The 
present  description,  accordingly,  must  be  limited  to  a  detail  of 
the  appearances  presented  by  the  bones  themselves.* 

On  either  side  of  the  seventh  cervical  vertebra  is  placed  an 
oblong  bony  process,  which  is  articulated  to  the  former  at  two 
points, — ^namely,  at  the  upper  and  lateral  part  of  the  body^  and 
at  the  external  or  free  extremity  of  the  transverse  process. 
These  bony  processes  run  in  a  curved  direction  outwards  and 
forwards,  immediately  above,  and  almost  parallel  with,  the  flrst 
pair  of  true  ribs,  their  course  only  varying  from  that  of  the  lat- 
ter, in  so  far  as  it  describes  a  portion  of  a  circle  of  smaller  dia- 
meter. Of  these  bones,  that  on  the  left  side  is  the  larger,  its 
length  being  nearly  three  inches,  (See  Plate  I.  fig.  2  and  8,  a.) 
— that  of  its  fellow  only  an  inch  and  a-half,  (fig.  2  and  S,  6.) 
Their  vertebral  extremity  possesses  more  strength  and  thickness 
than  their  anterior;  and  their  body  assumes  a  rounded  and 
slightly  twisted  form,  being  almost  entirely  deprived  of  that 
flattened  configuration  which  constitutes  a  characteristic  feature 
of  the  dorsal  ribs.     (Fig.  2d.  Plate  I.) 

"  in  the  Mimoira  pritenth  a  FAcadimie  det  Scknee*^  I  find  tbeia  obaervitioiit 
by  M.  Sue.  In  ca&es  of  supernumerary  cervical  ribs  the  chest  is  rendered  more  ca- 
pacious in  its  vertical  diameter, — the  sacro-Iumbar,  and  other  long  muscles  of  the 
taclh  have  an  additional  tendon, — the  large  vesiels  arising  from  the  heart  are  longer, 
in  consequence  of  that  organ  remaining  in  its  natyrAl  posiUon,— «nd  there  a»  tvo 
additional  sets  of  intercostal  arteries  and  muscles. 
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Each  of  these  rodimentary  ribs  is  furnished  with  a  tuberosity 
and  head,  which  are  connected  to  the  vertebra  prominens  ex« 
actly  in  the  same  manner  as  the  corresponding  points  of  the 
regular  ribs  are  articulated  to  their  respective  dorsal  vertebra^^^ 
namely,  by  ligaments  and  synovial  membrane.  Betwixt  the 
tuberosity  and  head  there  is  a  prominent  line  or  ridge,  directed 
obliquely  downwards  and  outwards ;  and  on  the  inner  side  of 
this  is  placed  a  groove,  alongst  .which  the  vertebral  arterv  passes 
before  entering  the  hcie  in  the  transverse  process  of  the  sixth 
vertebra  of  the  neck.  Anteriorly  these  processes  terminate 
rather  abruptly,  and  without  any  cartilaginous  prolongation ; 
that  on  the  left  side  being  somewhat  increased  in  sise,  and  con« 
nected  to  the  following  rib  by  a  strong  fasciculus  of  tendinous 
fibres. 

With  regard  to  the  vertebra  prominens^  it  may  be  proper  to 
notice  that  its  body  is  unusually  deep,  approximating  very  close- 
ly  in  point  of  size  to  that  of  the  first  dorsal ;  besides  which,  it 
presents  one  complete  costal  impression,  and  a  demi-faoette  on 
each  side.  Moteover,  thejbramen  generally  found  in  its  trans- 
verse process  (and  which  Meckel  affirms  never  afibrds  passage 
to  more  than  a  branch  of  the  vertebral  vein,)  is  here  ab«ent,— 
an  omission  that  ofiers  another  point  of  resemblance  in  addition 
to  those  above-mentioned,  which  the  seventh  cervical  vertebra 
has  to  the  dorsal. 

From  a  glance  at  the  preceding  fiicts,  I  think  we  can  have 
little  difficulty  in  considering  these  processes  of  bone  as  the  ru- 
diments of  ribs,  no  doubt  rarely  developed  to  such  a  magnitude, 
but  not  on  that  account  rendering  our  conclusion  less  satisfac- 
tory or  more  open  to  fallacy.  And  in  corroboration  of  this  npi- 
nion,  we  need  only  adduce  these  two  arguments*  Firet^  that 
precisely  similar  cases  have  been  recorded ;  and  secondly^  that 
such  apparently  anomalous  cases  are  not  only  not  inconsistent, 
but  are  actually  in  perfect  unison  with  those  laws  of  organisa- 
tion which  nature  follows  in  the  construction  of  animal  bodies. 
Before  explaining  these  laws,  however,  I  shall  shortly  enumerate 
a  few  cases  which  have  been  mentioned  by  writers. 

Most  systematic  authors  on  anatomy  notice  an  occasional  in- 
crease or  diminution  in  the  number  of  the  ribs,  but  there  are 
comparatively  few  who  have  met  with  such  deviations  them- 
selves, and  still  fewer  who  have  given  any  thing  like  a  minute 
account  of  what  fell  under  their  observation.  Accordingly  we 
find  that  Galen,  Columbus,  Ruysch,  Valverda,  Riolan,  Fallo- 
pius,  Piccolomini,  Winslow,  and  others,  have  each  seen  cases, 
but  they  have  forgotten  to  fiivour  us  with  the  details,  and  we 
are  ignorant  whether  these  supernumerary  ribs  weremet  with  in 
the  cervical  or  lumbar  regions. 


806      Dr  Dymock  on  Stgfemumerary  Cerokal  Rib$. 

Amongst  the  few  who  have  been  more  exact,  may  be  plaeed 
fint  M.  Hunauld,  who  published  a  paper  upon  this  sulgect  in 
the  volume  of  the  Mimaires  de  FAcadBmie  Rcgfoh  des  Sciences 
for  1 740.  To  this  paper  he  has  appended  four  deUneadoiis»  in 
one  of  which  the  additional  rib  is  represented  as  reaching  the 
$t0mum.  Professor  Otto  of  Breslaii  has  also  alluded  to  the 
occurrence  of  ribs  in  connection  with  the  seventh  cervical  vcr* 
tebrOf  and  mentions  in  his  Anaiamie  Paihotogiscken  that  two 
specimens  are  fHreserved  in  the  Museum  there.  He  saw  »  third 
in  the  Museum  at  Christiania  in  the  skeleton  of  an  adult ;  on 
one  side,  the  rib  extended  as  far  as  the  brea8t4N)ne,  on  the  odier, 
imly  to  the  middle  of  the  first  true  rib.  The  Professor  likewise 
nouces  a  fourth  case  in  the  collection  of  the  Josqphine  Academy 
of  Vienna.  In  the  Deuischea  Archiv  fUr  <Ue  Ph^noicgie^ 
Meckel  records  another  example,  which  is  chiefly  remarUble 
from  a  synovial  apparatus  developed  at  its  anterior  extremity. 
It  were  needless,  however,  to  enumerate  more,  as  the  precediz^ 
cases  are  in  themselves  amply  sufficioit  to  estabUsh  that  the 
explanati<m  of  such  anomalous  developments  is  not  to  be  found 
in  some  merely  fortuitous  deviation  on  the  part  of  nature,  but 
must  be  sought  for  in  those  uniform  and  perfect  laws  which  ie> 
gulate  all  her  operations  in  the  formation  of  organised  bdngs. 

Conformably  with  the  foregoing  opinion,  we  require  to  ex*- 
mine  the  osteogeny  of  the  cervical  vertebrss,  before  obtaining  a 
satisfactory  explanation ;  and  this  feet,  to  the  best  of  my  know- 
ledge,  was  first  discovered  by  M.  Hunauld,  and  afterwards  de- 
scribed by  him  in  the  Memoir  before  referred  to.  It  has  since 
been  confirmed  by  other  physiologists,  more  particularly  by  Be- 
clard  and  Meckel,  whose  observations  have  demonstrated  thai 
the  vertebra  prominena  has  invariably  two  points  of  ossification 
in  addition  to  those  met  with  in  the  odier  vertebrse  of  the  neck. 
They  are  placed  one  on  each  side  in  a  transverse  direction  be- 
fore the  pedicle  which  connects  the  lateral  processes  to  the  bo- 
dy. They  are  said  to  be  visible  so  early  as  the  second  month 
of  uterine  life,  and  at  the  third  and  a-half  to  be  a  couple  of  lines 
in  length.  Towards  the  fifth  or  sixth  year,  the  internal  extre- 
mity of  each  horisontal  bony  nucleus  unites  itself  to  the  an- 
terior  part  of  the  pedicle,  and  lateral  part  of  the  body  of  the 
vertebra;  the  external  extremity  unites  itself  rimply  to  the 
summit  of  the  transverse  process.  (See  Mim,  aur  tOsieow^ 
by  Beolard,  in  the  Nouveau  Jautnal  de  Mid.)  Such  is  the 
ordinary  method  of  development  observed  in  the  vertebra  pnh 
minens. 

In  cases  where  rudimentary  ribs  are  formed  upon  this  verte- 
bra, there  is  no  difierence  whatever  in  the  order  or  nature  of 
the  phenomena  narrated  above,  unless  that  these  arc  carried  on 
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with  mofe  ACtiyity.    The  external  extremity  of  the  horiaontal 

plate  of  bone,  instead  of  terminating  at  the  summit  of  the 

tranayeise  process,  passes  beyond  it,  and  we  have  either  a  com« 

plete  cervical  rib  extending  to  the  sternum,  or  one  more  imper* 

fecty  which  ends  at  some  intermediate  point,*--a  variation  pro* 

bably  produced  and  dependant  upon  the  presence  or  absence  of 

additional  intercostal  arteries.     It  remains  to  be  observed,  that 

the  Rupemumerary  ribs  are  seldom  exactly  alike,  there  being 

sometimes  only  one ;  at  other  times,  and  more  frequently,  one 

much  farther  developed  than  its  fellow.   Farther,  supernumerary 

cervical  ribs  have  never  been  met  except  in  connection  with  the 

vertebra  praminenaj'^%  drcumstanoe  that  might  have  been 

anticipated  from  a  knowledge  of  the  facts  we  have  just  stated. 

I  shall  now  shortly  consider  two  important  physioli^cal 
points,  which  the  preceding  cases  appear  to  illustrate.  In  the 
J^rst  place,  they  establish  a  closer  analogy  between  the  skeleton 
of  the  Mammalia  and  other  vertebrated  animals ;  the  supe- 
rior ribs  in  certain  birds  and  reptiles  and  in  the  cetacea,  being 
unquestionably  imitated  by  the  rudimentary  ones  found  in  the 
cervical  T^on  of  the  human  body.  And,  secondly^  they  aiford 
a  favoturahle  confirmation  in  support  of  the  theory  of  unity  of 
organixation,  of  late  so  ably  maintained  by  Meckel  and  Geofiroy 
Saint  Hilaire ;  adding  another  proof  that  the  embryotic  state  of 
man  and  the  superior  animals  presents  a  constant  but  transitory 
repetition  of  structure,  which  remains  permanent  in  the  inferior 
classes. 

Of  the  practical  importance  of  these  cases  it  is  almost  unne- 
cessary to  speak.  In  tying  the  subclavian  artery,  such  a  con- 
formation might  occaaon  some  embarrassment,  but  the  extreme 
rarity  of  an  occurrence  of  this  kind  renders  any  farther  remarks 
superfluous. 


Art.  VI. — ContribuHon  to  Siaiktics  of  the  Army.  By 
Henry  Marshall,  Esq.  Deputy  Inspector-General  of  Ar- 
my Hospitals. 

No.  II. 

J.  HE  leading  object  of  these  contributions  is  to  collect  facts 
for  the  investigation  of  the  mean  ratio  of  the  number  of  the  sick 
of  the  British  army  in  diflerent  stations,  the  ratio  of  deaths, 
and  the  ratio  of  the  decrement  of  the  army  by  invaliding.  'I 
am  well  aware,  that  facts  are  chiefly  of  importance  from  their 
arrangement  and  the  purpose  to  which  they  are  applied.  Facts, 
like  the  materials  of  a  building,  may,  however,  be  collected  by 
one  person,  and  the  edifice  be  erected  by  another.     ^'  A  correct 
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retam  of  the  dck  of  amies  or  other  classes  of  the  comniniicj, 
oontmued  through  a  series  of  years,  cannot  be  otherwise  regvrdU 
ed  than  as  documents  of  importance.  They  not  only  aflbrd  to 
physicians  information  on  the  subject  of  health  and  disease,  apd 
relatiye  mortality  among  diseases,  but  they  supply  very  valuable 
and  accurate  materials  for  enabling  statesmen  and  general  offi- 
cers to  form  accurate  calculations,  whether  relating  to  produc- 
tive  domestic  labour,  or  destructiTe  foreign  war.^.(/>r  Rcbert 
Jackton.) 

The  sutistics  of  the  relative  frequency  and  fatality  of  parti- 
cular diseases  in  the  army,  is  a  distinct  and  a  highly  important 
branch  of  this  subject,  which  deserves  a  very  full  consideration. 
Statistical  tables,  which  are  constructed  upon  an  extensive  scale, 
are  eminently  calculated  to  illustrate  many  important  drcum- 
stances  connected  with  the  prevalence  of  diseases  and  the  health 
concerns  of  an  army.  Generally  speaking,  accurate  records  of 
the  progressive  increase  or  diminution  of  the  ratio  of  mortality 
throughout  the  army  serving  in  the  different  stations  at  borne 
and  abroad,  would  alone  be  of  great  utility  for  political  pur- 
poses,  but,  as  I  have  before  observed,  statistical  records  are  com* 
paratively  of  little  use  unless  they  are  simple  and  uniform  in 
thdr  construction. 

atations  of  the  BritUh  Army. 
Usual  Distribution  of  Troops  of  the  Line. 

Home  Stations  J    L  Great  Britain,    .         14    14     27 
HOME  bTATioNs. -^   2.. Ireland,    ....      8    20     19 

f   1.  India,      ...  4    90 

2.  Ceylon,    ...  4 

8.  Mauritius,     -     .  4 

4.  Gibraltar,     .     .  6 

5.  Malta,    ...  4 

6.  Ionian  Islands,    .  6 

7.  Windward  and  Lee- 
ward Islands,  1 1 

8.  Jamaica  &  Honduras,  5 

9.  North  America,  8 

10.  Africa,  (W.  Coast,) 

1 1.  Cape  of  Crood  Hope,  S 

12.  New  South  Wales,  8 

Home  Stations. 
Great  Britain. — Scotland.  - 

Return  of  the  mean  strength  of  the  troops  employed  in  Scot* 


FoREioM  Stations. 
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land  finHn  the  years  1816  (o  182S,  indusiTe,  the  proportion 
of  sick  per  cent.,  the  number  of  deaths,  and  the  proportion  of 
mortality  per  cent,  of  the  mean  strength. 


Mem 

ATurMPiMuuuiUon 

Vcot 

Proportion 

Stnogtli. 

Arnek. 

deathi. 

ofdMihi. 

1816,    S591 

4.7 

88 

1.4 

1817,    3143 

S.2 

19 

6 

1818,    29S9 

3.5 

19 

61 

1819,    2714 

8 

83 

1.2 

1820,    4853 

3.8 

61 

1.2 

1821,    S903 

3.5 

89 

1.3 

1822,     1680 

4.4 

21 

1.2 

Mean  of  ^— 

— 

— 

.— . 

7  yean,  2975 

3.6 

83 

l.l 

Foreign  Stations. — India.  I. 

Return  of  the  strength  of  His  Majesty^s  forces  serving  in  Ben- 
gal, the  number  of  deaths,  and  the  proportion  of  decrement 
by  death  per  cent.,  the  number  invalided,  the  proportion  per 
cent  invalided,  and  the  stations  where  the  troops  were  quar- 
tered,  ftom  the  S  1st  December  1825,  to  the  80th  December 
1826.* 


a 


f 

CO 


11th  Drag., 
16th  Do., 
13th  R^., 
14th  Dp., 
Slat  Do., 
88th  Do., 
44th  Da, 
47th  Do., 
59th  Do., 
87th  Do., 
Detach,  of  His 
Majesty^sReg. 
from  Europe, 
Mean  of  )     ■ 
1  year,    > 


567 
644 
600 
972 
871 
527 
619 
650 
828 
620 


2 


89 
15 
82 

49 
111 

76 

51 
104 

54 
107 


JB" 


8^ 
U 

•S 

ce  . 
6.5 
2.3 

18.6 
5 

12.7 

14.4 

a2 

16 
6.5 
17.2 


•a 

1 


11 

16 

1 

66 

9 
5 

99 
58 
40 

74 


•a 
If 

6.9 


1083   86      7.9 


5 

00 


Cawnpore. 

Meerut. 

Dinapore. 

Riv.  Ganges. 

Meerut. 

Cawnpore. 

Ghaseepore. 

FortWil. 

Burhampore. 

Fort  Wil. 

Chinsurah. 


7976  774     9.7    879   4.7   14.5 


•  Vide  Dr  Burke*g  General  Abttnct  of  the  Anaiud  Return  of  tlie  Sick  of  Hit  Ma- 
jctty*s  Forces  aeryio^  in  the  Prendoicy  of  Bengal  for  the  year  18S6.— (Annedey't 
fieieafdies  on  the  DiseaMS  of  India.) 
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These  troops  had  in  genersl-faeen  ueArelj  employed  in  1825, 
either  in  the  Burmese  tenitoiy  or  at  the  reduction  of  BunpoR. 
Some  mistake  has  crept  into  toe  report  of  the  mortaliQr  of  the 
18th  rq^ent;  for,  instead  of  82  dq||Jbs,  the  number  stated. 
88  men  died  at  the  head  quarters  of  that  corps  in  185M,  and  46 
not  at  head  quarters,  making  altogether  «  decrement  of  1S4  by 
death,  or  20.8  per  cent 

Return  of  the  effective  strength  of  the  European  branch  of  the 
Madras  army,  the  number  of  deaths,  the  number  discharged 
or  invalided,  and  the  ratio  of  decrement  by  deaths,  &c.  per 
cent  per  annum,  from  the  year  1815  till  the  year  1821  in> 
elusive.  * 

EiftctiTQ        nu4       J^*  ^   DiMfamed     Rate  per  ceoft.    mcnt  by 
■trength.        "'^-      ?^^   or  loTaltded.  disduTged,  &e.    dcmth  and 

1816,  13641  722  6.S  6^ 

1816,  1S526  682  4.3  477 

1817,  1S131  771  6.8  629 

1818,  13129  1269  96  490 

1819,  1SS76  963  7^^  627 

1820,  10816  636  6.8  482 

1821,  10627  618  6.8  277 
Mn.  of  — •  —     


7yrs.    12692      794      6.3        486  3.7  10.1 

The  strength  of  this  return  is  much  too  high,  inasmuch  as  it 
comprehends  the  actual  strength  of  corps  on  the  Ist  January 
each  year,  and  the  number  of  recruits  and  transfers  that  joined 
during  the  year.  The  ratio  of  deaths  will  therefore  be  con- 
siderably lover  than  it  ought  to  be,  as  the  conclusions  should 
be  drawn  from  the  mean  strength,  not  the  highest  strength.  In 
this  instance,  however,  the  strength  stated  in  Mr  Annealev'^s 
returns  are  higher  even  than  the  highest  strength  during  tiie 
year. 

I  am  unable  to  collect  from  Mr  Annesley^s  documents  the 
mean  ratio  of  sick  in  the  European  l^anch  of  the  Madras  «rmy 
during  the  period  embraced  in  his  returns.  He  states,  and  I 
have  no  doubt  with  great  accuracy,  the  number  of  men  admit- 
ted into  hospital,  and  the  number  discharged,  or,  as  he  deno- 
minates this  class,  **  cured,^  but  these  data  are  not  adequate  for 
deducing  the  average  number  of  men  unfit  for  duty.  This  im- 
portant fact  m^r  be  easily  ascertttned  by  dividing  the  number 
of  diets  in  an  hospital  during  a  month  by  the  number  of  days 
of  the  month. 

*  VMe  Anoetley*!  Sketcbei  of  the  Diteasct  of  India. 

4 


Mr  Marahall  on  Army  StoHsHce.  31 1 

Although  Mr  Annesley^s  tables  do  not  afford  the  requisite 
data  for  deducing  the  mean  ratio  of  sick  in  the  Madras  armvy 
lie  states  in  the  text  of  his  work  that  the  general  ratio  of  sick- 
ness in  European  regiments,  unless  under  very  extraordinary 
ciTcumstances,  or  during  a  very  sickly  period^  is  seldom  above 
1 0  per  cent. ;  this  rate  is  termed  healthy,  and  any  thing  abore 
it  ia  considered  sickly. 

A  knowledge  of  the  mean  ratio  of  sick  may  be  made  available 
by  a  commanding  officer  to  estimate  the  proportion  of  duty-men 
lie  may  reckon  upon,  as  also  the  extent  of  hospital  accommoda- 
tion, and  the  number  of  medical  officers  that  may  be  required. 

Hetum  of  the  mean  strength  of  the  17th  Dragoons,  the  mean 
annual  number  of  deaths,  the  proportion  of  deaths  per  cent 
per  annum,  from  1809  to  1832  inclusive. 

Period.  Sueogth.    ^:;^l     ^^;«P^r  SuUon. 

Mean  of         ^g^        g^         ^g      BomUy  piesidency 
14  years,  chiefly  m  Eairah. 

Return  of  the  strength  of  the  13th  Ijight  Infantry,  the  number 
of  deaths,  the  proportion  of  mortality  per  cent,  of  the  strength 
and  the  stations  where  the  regiment  was  employed  from  May 
1823,  when  the  corps  landed  in  India,  till  the  81st  Decem- 
ber 1829. 

SCreogtb.    DeAthf.  ^'^^j^l^^*  Whctt?  employed. 

Calcutta. 
Rangoon. 

Ditto. 
Burhampore  and  Dinapore. 
Dinapore. 

Ditto. 

Ditto. 


1888, 

828 

48 

6.7 

1824, 

770 

338 

48.8 

1825, 

409 

161 

869 

1826, 

643 

134 

20.8 

1827, 

990 

60 

6. 

1828, 

888 

96 

10.8 

1829, 

828 

109 

18.2 

Mean 

_— 

ofTyrs. 

764 

183 

19.6 

Return  of  the  mean  strength  of  the  34th  Regiment,  the  number 
of  deaths,  the  proportion  of  deaths  per  cent,  and  the  stations 
where  it  was  employed,  from  January  1808,  till  January 
1828. 
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jMBgllw 

DmUn. 

Prop.1 
deaths  pei 

1803, 

1070 

82 

3. 

Ac  sea  &  Ft.  St  Geo.,  Madras. 

1804, 

1063 

88 

8.3 

Fort  St  George. 

1805, 

1090 

62 

4.7 

Wallajahad. 

1806, 

.1053 

120 

11.3 

Gooty. 

1807, 

1041 

96 

9.2 

Ditto. 

1808, 

1007 

84 

3.2 

Ditto. 

1809, 

888 

26 

2.9 

Ditto  and  Bellary. 

1810, 

861 

115 

ia6 

On  field  service. 

1811, 

823 

170 

20.6 

Camp  at  Jaulnah.  ~ 

1812, 

766 

85 

4.6 

Secunderabad. 

1813, 

728 

64 

8.7 

Ditto. 

1814, 

706 

39 

6.8 

Ditto. 

1816, 

BOS 

119 

14.8 

Seringapatam. 

1816, 

927 

42 

4^ 

Vellore. 

1817, 

872 

61 

7. 

Ditto. 

1818, 

915 

138 

15. 

Ditto  and  on  field  service. 

1819, 

679 

33 

3.8 

Bengalore. 

1820, 

863 

34 

4. 

Ditto. 

1821, 

820 

43 

6.2 

Fort  St  George. 

1822, 

768 

42 

6.4 

Ditto. 

Mean  of 

20yr8. 

895 

69 

7.7 

Return  of  the  mean  strength  of  the  45th  regiment,  the  number 
of  deaths,  and  the  proportion  of  decrement  by  death  per  cent, 
the  number  invalided,  the  ratio  per  cent,  invalided,  and  the 
stations  where  the  coips  was  employed  from  1819  to  1880 
inclusive. 


ih  i  Hi  tih 


o 

a 


«     -  III  ^11 


SutioDfl. 


18.9.  699  «.  3.  ""JSf^U^ 

1820,  689   88   5.5  Kandyan  Provinces. 

1821,  710   24  a4  6  Trinoomalee. 
18:^2,   692   46   6.6  80  Colombo. 
1828,    630   26   4.1  45  Colombo. 

1 824,  565 1 03 1 8.2  85  Do.  and  Kandy. 

1825,  512   9518.5  25  Kandy,  Madias. 

1826,  674180  81.8  16  Madras,  Rangoon. 

1827,  92212018.  16  Rangoon,  Martaban 

1828,  918   40   4.3  89  Moukneyn. 
1829,1004   38   8.7  42                                 Do. 
1880,   939    26   2.7  15                                 Do. 

Mn.  of —  -.^  —    -«        

12yr8.738   63  8.5  22     3          11.5 
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In  this  return,!  have  not  considered  it  necessary  to  separate  the 
service  of  the  r^ment  in  Ceylon  from  the  period  of  its  belonging 
to  the  establishment  of  the  Honourable  the  East  India  Company. 

Ages  of  the  Fatal  Cases. 


Ages. 


Prom  18  to  20, 

20  to  22, 

22  to  24, 

26  to  30, 

30  to  36, 

3d  to  45, 
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2 
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10 

»  » 
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73 
12 
13 
46 
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16 

8 

17 

13 
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39 


7 

4 

10 

12 

5 


6 

12 
5 

11 
5 


2 
4 
4 

12 

4 


i 

o 


I  Relative 
Iprop.  of 
deaths  in 
eacli  pe* 
riod. 


iao|l20|4o(38l26 


104 
76 

77 
213 
163 

66 


757 


21.6 
10. 
10.1 
28.2 
21.6 
&6 


100.0 


Uelative 

prop,  of 

deaths  io 

each  yeai 

of  a  period 


10.8 
6. 
6. 
6.6 
6.3 
.8 


By  this  table,  it  appears  that  21 .6  per  cent,  of  the  whole 
number  of  deaths  occurred  among  men  under  twenty  years  of 
age ;  and  that,  while  the  ratio  of  deaths  in  each  year  of  age 
under  twenty  was  10.8,  it  was  not  higher  at  any  other  time  of 
life  than  5.6.  Six  and  one-half  men  died  in  each  year  of  age, 
from  thirty-five  to  forty- five;  while  eighty-two  died  in  each 
year  of  age,  from  eighteen  to  twenty.  The  conclusion  is  ob- 
vious ;  namely,  that  men  who  have  reached  the  prime  of  life 
are  much  better  able  to  endure  the  fatigue  and  privations  of  a 
military  life,  than  youths  who  have  not  attained  twenty  years  of 
age.  The  mortality  which  occurred  in  1826  and  1 827,  was  suppos- 
ed to  have  been  increased  on  account  of  bad  accommodation  and 
innutritious  diet.  The  barracks  were  only  temporary  huts, 
constructed  of  bamboos,  and  not  water-proof.  The  rations  con- 
sisted of  biscuit,  which  was  generally  mouldy  from  the  excessive 
moisture  of  the  climate,  salt  beef  or  pork  for  four  days,  and 
buffalo  beef  for  the  other  three  days  of  the  week.  Many  of  the 
men  were  affected  with  scurvy,  which  disease  was  also  often 
combined  with  dysentery.  The  barrack  accommodation  was 
rendered  more  comfortable  by  1828 ;  and  the  diet  of  the  men 
was  also  greatly  improved. 

Return  of  the  mean  strength  of  the  65th  Regiment,  the  num- 
ber of  deaths,  the  proportion  of  deaths  per  cent,  the  number 
invalided,  and  the  ratio  per  cent,  invalided  during  the  period 
this  regiment  belonged  to  the  Honourable  East  India  Com- 
pany's establishment,  or  from  1801  till  1822  inclusive. 

R&tio  of  Batio  of  Total  desrement 

Period.         Stren^,    Deaths.    ^^J^^     iDvalided.  men  in.  by  deaths  and  k^ 

yalided.  validiog  per  cent* 


971 


Mean  of 
SSyean. 

YOL.  XL.  MO.  117. 


64        6.5       18 


1.8 


8.4 
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Return  of  the  mean  strength  of  the  69th  Regiment,  the  nosi- 
her  of  deaths,  distingaiuiing  the  deaths  by  disease  from  thorn 
that  happened  in  the  fidd,  the  proportion  of  deaths  per  oeat. 


hy  disease  to  the  whole  numbn ;  as  also  the  stationa  where 
the  regiment  was  employed,  firom  the  1st  August  1805»  to 
the  1st  January  1820. 


Where  emp]o]wd. 

1806,*  987  „  6S  6.2  Poonamalee,  Walkjabad,  Vellore. 

1806,  872  80  67  7.6  Vellore  and  Fort  St  George. 

1807,  724  „  71  9.8  Trichinopolv. 

1808,  739  „  62  8.6        Do. 

1809,  803  „  89  11.0        Do.  and  Fort  St  Georw. 

1810,  788  6  36  4.6  Fort  St  Geo.  at  sea.  Isle  of  Bourbon. 

1811,  811  14  155  19.1  Madras,  Island  of  Java. 

1812,  812  „  90  11.     The  Isle  of  Goa. 

1813,  848  „  74  8.7    Do.           Do.     and  Seringapatam. 

1814,  813  „  68    7.1  Seringapatam  and  Bellary. 

1815,  786  „  87    4.7  Bellary. 

1816,  746  „  87    4.9  Ghooty  and  Bangalore. 

1817,  937  „  88    4.     Bangalore. 

1818,  971  „  84    8.6      Do. 

1819,  1037   „     66    6.    Cannanore. 
Mean   ■        —    _    _ 

16yr8.  844  68    8.5 

Return  of  the  mean  strength  of  the  1st  Battalion  of  the  78th 
Regiment,  the  number  of  deaths,  the  proportion  of  deatha  by 
disease  ner  cent,  per  annum,  and  an  account  of  the  stations 
where  the  corps  were  employed,  from  its  arrival  in  India 
(16th  February  1797,)  till  the  24th  December  1816. 

Piopor.  of 
Mean      Killed  in    Died  by  deaths  by  xuu^m^  .^.^i.,..^ 

Strength,    the  field,    disease.  diseaK  per  ^^*"  emptoyad. 

cent. 


1797,  1149 

1798,  1010 

1799,  974 

1800,  950 

1801,  951 
180S,  940 


115  10.0  FortWm.&BarhunpoTe 

79  7.8  Allahabad  &  Cawnpore. 

58  5.9  Cawnpore  &  Fort  Wm. 

53  5.5  Fort  William. 

45  4.6              Do. 

78  as              Do. 


From  lit  August  to  Slit  December. 
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180S, 

857 

47 

119 

las 

In  the  field. 

1804^ 

744 

>t 

145 

19.4 

Bombay. 

1805. 

694 

»t 

80 

11.5 

Do. 

1806, 

749 

>9 

88 

5.0 

Do. 

1807, 

err 

99 

24 

8.2 

Island  of  Goa. 

1808, 

781 

'    99 

34 

4.8 

Do. 

1809, 

825 

«> 

.  54 

6.5 

Do. 

1810, 

1064 

>« 

48 

4.0 

Do. 

1811, 

941 

28 

184 

19.5 

At  tea  and  in  Java. 

1812, 

748 

6 

192 

25.6 

Java. 

1813, 

699 

99 

81 

11.7  . 

Do. 

1814, 

684 

99 

80 

J  1.6 

Do. 

1815, 

644 

99 

88 

5.1 

Do. 

Meanol 

» 

19yw. 

846 

96 

11.8 

• 

Whenever  my  materials  enabled  me  to  separate  the  number 
of  men  who  were  killed  in  action  from  casualties  by  disease,  I 
have  done  so,  for  the  purpose  of  rendering  the  circumstances  of 
corps  as  similar  as  possible,  and  thereby  easily  compared. 

2.  Ceylon. 
Return  of  the  mean  strength  of  the  19th  Reeiment  of  Foot, 
the  number  of  deaths,  the  proportion  of  deatns  per  cent,  the 
numbers  invalided,  and  the  proportion  per  cent,  invalided, 
from  the  28th  April  1796,  tiU  December  1819. 


• 

No.  of 

Prepor.  per 
cent  of 

11 

^1 

1 

it 

^.^ 

CO 

11 

ment 
death 

S         Where  emplojod. 

S 

1796, 

1035 

20    1.9 

99 

99 

99 

At  sea,  Cape  6.  Hope, 
and  Colombo. 

1797, 

1080 

46    4.4 

J»      • 

99 

99 

Colombo,  Ceylon. 

1798, 

1002 

26    2.5 

22 

93 

9» 

Colombo. 

1799, 

941 

90    95 

2 

99 

99 

Colombo,  and  on  seN 
vice  in  India. 

1800, 

882 

72    8.1 

18 

»» 

99 

Trmcomalee. 

1801, 

854 

89    4.6 

»» 

19 

99 

Do. 

1802, 

905 

46    5. 

21 

99 

99 

Do. 

1808» 

848 

388  40.  . 

99 

99 

99 

Kandy  and  Trincom. 

1804, 

642 

128  19.9 

12 

99 

99 

Trincomalee. 

1806, 

5S8 

44    8.8 

27 

99 

99 

Do. 

1806, 

451 

12    2.6 

12 

99 

39 

Colombo. 

1807, 

798 

20    2.5 

7 

99 

99 

Do. 

1808, 

828 

17    2. 

9 

99 

99 

Do. 

1809, 

796 

45    5.6 

42 

99 

^9 

Peninsula  of  India. 
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1810, 

776 

89    6.     89 

99 

99 

Cotomba 

1811, 

729 

17    je.s  16 

99 

99 

Do. 

1818, 

786 

14    1.7  n 

9> 

99 

Do. 

181S, 

938 

20    2.1    11 

99 

99 

Do. 

1814, 

910 

67    7.8   46 

99 

99 

Trinoomalee. 

1815, 

1142 

114    9.9   63 

99 

99 

Do. 

1816, 

1019 

38    3.7   60 

9» 

99 

Do. 

1817, 

930 

91    9.7   57 

99 

99 

Do. 

1818. 

748 

114  16.8   26 

99 

99 

Kandyan  Province*. 

1819, 

598 

41     6.8  67 

99 

99 

Do.  and  Galle. 

Mean 

■ 

247rs.  887      62    7.4   34    2.8   10.2 

The  statement  of  the  number  of  deaths  in  the  jear  180S,  in- 
cludes a  number  of  men  "prbo  were  massacred  at  Kandy  in  that 
year*  The  exact  number  of  casualties  which  occurred  by  this 
means  is  unknown.  It  will  appear  by  this  return,  that  the  mean 
ratio  of  mortality  among  troops  is  much  higher  at  Trinoomalee 
than  it  is  at  Colombo,  although  the  causes  of  the  difference  are 
not  very  obvious. 

Return  of  the  mean  strength  of  the  73d  Regiment,  the  num- 
ber of  deaths,  the  ratio  of  decrement  by  death  per  cent.,  the 
number  invalided,  the  ratio  of  loss  by  invaliduig  per  cent., 
and  the  tatal  decrement  by  death  ana  invaliding,  from  the 
1st  January  1818,  to  the  Slst  December  1820. 

a     ^11    lll-^lli  Wiere  employed. 

1818,  864  856  41.2  „  „  „  Kandyan  Provinces. 

1819,  566  160  28.2  53  „  „  Kandy,  Trinoomalee. 

1820,  583  38    7.1  52  „  „  Trincomalee,  Galle. 
Mean 


8  yrs.     654     184  28.1    35    5.3    83.4 

This-  is  a  vety  high  ratio  of  decrement  in  a  corps  by  death 
and  invaliding.  As  I  served  with  the  78d  R^ment  during  the 
above  period,  I  had  a  good  c^portunity  of  obtaining  exact  re* 
funis ;  and  therefore  1  feel  confident  that  the  conclusions  are 

Juite  correct  For  the  satisfaction,  however,  of  my  readers,  I 
ave  subjoined  a  monthly  abstract  of  the  strength  of  the  73d 
Regiment,  and  the  deaths  which  occurred  in  the  corps  during 
the  years  1818,  1819,  and  1820. 
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1818. 

1819. 

ift2a 

strength. 

Died. 

Strength. 

Died. 

Strength. 

Died. 

Januaiy, 

9m 

3 

609 

7 

614 

3 

February, 

989 

9 

677 

10 

648 

4 

IMarcb, 

984 

4 

670 

6 

644 

3 

April, 

978 

11 

642 

27 

639 

4 

May, 

947 

84 

618 

19 

686 

8 

June, 

916 

81 

496 

23 

617 

2 

July, 

899 

17 

490 

19 

616 

^       1 

August, 

860 

8S 

474 

14 

611 

6 

September, 

776 

86 

606 

6 

608 

3 

October, 

706 

68 

684 

10 

600 

November, 

688 

SI 

630 

7. 

636 

6 

December, 

647 

84 

617 

18 

682 

4 

856 


160 


88 


The  very  high  ratio  of  mortality  which  took  place  in  1818 
may,  in  a  great  measore,  be  attributed  to  ezcessive  fatigue  dur- 
ing Uie  iDsurrectioii  of  the  Kandyans,  scanty  and  innutritioiia 
diet,  great  ezpoaure  to  variations  of  temperature  and  indemen- 
ciea  of  weather,  and  insalubrious  stations.  A  small  portion  on- 
ly of  the  mortality  of  the  regiment  was  occasioned  by  instru- 
ments of  war.  Of  the  different  classes  of  troops  employed,  only 
fifty-eight  men  were  killed  on  the  field  in  1818. 

Return  of  the  mean  strength  of  the  83d  Regiment,  the  number 
of  deaths,  the  proportion  of  deaths  per  cent.,  the  number  in- 
valided, &c.  from  the  1st  January  1818,  to  the  81st  Decem- 
ber 1820. 

Ratio  per    '^^^  ^"" 
St«ngth.     Died.  »:it'/\|»- cent  m^^ 

^^^'    InTaliding. 


1818,  980  123  12.5  2 

1819,  848  85  10.  46 

1820,  792  27  8.4  116 
Mean  of 
3  years,  871  78      8.9  ^5    6.3     15.2 


Chiefly 
in  interior 
of  Ceylon. 


3.  Mauritius. 

Return  of  the  mean  strength  ^  the  82d  Regiment,  the  number 
of  deaths,  and  the  proportion  of  decrement  hj  deaths  per  cent, 
per  annum,  the  number  invalided,  and  the  ratio  per  eent.  in- 

. .  valided»  from  the  year  1820  to  the  year  1831  inclusive,  dur- 
ing which  period  tbi»  corps  was  employed  in  the  Mauritius. 
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Stmigdi. 

DM. 

Ratio  of 
dmli). 

Inmlidad. 

1820, 

686 

40* 

27 

18S1, 

641 

82 

1822, 

590 

23 

33 

1838, 

652 

16 

25 

1824, 

632 

14 

32 

18S5, 

516 

8 

19 

18*6, 

613 

18 

20 

1B«7, 

471 

9 

12 

1828, 

600 

21 

46 

1829, 

478 

20 

18 

1830, 

492 

23 

8t 

1881, 

490 

6 

29 

Mean  of 

— ~- 

— 

12  yean, 

634 

20 

8.7 

24 

InTMlldMU  TnwmiiMMtaL 


4.5  8.2 

7.   WlKDWABD  AND  LbSWARO  IsLAHDS. 

Return  of  the  annual  ratio  of  mortality  which  oeeoned  amoiig 
the  European  Troopa  and  African  Corps  employed  in  tl^ 
Windward  and  Leeward  Islands,  and  Britbh  Colonies  on  the 
coast  of  America,  from  the  year  1808,  till  the  year  1814  in- 
cluaiTe. 

Ratio  of  morUUty  per  cent,  per  anoask 


EuropeaDs. 

Africaot. 

1808, 

11.1 

2.7 

1804, 

20. 

4. 

1805, 

20. 

& 

1806, 

11.1 

4w5 

1807, 

9.7 

6. 

1808, 

16.6 

8.7 

1809, 

14.2 

4.8 

1810, 

20.6 

5.2 

1811, 

12^ 

6. 

1812, 

8.2     . 

4.5 

1813, 

6.8 

52 

1814, 

6. 

4.3 

Mean  of  12  years,    lai  4.7 

The  data  from  which  this  return  is  compiled^  will  be  fbnnd  in 
a  paper  published  by  Dr  Robert  Jackson  in  the  1st  Volume  of 
the  Transactions  of  the  Medical  Society  of  London. 

*  InditdiBs  fonneen  death*  from  diolera.  Dnriog  the  above  period  fouitcen  men 
were  drowned,  and  leTen  oommttled  tnicide. 
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Abstract  of  the  monthly  sick  returns  of  the  troops  which  com- 
posed the  garrison  of  Barbadoes  in  the  year  1814. 

Europeanib  Africans. 


January,  9170  164  T5  4  827  59  2 

February,  9032  15S  76  6  838  45  1 

March,  2051  157  7.5  5  833  46  % 

April,'  9096  165  7.8  7  857  31  6 

May,  1607  121  7.5  21  868  47  4 

June,  1576  109  7.  3  876  86 


July,  1467  143  9.  4  873  51  9 

August,  1570  126  7.0  6  870  49  3 

September,  1638  116  7.5  6  866  42  4 

October,  1546  117  76  8  863  92  3 

Norember,  1512  124  8.  7  867  99  2 

December,  9134  187  8.5  8  854  99  6 


&No.of sick.  1774  149   8     74      4.1  866  38   8.5    39    4.5 

Vide  Dr  Jackson^s  Outlines  of  Fever.  According  to  the  re- 
turns of  the  sick  of  his  Majesty^s  army  in  Madras  for  the  years 
1808  and  1809,  it  would  appear  that  the  mean  ratio  of  sicK  was 
12.4  per  cent ;  and  Mr  .^mesly  states,  that  ten  per  cent,  sick 
may  be  considered  healthy.  This  return  of  the  troops  in  Bar- 
badoes shows  that  the  ratio  of  sick  was  eight  per  cent.,  which  is 
a  considerably  lower  proportion  than  that  of  the  sick  of  the 
troops  in  the  East  Indies.  Perhaps  there  is  commonly  a  higher 
ratio  of  sick  among  the  troops  in  the  East  than  in  the  West  In- 
dies, a^d  a  lower  ratio  of  mortality. 

8.  Jamaica. 
Return  of  the  strength  of  the  European  troops  employed  in 
Jamaica,  the  number  of  deaths,  and  the  annual  ratio  of  de- 
crement by  death  per  cent,  per  annum,  from  the  year  1819, 
till  the  year  1898  inclusive. 

8.™ngU,.  Died.  ^^^ 

1813,  4826  474  9.8 

1813,  4128  371  a9 

1814,  3902  322  8.2 
1816,  4381  336  7.7 
1816,  4235  434  10.2 
1817,'  •         4322  317  7.S 


8S0 
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1818, 

30?5 

230 

7.6 

1819, 

2969 

764 

25.4 

18«), 

2546 

801 

11.8 

1821, 

2885 

810 

10.6 

18S2, 

2400 

441 

ia3 

1883, 

2476 

155 

6.9 

1824, 

8150 

235 

7.4 

1825, 

2644 

777 

29.3 

1836, 

2237 

176 

7^ 

1827, 

8083 

636 

80.6 

1828, 

2700 

192 

7.1 

Mean  of  17  years,    3887 


4A8 
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Abstract  of  the  returns  contained  in  this  and  the  preceding 

contribution. 


Period. 

1 

o 
6 

% 

<5 

t 

".t 

'S^ 

1?! 

Stations. 

• 
o 

2i 

i 

25 

5 -a 

1-^ 

b'8 

"^1 

1' 

S8 

lean  N 
invalid 

0  ratio 
invalid 

"3  ^. 

Oh 

^ 

Co 

a 

• 

a 
< 

1 

d 

< 

cs  . 
a  c 

it 

tt  S  1 1.  Great  Britaiv. 

^^^ 

§  »S  -{      Scotland, 

1816 

1822 

7 

2975 

3.6 

33 

1.1 

S  H  1  9.  Iebz^avd, 

1796 

1829 

32 

96,921 

6.1 

576 

1.5 

f  1.    IVDIA. 

Bengal  array, 

1825 

1826 

1 

7976 

774 

9.7 

379 

4.7 

14.5 

MadfM  armj, 

1808 

i80!> 

2 

8717 

1087 

12.4 

713 

8.1 

Do.      do. 

18U 

182) 

7 

12,502 

794 

6.3 

486 

3.7 

10.1 

17th  Dragooni, 

1809 

1822 

14 

730 

57 

78 

Royal  Rfgt.  2d  Bat, 

1807 

1831 

24 

1067 

92 

7.6 

37 

3.1 

10.8 

13th  Regiment, 

18S3 

1829 

7 

764 

133 

19.6 

34tli      do. 

1803 

1823 

20 

895 

69 

7.7 

45th      do. 

1819 

183(1 

12 

738 

63 

a5 

22 

3. 

11.5 

69th      do. 

1806 

1818 

13 

901 

69 

7.3 

21 

2.3 

la 

,1 

65th      do. 

1801 

1822 

22 

071 

64 

6.5 

18 

1.8 

&4 

'-8. 

69th      do. 

1805 

1820 

H^ 

844 

68 

a5 

78th      do. 

1797 

1815 

19 

846 

• 

96 

11.3 

2.  Cetlok. 

.& 

)9th  Regiment* 

I'm 

1819 

24 

837 

62 

7.4 

24 

2.8 

10.2 

1 

73d        da 

1818 

182(J 

3 

654 

184 

28.1 

35 

6.3 

33.4 

83d       do. 

1818 

I82(J 

S 

871 

78 

&9 

65 

6.3 

L5.2 

3.  Mavritiub. 

8:  d  Regim  nt, 

1820 

1831 

12 

534 

20 

3.7 

24 

4.6 

a2 

4.  Gibraltar, 

1814 

1831 

17 

3267 

66 

2. 

5.  Malta, 

1824 

1881 

8 

2226 

34 

1.5 

G.    lONIAK  ISLAMDB, 

1820 

ISS'J 

IS 

34C7 

93 

2.6 

7.    WlSTDWAHD  AMD   1 

Lexwabd  Islakob,  j 

1803 

1814 

12 

18.1 

Barbadoet, 

1814 

1814 

I 

1774 

142 

& 

74 

4.1 

8.  Jamaica  akd        1 

HONDUJUS,                    f 

,1812 

1828 

17 

3287 

438 
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Mr  Sy me's  CUntcal  Report  of  Surgical  Cases.      Sit 

\  When  the  Annual  Beturn  of  Casualties,  wbieh  comiheaeed  hi 
1890,  has  been  in  operation  for  a  considerable  period,  statistieat 
records  may  be  compiled  that  will  solve  many  important  pro^ 
blems,  concerning  which  we  are  at  present  much  in  the  dark,  or 
completely  ignorant.  The  utility  of  accurate  returns  in  regard 
to  the  army  is,  I  believe,  universally  admitted ;  and  it  is  p«e. 
aumed  their  usefulness  may  be  greatly  enhanced  by  rendering 
statistical  materials  easily  accessible  to  individuals  in  all  parts 
of  the  world,  who  may  be  disposed  to  add  to  the  stock  of  fmots^ 
and  to  make  a  practicial  use  of  them. 

I  am  under  great  obligations  to  the  Secretary  at  War,  tb« 
Right  Honourable  Mr  Ellice,  for  bis  kindness  in  affording  me  ac» 
cess  to  the  documents  in  his  office,  and  granting  me  permission  to 
make  use  of  the  materials  ibr  the  benefit  of  the  public.  I  sio^ 
cerely  hope  and  trust  that  his  liberality  will  be  duly  appreoiat* 
ed,  and  that*  his  patriotic  example  will  be  generally  imitated* 
I  am  also  indebted  to  Major-General  the  Right  HonouraUd 
L.ord  Greenock,  for  some  interesting  statistical  materials  of  the 
army  ;  and  for  which  I  beg  to  return  him  my  best  thanks. 


Abt.  VII. — Clinical  Report  of  Surgical  Cases^  from  Fetyrn^ 
ary  to  August  1833.  By  James  Syme,  Esq.  Professor  ot 
Clinical  Surgery  in  the  University  of  Edinburgh. 

J  N  commencing  this  Report,  it  is  necessary  to  explain  the 
changes  that  haveiiately  taken  place  in  the  arrangements  for 
teaching  clinical  surgery  in  Edinburgh,  in  order  that  those  now 
existing  may  be  fully  understood. 

Previous  to  the  retirement  of  Mr  Russell,  the  Professor  of 
Clinical  Surgery  had  no  hospital  patients  under  his  own  care, 
but,  by  a  private  agreement  with  the  managers  of  the  Koyal 
Infirmary,  possessed  the  privilege  of  lecturing  on  all  the  surgi- 
cal cases  admitted  into  that  institution,  with  the  reservation  in 
favour  of  one  of  the  attending  surgeons  of  a  right  to  give  clini* 
cal  lectures  on  his  own  patients.  In  accordance  with  this 
arrangement,  during  the  last  ten  or  twelve  years,  the  senior 
attending  surgeon  has  participated  in  the  duties  and  emolu- 
ments of  the  professor^s  course.  On  my  appointment  to  the 
Chair  of  Clinical  Surgery,  the  Senatus  Academicus  renewed  an 
application  they  had  formerly  made  to  the  managers  of  the  Royal 
Infirmary  for  the  allotment  of  wards  to  receive  surgical  patients, 
on  whose  cases  the  lectures  of  the  professor  might  be  delivered ; 
and,  in  the  event  of  no  such  arrangement  being  effected,  autho- 
rized the  course  to  be  conducted  in  the  Surgical  Hospital.  The 
managers  then  resolved  to  place  three  wards,  containing  thirty 
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bediy  under  m^  care;  reeerying  to  the  two  preient  Attendbg 
euigeoDs  the  ngfat  of  lecturbg  on  their  own  Mtients.  The 
Seoftttts  Academiciia  approved  <^  this  proposal ;  and,  at  the 
unaminoiu  recommendation  of  the  Medical  Facul^,  added 
Clinical  Sutgei^  to  the  list  of  dasses  imperative  on  candidatea 
fivgcadoation  in  this  University. 

The  directors  of  the  Surgical  Hospital  finding  that  the  ooo- 
tributioiis  of  the  public,  though  annually  increasing,  were  still 
not  sufficient  to  cover  a  half  of  the  expenditure ;  and,  knowing 
that  it  would  be  impossible  for  me  to  give  the  Institution  the  same 
attention  and  support  as  formerly,  saw  no  prospect  of  being  able  to 
maintain  it,  and  therefore  came  to  the  resolnti<m  that  it  should 
be  closed.*  When  this  establishment  was  opened  four  years  ago, 
all  the  patients  of  the  Royal  Infirmary  were  received  under  one 
roof;  but  since  then,  the  building  fimneriy  occupied  as  the  High 
School  has  been  acquired,  and  converted  into  a  Surgical  Hospi* 
tal,  which,  in  regard  to  salubrity  and  convenience,  can  hardly  be 
excelled ;  and  the  existence  of  a  separate  Surgical  Hospital  is  con- 
sequently  now  of  less  moment  than  formerly.  The  Surgical  Po- 
licunic,  or  arrangement  for  the  treatment  of  out-patients,  how. 
ever,  which*succeeded  so  well  when  carried  on  in  connection  with 
the  Hospital,  is  still  maintained  with  undiminished  vigour.  The 
advantages  of  such  an  institution  may  be  easily  conceived,  when 
it  is  recollected  bow  many  people  there  are  in  a  large  city  too 
poor  to  pay  for  surgical  assistance,  and  too  proud  to  solicit  it  in 
a  public  hospital. 

Head. 

Injury  of  the  Head — Hemiplegia — Loss  of  Speech — Epir- 
iepey — Operation — Death. — George  Moodie,  aged  28,  was  ad- 
mitted into  the  Roval  Infirmar]^  on  the  6th  of  July,  on  account 
of  an  injury  of  the  head,  which  he  had  sustained  nineteen 
months  before,  and  from  the  efiects  of  which  he  had  not  recover- 
ed.  It  was  steted,  that,  on  the  4th  of  January  1832,  he  had 
been  found  lying  insensible  at  the  foot  of  a  high  wall,  from 
which  he  must  have  fallen.  He  remained  unconscious  of  ex- 
ternal circumstances  for  four  days,  during  which  he  occasionally 
moved  the  diflerent  parts  of  his  body,  and  expressed  by  cries, 
as  well  as  unconnected  sentences,  that  he  was  suflering  uneasi- 
ness. At  the  end  of  this  period  he  regained  his  intelligence, 
but  was  found  to  have  lost  the  power  of  moving  the  left  side  of 
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hk  body,  and  of  arftkulaung  words,  with  the  exception  of  one 
or  two  of  the  simplest  monosyllables.  He  was  copiously  de- 
pleted, and  took  large  quantities  of  mocury  wiUiout  any  advan*. 
tage.  He  omtinued,  with  very  little  alteiatian,  in  the  same 
state,  eating,  sleepmg,  and  performing  his  other  functions  in  a 
natural  manner,  but  possessing  very  imperfect  use  of  the  right 
.arm  and  Iq;,  and  making  no  improvement  in  articuIatioD, 
though  he  was.  quite  aware  of  his  situation,  and  understood  all 
that  was  said  within  his  hearing,  while  at  the  same  time  he  re- 
tained hardly  any  recollection  of  written  or  printed  worda. 
Some  months  after  the  injury,  his  head  being  carefully  examin* 
.  ed,  a  slight  semicircular  ridge  was  perceived  a  little  above  the 
forehead,  on  the  left  side  of  the  head,  below  which  the  bone 
Seemed  somewhat  flattened.  He  then  came  to  town  with  the 
view  of  having  the  depressed  portion  of  ^e  skull  removed,  and 
applied  to  me.  I  asked  Dr  Abercrombie  to  see  him,  and  he 
xegarding  the  symptoms  as  indicative  of  a  much  more  serious 
derang^nent  of  the  brain  than  could  be  supposed  to  result 
from  so  very  slight  a  depression,  considered  an  operation  un- 
advisable..  The  patient  went  home,  and,  on  the  17th  of 
April  last,  returned  still  more  desirous  of  having  something 
tried  for  his  relief.  He  was  then  admitted  into  the  Surgical 
HospiuU  and  agam  carefully  examined  by  Dr  Abercrombie, 
who  adhered  to  his  former  opinion,  with  which  my  own  entirely 
concurred.  On  the  6th  of  July,  the  patient  a  third  time  came  to 
town,  and  expressed  through  his  friends  the  determined  resolu- 
tion of  having  an  opening  made  at  the  injured  part  of  the  bone. 
In  addition  to  his  former  complaints,  he  had  begun  to  suffer 
from  epileptic  fits,  which  occuned  about  once  a  fortnight,  and 
it  seemed  prdbable  that  his  very  miserable  state  cf  existence 
would  not  be  of  long  duration.  He  was  admitted  into  the 
Royal  Infirmary  under  my  care,  and  carefully  examined  by  my 
colleagues.  Sir  6.  Bailing^,  I>r  Campbell,  and  Professor  Tur- 
ner. We  still  felt  the  strong  objection  to  an  operation,  de- 
pending on  the  disparity  between  the  ff^mptoms  and  the  obvious 
lesion,  but  thought  that  the  epileotic  fits,  and  their  increasing 
frequency,  tended  to  strengthen  the  suspicion  that  there  might  • 
be  some  source  of  irritation  at  the  seat  of  the  injury ;  the  in- 
ternal table  might  perhaps  be  depressed  more  than  the  external 
one,  or  there  might  be  a  preternatural  thickening  of  the  bone. 
It  was  therefore  resolved  to  remove.a  portion  of  the  skull  at  the 
injured  part.  On  the  £^d,  the  surface  of  the  cnmium  having  been 
exposed,  by  making  a  triangular  incision  through  the  scalp,  and  re- 
flecting the  flaps,  a  trepan  was  applied  so  as  to  comprehend  the 
edge  of  the  depressbn,  and  worked  until  a  groove  was  formed  in 
the  bone.   The  instrument  was  then  converted  into  a  trephine,  by 
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detadiiiig  tbeMW,  and  ooBMCtiiig  it  with  a  ompfe  cnMs-lMndle» 
<*-«fter  which  the  operatioo  wm  oonducted  as  otuaL  Whm 
the  piece  of  boae  was  renoTed,  it  appeared  that  die  internal 
taUe  waa  not  affected,  and  the  dura  maUr  presented  a  natnrd 
aspect.  As  there  did  not  seen  to  be  any  pnqiect  of  advantage 
ftom  carrying  the  operation  farther,  the  edgesof  the  wound  were 
bioagfat  together,  ud  retained  by  a  single  stitch  in  the  centre. 
On  die  day  following  diOi*  operadon  there  was  no  oomidaint ; 
bat  the  pulse  being  9B,  and  full,  |xx.  of  blood  were  ahstractod 
SB  a  precaudonary  measure.  On  the  second  day  there  waa  no 
complaint.  On  die  third  no  complaint ;  pulse  8(5;  the  wound 
looking  well.  On  the  fourth  day  tne  report  is,  **  Still  conttnuea 
weU.""  On  the  evening  of  the  sixth  day  he  had  a  fit  $  and  on 
the  following  monunff  anodier  very  severe  one.  On  the  eighth 
day  the  report  is,  **  Much  better  to-day,  and  in  good  apints."^ 
In  the  evening  be  complained  of  pun  in  his  bead,  and  was  Ued 
to  the  extent  of  ^xii.  On  the  ninth  day  he  bad  a  severe  fit; 
after  which  he  remained  pale,  and  almost  comatose ;  pulse  124. 
In  the  evening  be  had  two  fits.  On  the  following  day  he  had 
four  altadu  in  rapid  succession ;  and  on  the  eleventh  day  he  died. 

On  dissecdon,  the  cranium  and  dura  nuUer  were  found  to 
present  nodiing  remarkable.  When  an  opening  was  made  into 
the  dura  mater  of  the  injured  side,  three  or  four  ounces  of 
turbid  serum  gushed  out,  and  the  membrane  collapsed  upon 
the  middle  lobe  of  the  brain, — the  surface  of  which,  instead  of 
being  convex,  was  concave,  and  very  irr^ular,  displaying  n 
.number  of  small  elevadons  and  depressions^  A  section  bong 
made  through  this  part,  it  was  observed  that  the  endre  sub- 
stance of  the  middle  lobe  poasessed  an  unusually  tough  coo- 
sbtence,  and  was,  throughout  its  whoie  extent,  from  above 
downwards*  converted  into  a  cavernous  stmcture,  the  intersdoes 
of  which  were  occupied  by  serum.  The  lateral  ventricles  oan* 
tained  more  fluid  than  usual ;  and  the  inferior  surface  of  the 
middle  lobe  was  discoloured  and  soft.  The  only  other  morbid 
.appearance  observed,  was  a  very  disdnct  ramoUusement,  to  the 
extent  of  about  a  shilling,  but  of  litde  depth,  on  the  inferior 
surface  of  the  anterior  lobes,  corresponding  with  the  bulbs  of 
the  olfactory  nerves,  and  the  cribriform  plate  of  the  ethmoid  bone. 

There  can  be  little  doubt  that  the  morbid  appearances  wUdi 

.  have  been  mentioned,  with  the  exception  of  the  sofkening,  which 

may  be  referred  to  the  eflfect  of  indaaunadon,  depended  upon 

the  efiUsion  of  blood,  which  being  afterwards  absorbed*  had  its 

place  occupied  by  serum.     It  is  certainly  remarkable  that  so 

extensive  a  derangement  of  the  cerebral  structure  should  not 

have  been  attended  with  more  imperfection  of  the  bodily  or 

mental  faculties.    Perhaps  this  may  be  accounted  for  in  some 
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neamxre  by  the  intmrity  of  the  right' side  of  die  hraiii,  which 
seemed  to  be  perfecuy  sound  every  where,  except  the  small  part 
oorresponding  with  the  cribriform  plate,  where  it  was  diseased 
on  both  sides. 

The  mode  of  performing  the  operation  which  has  been  de- 
scribed,  will,  it  is  believed,  be  found  preferable  to  that  in  com« 
»mon  use.  Every  one  who  has  employed  the  trephine,  either  on 
the  dead  or  Uving  body,  must  have  experienced  great  diffi- 
culty in  forming  die  groove  which  confines  the  action  of  the 
instrument,  and  must  have  noticed,  that  while  the  part  of  the 
operation  previous  to  die  attainment  of  this  step  was  extremely 
tedious  and  laborious,  the  remaining  part  of  it  was  easily  and 
speedily  effected.  The  trepan  being  worked  with  much  more 
power,  readily  overcomes  this  difficulty,  and,  with  the  delay  of 
not  more  than  a  few  seconds,  may  be  converted  into  a  trephine, 
when  the  groove  is  deep  enough  to  keep  the  saw  steady.  The 
difficulty  of  the  operation  is  thus  removed  without  adding  to  its 
danger. 

Parotid  Tumour.'^Estirpation^ — Mary  Dawson,  aged  SO, 
was  admitted  on  the  i^  of  June,  on  account  of  a  tumour  oc* 
mipying  the  situation  of  the  parotid  gland.  It  was  of  the  siae 
snd  form  of  the  half  of  a  small  orange ;  the  surfece  was  slighdy 
botryoidal,  and  the  consistence  was  firm.  It  could  be  moved  a 
litde  upwards  and  downwards,  biit  not  forwards.  It  was  not 
painful.  The  patient  stated  that  she  had  first  remarked  the 
sweUmg  about  five  years  ago,  when  it  was  veiy  small,  and  that 
of  late  it  had  increased  much  more  rapidly  than  during  the 
previous  period. 

The  tumour  was  removed  on  the  26th,  by  making  one  long 
incision  from  above  downwards,  turning  aside  the  integuments^ 
and  dissecting  out  the  morbid  growth  from  the  substance  of 
the  parotid  gland,  in  which  it  was  imbedded.  A  process  ex* 
tended  very  deep  behind  the  angle  of  the  jaw ;  but  by  detaich^ 
ing  the  interior  edge  of  the  tumour  first,  and  reflecting.it  biick* 
wards,  the  operation  was  completed  with  litde  difficulty.  Two 
pretty  large  arteries,  and  a  considerable  branch  of  the  porHo 
dura^  were  divided.  The  vessels  were  tied  ;  and  the  edges  of 
the  wound  having  been  brought  together  by  a  couple  of  stitches^ 
a  sponge  was  applied  with  moderate  force  to  restrain  the  oozing 
of  blood  from  the  cut  surface  of  the  parotid.  The  patient  was 
diBinissed  on  the  9th  of  July  quite  well,  without  any  unseemly 
trace  of  the  operation,  and  with  the  slightest  possible  paralysis 
of  the  face,  which  could  be  perceived  only  when  she  smiled. 

The  tumour  was  found  to  possess  a  fibrous  consistence,  with 
small  cellscontainingfluidinterspersed, — a  kind  of  morbid  growth 
frequendy  met  with  in  the  neighbourhood  of  the  parotid  and 
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mamnary  glaads,  the  place  of  which,  when  allowed  to  grow 
large,  it  omn  oceapiea  so  completely  as  to  appear  an  enlarge- 
ment of  the  glands  themaelyea* 

Cancer  qfthe  Noae.^^Jmpuiation. — WOliam  Stewart,  aged 
58,  waa  admitted  into  the  Smgical  Hoepital^  on  aeoomit  of  an  ex- 
tennve  ulceration  of  the  noae,  and  waa  tranafi^rred  from  it  to  the 
dinical  ward,  in  the  Bo^al  Infirmary,  on  the  14th  of  May.. 
The  ulcer  engaged  the  whole  integnmenta  of  the  noae,  die  point 
of  which  hung  penduloua  over  the  lip,  and  expoaed  aamall  part 
of  the  nasal  bonea.    The  diacharge  waa  thin,  and  very  fioBtid. 

The  patient  stated,  that  five  yean  tigo  a  small  wart  i^vpeared 
on  the  teidge  of  the  noae,  for  the  removal  of  which  he  applied 
to  several  irregular  practitioners  in  succession,  who  greaUy  ag^ 
gravated  the  aril,  in  the  first  instance,  by  the  local  irritation  of 
caustic,  and  afterwards,  by  the  constitutional  derangement  of 
mercury,  given  so  aa  to  occasion  profiise  salivation.  Upon  his 
admission  into  the  Surgical  Hospital,  lotionaof  the  black  wash, 
and  solution  of  the  sulphate  of  sine,  were  used  with  the  ef> 
feet  of  removing  the  inflammatory  swelfing  and  attendant  pain 
that  had  previously  existed ;  and  when  he  entered  the  Royal 
Infirmary,  the  disease,  whidi  had  become  quite  drcnmscribed, 
exhilnted  the  most  distinct  characters  of  a  carcinomatous  dispo* 
sition. 

On  the  21st  of  May,  an  incision  was  made  round  the  ulcer^ 
extending  to  the  bone,  and  passing  through  the  cartilages,  a  fin* 
ger  being  kept  under  the  upper  Up  to  guide  the  knife  in  de. 
taching  the  columna  nasi^  so  as  to  protect  the  mucous  mem. 
brane  of  the  mouth.  Cutting  forceps  were  then  employed  to  di* 
vide  the  nasal  process  of  the  maxilbury  bone,  first  upon  the  one 
side,  and  then  upon  the  other,  the  blades  being  directed 
upwards,  after  which  the  instrument  was  reversed,  so  as  to 
cut  through  the  roots  of  the  nasal  bones.  The  hemorrhage 
which  followed  being  considerable,  and  proving  not  easily  re- 
strained by  ligature,  a  couple  of  tubes  were  introduced  into  the 
nostrils,  and  pressure  was  then  made  upon  the  raw  surface  by 
compresses  of  lint  with  a  bandage. 

The  patient  had  a  slight  attack  of  erysipelas,  which  waa  fi»U 
lowed  by  a  glandular  swelling  under  the  jaw,  that  proved  very 
obstinate,  but  finally  disappeired  under  fomentations  and  pouL 
tioes,  with  the  exception  of  a  small  jample-like  abscess.  It  waa 
apprehended  that  this  might  prove  of  a  carcmomatous  nature, 
but  the  circumstance  of  its  having  not  existed  pretnous  to  the 
operation,  afforded  reason  to  enect  that  it  might  be  independ« 
ent  of  malignant  action.  The  ulcerating  surface,  which  resulted 
directly  from  the  operation,  is  now  firmly  healed,  except  a  small 
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point  at  one  side,  which  looks  rather  suspidous,  and  the  pa^ 
tienf  s  general  health  is  completely  restored. 

In  the  event  of  the  case  proving  permanent,  it  wiU  he  neces- 
sary to  provide  a  substitute  for  the  nose ;  but  this  will  not  be 
attempted  on  the  Taliacotian  principle,  which  even  in  the  most 
favourable  and  successful  cases  haTdly  does  more  than  substi- 
tute a  positive  evil  in  the  place  of  a  negative  one.  A  truly  oT'- 
t^icial  nose,  constructed  of  some  foreign  substance,  would  pro- 
bably supply  the  defect  more  comfortably. 

Cancer  of  the  7\m^e.^-JEJd9ctsfloii.-— Elisabeth  Low,  fronl 
Kettle,  aged  41,  was  adbnitted  into  the  Surgical  Hospital  on  the 
80th  of  March,  on  account  of  a  very  formidable-looking  ulcer 
of  the  tongue.  It  extended  firom  the  apex  backwards  along  th^ 
right  edge,  terminating  opposite  the  second  molar  tooth,  and 
leaving  6ee  not  more  than  a  thnrd  part  of  the  organ.  The  sur- 
&ce  of  the  ulcer  was  extremely  irregular,  and  its  stool  wa6 
very  hard.  She  stated  that  the  disease  was  first  noticed  some 
months  before,  and  had  latterly  made  very  rapid  progress.  Her 
general  health  was  pretty  good,  and  no  glandular  enlargement 
could  be  found  on  the  Inost  careful  examination  of  the  neck. 

The  operation  was  performed  by  seising  the  ulcerated  part 
with  the  fingers  of  the  left  hand,  so  as  to  keep  it  steady, 
and  distiDguish  the  confines  of -the  disease,  beyond  which 
two  or  three  successive  strokes  were  then  made  with  a  pair  of 
probe-pointed  curved  scissors.  The  two  raninal  arteries  pe<> 
senting  themselves  near  the  frenum  were  the  only  vessels  that 
required  to  be  tied ;  and  the  cut  surface  aflbrded  but  an 
inconsiderable  oosing.  About  a  fortnight  afterwards,  while  the 
sore  was  healing  favourably,  an  abscess  formed  in  the  neck, 
about  midway  between  the  jaw  and  clavicle.  It  was  evacuated  by 
fiee  incision,  and  soon  healed.  The  patient  was  dismissed  quite 
well  on  the  18th  of  April. 

Malignant  sores  of  the  tongue  are  removed  more  advanta^ 
geously  by  excision  than  the  ligature.  The  latter  method  is 
extremely  painful,  and  very  uncertain,  as  the  thread  is  apt  to  slip 
in  the  drawing  of  the  knot,  while  the  only  objection  that  has 
been  urged  against  excision,  viz.  the  danger  of  hemorrhage,  must 
be  admitted  to  be  more  theoretical  than  practical,  since  the  only 
considerable  arteries  of  the  tongue  lie  near  the  fore  part,  where 
they  are  easily  accessible,  and  since  in  point  offset  excision  has 
been  very  freely  performed  without  any  such  bad  consequence. 

It  was  curious  to  observe  in  this  case,  that,  although  so  small 
a  portion  of  the  tonsue  remained,  the  patient  retained  the  power 
of  articulation  nearfy  unimpaired.  Similar  facts  were  formerly 
supposed  to  afford  evidence  of  reproduction  of  the  tongue  after 
partial  destruction  of  it  by  violence  or  inflammation ;  but  it  is 
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neecBeitf  to  impugn  this  opinion,  as  ft  has  been  ahody  so  ooia. 
pletely  refuted  by  Lotiii.  * 

Tumour  of  ike  Lower  Jam — JfapuiaHan^^Reoootr^ — 
Deaih  from  another  cari^.-^Margaret  Walker,  aged  527,  firon 
Cupar.  In  the  la^t  Report  of  the  Surgical  Hoipital,  there  it 
related  a  case  of  tumour  of  the  lower  jaw,  which  waa  remoTed 
by  cutting  the  alveolar  ridge  horiaontally  wiih  strong  forceps. 
The  wound  healed  kindly ;  and  the  cure  was  expected  to  be  no 
less'  permanent  than  complete.  The  patient,  however,  returned 
in  the  banning  of  May,  labouring  under  a  laiger  tumour  than 
4he  original  one,  but  occupying  the  same  situation.  It  extended 
firom  the  anterior  molar  tooth  of  one  side  to  that  of  the  other-^ 
projected  the  lower  lip— «nd  pressed  back  the  tongue.  It  was 
alightly  nodulated  on  the  surftoe,  possessed  a  fnm  elastic  con- 
sistence, and  was  covered  with  sound  mucous  membrane.  The 
patient  complained  of  a  dull  gnawing  pain  in  the  seat  of  the 
disease,  and  felt  her  articulatton,  as  well  as  mastication,  much 
impeded.  The  growth  was  rapidly  increasing,  so  that  there 
was  a  perceptible  difference  in  its  sise  every  week. 

The  operation  was  performed  on  the  17th,  by  making  an  in- 
cision at  one  angle  of  the  mouth  obliquely  backwards  and  down- 
wards  to  the  base  of  the  jaw,  opposite  the  second  molar  tooth  ; 
and  then  another  along  the  base  of  the  bone,  round,  to  the  cor- 
resp<Miding  point  of  the  opposite  8ide,-«dissecting  away  the 
£ap  thus  formed^-— extracting  the  two  anterior  molars^— makii^ 
a  notch  in  the  bone  on  each  side  with  a  saw, — completing  the 
divisioti  of  the  jaw  with  cutting-plyers,^— and  then  detachii^ 
with  a  knife  the  remaining  connections  of  the  tumour,  while 
the  tongue,  enveloped  in  a  towel,  was  held  by  an  assistant  to 
prevent  suffocation  from  its  retraction  into  the  pbamyx.  The 
vessels  that  required  ligatures  were  then  tied.  Some  pieces  of 
folded  lint  were  laid  in  the  place  of  the  jaw,  and  the  edges  of 
the  incisions  were  then  drawn  together  by  the  interrupted  suture. 
Union  by  the  first  intention  ensued  throughout  the  whole  ex- 
tent of  the  wound.  On  the  Slst,  most  of  the  stitches  were 
taken  out ;  and  on  the  21id,  the  wound  was  completely  healed, 
with  wonderfully  little  deformity.  During  the  following  week, 
she  oontmued  well,  sitting  up,  and  walking  about,  and  would 
have  gone  home  had  it  been  in  the  neighbourhood.  On  the 
night  of  the  29th,  in  consequence,  it  was  supposed,  of  a  window 
having  been  left  open  on  aoeount  of  the  extreme  heat  of  the 
weather,  she  had  a  rigor,  and  next  day  exhibited  the  ordinary 
symptoms  of  the  influenaa — ^tben  prevailing  in  this  city.  In 
addition  to  the  constitutional  (fisturbances,  Ae  at  first  complain- 

I  ■■■<  ■■       ■»■■■" »■■■  I  I  IIIIW       — — ^11— — ^M.^^,^ 
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ed  of  headacb,  then  of  swelling  of  the  tongue,  and  next  of  cougb, 
with  pain  in  the  chest;  along  with  the  last  of  which  there  was  a 
slight  erysipelas  of  one  cheek.  These  local  affections  were  com- 
bated by  appropriate  means ;  but  she  became  weaker,  while  tbe 
difficulty  of  respiration  increased,  and  she  died  on  the  5th  of  June. 

On  dissection,  no  morbid  appearance  could  be  discovered  in 
the  mouth  or  pharynx ;  but  the  mucous  lining  of  the  bronchial 
tubes,  which  contained  much  frothy  mucus,  was  vascular,  and  in 
each  cavity  of  the  pleura  were  about  two  pounds  of  serous  fluid. 

Medullar!/  Tumour  of  the  Bones  of  the  Face^  zeiih  Abaceu 
of  ike  Antrum — William  Anderson,  aged  60,  from  Lang- 
holm, was  admitted  on  the  22d  of  June,  on  account  of  a  large 
swelling  of  the  left  side  of  the  face.  It  commenced  immediate- 
ly below  the  eye,  which,  from  the  distension  of  the  lower  lid, 
could  hardly  be  opened,  descended  to  the  mouth,  and  pressed 
the  nose  towards  the  opposite  side.  There  was  a  small  opening 
a  little  below  the  margin  of  the  orbit,  which  allowed  a  probe  to 
enter  downwards  and  backwards  to  the  extent  of  at  least  two 
inches.  A  small  quantity  of  matter  issued  from  this  orifice, 
and  also  from  the  left  nostril,  when  tbe  patient  assumed  the 
horizontal  posture.  On  examining  from  the  mouth,  it  was  felt 
that  the  tumour  commenced  immediately  above  the  alveolar 
processes,  as  if  formed  by  expansion  of  the  anterior  wall  of  the 
antrum  ;  that  the  left  canine  and  lateral  incisor  teeth  were 
loose ;  and  that  the  left  side  of  the  palate  yielded  to  pressure. 

The  patients  appearance  was  unhealthy,  and  his  pulse  was 
irregular.  He  stated  that  he  had  had  a  discharge  of  matter 
from  the  left  nostril  for  a  good  many  months,  but  had  first  per- 
ceived the  swelling  of  the  face  only  twelve  weeks  previous  to 
the  time  of  admission.  The  opening  in  the  cheek  had  taken 
place  spontaneously  about  a  month  after  the  tumour  appeared* 
He  complained  of  a  dull  aching  pain  in  the  affected  part. 

On  the  24th,  a  free  opening  was  made  into  the  antrum,  by 
cutting  above  the  gum  of  the  bicuspid  tooth,  which  allowed  a 
quantity  of  bloody  pus  to  escape.  Considerable  diminution  of 
the  pain  and  swelling  followed;  but  matter  still  issued  from 
the  sinus  of  the  cheek,  which  was  therefore  dilated  by  incisicm 
downwards  on  the  28th.  Passing  my  finger  into  the  cavity,  I 
ascertained  that  the  swelling  depended  almost  entirely  upon  ex- 
pansion of  the  parietes  of  the  antrum ;  that  the  lining  mem- 
brane seemed  to  be  not  materially  altered ;  and  that  it  was  only 
towards  the  orbit  and  nose  that  any  solid  enlargement  could  be 
found.  In  the  course  of  this  examination,  the  roots  of  the  canine 
and  lateral  incisor  teeth  were  felt  projecting  into  the  cavity,  and 
pressure  was  made  upon  them  so  as  to  effect  their  reraovaL 
Poultices  were  applied  to  the  face  in  the  first  instance  after  these 
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o|ieration8,  and  then  lotions  of  sulphate  of  sine,  with  injectiam 
of  warm  water,  into  the  cavity.  A  great  improyemeat  soon 
took  place.  The  cheek  regained  a  natural  appearance,  the  ncne 
became  straight,  and  the  eye  was  no  longer  closed.  Notwith- 
standing this  improvement,  which  led  the  patient  to  think  him- 
self on  the  point  of  getting  quite  well,  the  case  retained  a  verj 
unpromising  aspect,  as  the  upper  part  of  the  left  nostril  was  oc^ 
cupied  by  a  soft  polypous  growth  from  the  bone,  and  a  swelling 
still  existed  at  the  inner  angle  of  the  eye,  which  seemed  to  de- 
pend on  a  similar  morbid  formation.  As  any  attempt  to  eradi- 
cate the  disease  would  in  these  circumstances  have  been  abaurd, 
it  was  resolved  to  do  nothing  more,  and  send  the  patient  hcmie 
with  the  relief  that  he  had  obtained. 

On  the  evening  of  the  5th  of  June,  he  had  a  rigor,  which 
continued  during  the  night.  In  the  morning,  he  had  an  eme- 
tic, followed  by  a  dose  of  calomel  and  antimonial  powder.  In 
the  course  of  the  succeeding  night  his  breathing  became  very 
difficult,  and  attended  with  a  very  loud  mucous  rattle.  He  con- 
tinued quite  sensible,  but  made  no  complaint  of  pain.  He  died 
next  day  at  2  p.  m. 

On  dissection,  the  inferior  margin  of  the  orbit  and  the  left 
wall  of  the  nasal  cavity  were  .found  occupied  by  a  soft  white 
pulpy  substance.  No  morbid  appearance  could  be  perceived  in 
the  brain  or  its  membranes,  except  a  slight  degree  of  softening 
at  the  anterior  part  of  the  fornix.  The  lungs  did  not  collapse 
when  the  chest  was  opened,  they  were  much  engorged  with 
blood,  and  the  bronchial  tubes  were  filled  with  frothy  mucus. 
There  was  hypertrophy  of  the  right  ventricle  of  the  heart,  and 
ossification  of  the  mitral  valve. 

The  combination  of  abscess  in  the  antrum,  with  a  morbid 
growth  of  the  neighbouring  bones,  is  very  uncommon.     The 
disease  in  this  case  was  evidently  incurable,  and  would  have 
been  found  beyond  the  reach  of  surgery  from  its  earliest  com- 
mcncementv     But  it  is  satisfactory  to  know,  that  many  of  the 
tumours  which  originate  in  the  superior  maxillary  bone  may  be 
completely  and  radically  removed  by  the  operation  lately  intro- 
duced, on  the  same  principle  that  has  led  to  such  successful  re« 
suits  in  the  treatment  of  similar  growths  aifecting  the  lower  jaw. 
Betsy  Lees,  of  Galashiels,  whose  case  is  related  in  the  Eighth 
Report  of  the  Surgical  Hospital,  and  who  was  operated  on  in 
January  1832,  on  account  of  a  large,  soft,  bloody,  most  malig- 
nant-looking tumour,  which  encroached  upon  the  cavity  of  the 
mouth,  and  elevated  the  cheek,  presentedherself  lately,  to  show 
that  she  was  in  all  respects  perfectly  well.     The  experieace  of 
Af .  Gensoul  of  Lyons,  which  has  lately  beqn  given  to  the  proles- 
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mon,*  is  strongly  in  favour  of  this  operation.  He  was  the  first 
to  perform  it,  which  he  did  in  1827,  on  account  of  a  fibrocar* 
tilaginous  tumour  of  the  bone,  and  the  patient  continues  well. 
He  has  operated  in  eight  cases,  and  follows  the  same  method 
which  has  been  described  in  the  foregoing  reports,  and  else- 
where,f  without  any  knowledge  of  his  proceedings. 

Pelvis. 

Lithotomy. — R.  W.  aged  60,  was  admitted  into  the  Surgical 
Hospital  on  the  8th  of  March,  on  account  of  stone  in  the  blad- 
der, under  the  symptoms  of  which  he  had  laboured  very  severely 
for  three  years.  He  suffered  unusual  difficulty  in  voiding  his 
urine,  and  was  provided  with  a  catheter,  which  he  frequently 
found  it  necessary  to  introduce.  The  operatiou'Was  performed 
on  the  15th,  and  a  fiat  round  calculus  of  uric  acid,  weighing 
ten  drachms,  was  extracted.  The  patient  made  a  good  recovery, 
and  went  home  quite  well  on  the  9th  of  April. 

Lithotomy. — John  Grieve,  aged  72,  was  admitted  into  the 
Clinical  Ward  of  the  Royal  InHrmary  on  the  7th  of  June,  to 
have  the  operation  of  lithotomy  performed.  He  had  suffered 
firom  urinary  complaints  for  ten  years,  during  the  last  five  of 
which  the  symptoms  of  calculus  had  been  very  well  marked,  and 
of  late  had  become  quite  intolerable.  After  his  admission,  an 
obstinate  constipation  of  the  bowels  occurred, — and  the  repeated' 
administration  of  purgatives,  together  with  injections,  afforded 
him  but  imperfect  relief.  The  extreme  pain  of  the  disease  de-' 
prived  him  of  sleep,  and  he  became  so  impatient  for  the  opera- 
tion, that  though  his  bowels  remained  in  a  very  unsatisfactory 
state,  and  his  tongue  was  still  coated  with  a  white  crust,  it  was 
agreed  to  operate  on  the  14th*  On  the  day  before,  he  had  a 
severe  rigor,  during  which  his  cheeks  and  lips  were  similar  to 
those  of  a  victim  to  cholera ;  but  as  this  passed  ofi'  without  any 
bad  consequence,  and  as,  on  the  day  appointed,  he  looked  rather 
better  than  usual,  it  was  resolved  to  proceed,  in  the  hope  that 
the  removal  of  the  source  of  irritation  would  prove  the  best 
means  of  remedying  the  derangement,  which  could  hardly  be 
expected  to.  subside  so  long  as  it  was  allowed  to  remain. 

Ten  calculi,  all  nearly  of  the  same  size,  and  each  weighing 
between  two  and  three  drachms,  were  extracted  without  any  di& 
ficulty  or  delay ;  there  was  very  little  hemorrhage,  and  the  pa- 
tient did  not  seem  to  suffer  much.  During  the  two  following 
days  he  slept  well,  took  his  food  with  appetite,  and  was  perfectly 
free  from  pain.  The  urine  came  away  freely,  and  he  had  co- 
pious evacuation  of  the  bowels  without  the  aid  of  medicine.  On 
the  16ch,  at  ten  o^clock  p.  m.,  he  had  a  cold  fit,  similar  to  the 

*  Lettre  Cbirurgiatle  sur  qodques  mftladiet  griYes  du  »inua  maiilUire,  &c* 
Lyons,  183.3. 
f  Principle!  of  Surgery,  by  Jtmet  Syme,  Ediubargh,  1832. 
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one  that  took  place  before  the  operation,  but  not  nenly  so  se- 
vere. Next  day  his  pulse,  which  had  been  quick  all  alon^,  was 
120,  and  his  skin  was  very  moist,  but  he  continued  to  take  his 
food  well,  and  made  no  complaint  During  the  five  succeeding 
days  his  pulse  continued  at  120,  and  was  sometimes  even  more 
frequent ;  his  appetite  gradually  declined ;  he  became  weaker, 
without  having  any  local  complaint,  and  died  on  the  2M. 

On  dissection,  the  parts  around  the  wound  were  found  quite 
healthy.  There  was  no  appearance  of  inflammation  at  the  nedk 
of  the  bladder,  and  no  inflammation  or  purulent  effusion  in  the 
adjacent  cellular  substance.  The  prostate  gland  was  mudi  en- 
larged, but  retained  its  natural  consistence  somewhat  more  con* 
densed  than  usual.  The  coats  of  the  bladder  were  thickened, 
and  the  mucous  membrane  was  very  rough,  with  a  whitish  cmst 
adhering  to  it.  Between  two  and  three  pounds  of  serous  fluid 
were  found  in  the  right  cavity  of  the  pleura.  No  other  morbid 
appearance  could  be  discovered. 

Lithotomy. — Robert  Cairn,  aged  10,  was  admitted  on  the 
10th  of  July,  on  account  of  stone  in  the  bladder,  from  the  symp- 
toms of  which  he  liad  suffered  three  years.  The  operation  was 
performed  on  the  16th,  when  an  oval-shaped  calculus  composed 
of  oxalate  of  lime  was  extracted.  No  unpleasant  consequence 
resulted,  and  the  patient  was  dismissed  quite  well  on  the  31  st. 

Fistula  in  Perinco^  with  Stricture  of  the  t/reiAra.— .Tho- 
mas Lee,  aged  56,  from  Jedburgh,  was  admitted  on  the  4th  of 
June,  on  account  of  Jistula  in  perinio.  There  were  four  open- 
ings between  the  scrotum  and  anus,  and  the  whole  perineum 
was  greatly  swelled,  with  much  induration.  The  urethra  was 
found  tightly  strictured  at  the  neck  of  the  glans,  and  in  the 
neighbourhood  of  the  bulb,  where  the  canal  was  extremely  hard 
and  unequal  on  the  surface.  Thepatient  stated,  that,  eight  months 
previous  to  his  admission,  he  had  had  a  gonorrhoea,  for  which 
he  took  a  large  quantity  of  mercury ,-— that  a  collection  of  matter 
formed  and  opened  four  months  afterwards, — ^and  that  the  diffe- 
rent openings  in  the  perineum  depended  on  a  succession  of  such 
collections.  He  was  excessively  sensitive  and  apprehensive, 
and  could  not  be  prevailed  upon  to  let  a  bougie  be  passed  until 
the  20th  ;  indeed  he  was  so  weak,  and  suffered  so  much  firom 
attacks  of  shivering  fits  and  diarrhoea,  that  it  would  hardly  haTe 
been  prudent  to  do  so  sooner.  The  following  reports  will  show 
the  progress  of  the  case. 

2dd.  The  bougie,  No.  —  1.  was  passed  into  the  bladder,  and 
followed  by  No.  1 . 

26th.  No.  1.  passed. 

July  Ist.  No.  2.  was  introduced  as  far  as  the  neck  of  the 
bladder. 
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July  4th.     No.  2,  3,  and  4.  passed. 

-; —  7th.     No.  3.  and  4.      

'   9th.     No.  4,  and  6.  ■ 

14th.  No.  5.  

.    17th.  No.  5.  and  7.      

22d.    No.  7.  and  8.      

29th.  No.  8.  and  9.  ■ 

Aug.  8d.     Na  9*  and  10.     The  patient  was  then 

dismissed,  making  water  in  a  full  stream,  with  all  the  openings 
closed,  and  the  hardness  gone. 

Abscess  of  Perineum^  commumcating  with  the  Urethra  after 
iia  evacuation. — Alexander  Hay,  aged  3^,  was  admitted  on  the 
Slst  of  July.  He  complained  of  swelling  of  the  scrotum  ;  but, 
when  the  perineum  was  examined,  it  appeared  so  full  and  tense, 
that  no  doubt  could  be  entertained  as  to  the  presence  of  idatter 
there  in  considerable  quantity.  He  complained  of  great  pain ; 
and  stated  that  he  had  begun  to  do  so  thirteen  days  before,  soon 
after  exposure  to  cold  and  wet.  About  ^xii.  of  ihick  and  exces- 
lively  fetid  pus  were  evacuated  by  a  free  incision,  after  which  a 
poultice  was  applied  to  the  perineum.  On  the  28th,  the  patient 
observed  that  a  small  quantity  of  urine,  about  two  tea-spoonfuls 
by  computation,  passed  through  the  wound  ;  on  the  SOth  a  full 
fliaed  bougie  was  passed  into  the  bladder,  without  encountering 
any  resistance  from  contraction  of  the  canal ;  on  the  6th  the 
urine  ceased  to  pass  by  the  preternatural  opening ;  and  on  the 
12th  he  was  dismissed  quite  well. 

It  is  a  well  known  fact,  that  the  cavities  of  abscesses  near  the 
urethra,  like  those  in  the  vicinity  of  the  rectum,  are  apt  to  com- 
municate with  the  neighbouring  canal  some  time  after  the  eva- 
cuation of  their  contents.  This  cannot,  of  course,  be  owing  to 
ulcerative  absorption  induced  by  pressure,  and  probably  depends 
on  the  same  principle  that  leads  to  the  successive  formation  of 
several  openings  in  the  thin  integuments  lying  over  the  cavities 
of  abscesses,  where  they  have  been  rendered  very  thin  to  a  con- 
fliderable  extent. 

Ewiremities. 
'Morbus  Coaarius — Abscess — Dissection. — Archibald  Hodge, 
aged  14,  was  admitted  into  the  Surgical  Hospital  on  the  11th 
of  April,  and  transferred  to  the  Royal  Infirmary  on  the  10th 
of  May.  The  right  thigh,  from  the  hip  down  to  within  a  third 
of  the  knee,  was  \  ery  greatly  enlarged,  the  skin  was  tense  and 
shining,  and  the  cutaneous  veins  very  conspicuous.  The 
fluctuation  of  a  fluid  was  distinct  throughout  the  whole  swel- 
ling.  He  did  not  complain  of  pain  in  the  hip  or  knee.  The 
metatarsal  bone  of  the  right  great  toe  was  enlarged,  and  exposed  at 
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several  poinu.  It  was  stated,  that,  about  a  year  before  the 
date  of  bis  application,  the  wheel  of  a  cart  passed  over  his  foot, 
causing  an  injury,  which  led  to  the  disease  there ;  and  that, 
soon  after  suffering  this  accident,  he  had  fallen  from  a  horse  on 
his  hip ;  since  which  time  the  tumour  had  gradually  appeared. 

The  matter  required  two  incisions  for  its  evacuation^  being 
contained  in  two  distinct  cavities.  The  patient  suffered  no  bad 
consequence ;  and  for  some  weeks  seemed  to  be  in  a  fair  way  to 
recovery,  as  the  discharge  from  the  openings  diminished,  and 
his  appetite  was  good.  On  the  ISth  of  May,  he  began  to  suffer 
from  diarrhoea,  and  exhibit  the  features  of  hectic*  On  the  17tb, 
he  complained  of  severe  pain  in  the  knee,  aggravated  by  the 
slightest  motion  of  the  thigh.  At  this  time  a  remarkable  short- 
ening of  the  affected  limb  was  observable,  and  afterwards  be* 
came  progressively  more  sa  The  diarrhoea  proved  obstinate, 
notwithstanding  a  variety  of  means  employed  to  counteract  it. 
His  strength  gradually  declined,  and  he  died  on  the  4th  of  June 

On  dissection,  no  trace  of  the  capsular  ligament  of  the  hip- 
joint  could  be  discovered.  The  head  of  the  thigh-bone  was 
divested  of  its  cartilage,  except  for  a  small  extent  near  the  nedc. 
The  upper  mai^in  of  the  acetabulum  was  so  far  diminidied  by 
absorption,  as  to  allow  an  incomplete  dislocafion  of  the  thigh- 
bone, which,  together  with  the  oblique  position  of  the  pelvis, 
had  occasioned  the  appearance  of  shortening  that  had  been  so 
remarkable.  The  surface  of  the  acetabulum  was  completely 
denuded  of  cartilage,  and  at  the  centre  of  the  cavify  there  was 
a  round  opening  that  led  into  the  pelvis.  There  were  here 
some  loose  pieces  of  dead  bone;  and  on  the  inner  surface  of  the 
03  innominatum^  a  great  effusion  of  new  osseous  substance  was 
observed  in  the  neighbourhood  of  the  aperture. 

The  advanced  stage  of  the  disease  in  this  case  prevented  the 
dissection  from  throwing  much  light  upon  its  primary  seat  and 
nature,  but  the  state  of  the  parts  certainly  tended  to  confirm  the 
opinion,  that  the  morbus  coxaritu  is  in  its  origin  a  disease  of 
the  osseous  tissue  composing  the  acetabulum.  In  addition  to 
the  cases  formerly  related,  it  may  be  noticed  that  several  pa- 
tients labouring  under  the  disease  in  its  early  stage  have  been 
treated  within  the  period  to  which  this  report  refers,  by  apply- 
ing  the  cautery  very  freely  to  the  hip,  and  with  the  most 
marked  benefit. 

JSiei^rosis  of  the  thigh-bone^  with  caries  of  the  knee. — Jmpuia- 
/ton.^-John  Sharp,  aged  1 8,  from  Alloa,  was  admitted  on  the  3d 
of  August,  on  account  of  a  very  extensive  disease  of  the  right 
thigh  and  knee.  The  thigh-bone  was  greatly  enlarged  through- 
out the  whole  of  its  extent,  from  the  trochanters  downwards,  but 
chiefly  in  the  neighbourhood  of  the  knee.     There  was  a  pretty 
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lArge  opening  immediately  above  the  pateUa^  and  on  each  side, 
HXk  inch  or  two  farther  up,  there  was  a  smaller  one.  The  inte« 
giiments  surrounding  the  joint  were  swelled,  tense,  and  red.  A 
profuse  fetid  discharge  issued  from  the  sinuses,  the  patella  was 
immoTeable,  and  at  the  bottom  of  the  central  aperture  a  large 
piece  of  dead  bone  could  be  felt  and  even  seen.  The  disease 
commenced  about  nine  months  previous  to  the  time  of  admis- 
sion with  a  severe  shivering,  succeeded  by  intense  pain. 

As  the  exfcdiation  seemed  to  be  loose,  it  was  thought  right 
to  attempt  its  removal.  With  this  view  the  lateral  opening 
which  lay  nearest  the  central  one  was  joined  with  it  by  incision, 
8o  as  to  expose  the  dead  bone  more  fully.  It  then  appeared 
that  the  inner  surface  of  the  patella  was  carious,  and  that,  con- 
sequently, the  removal  of  the  exfoliation  could  not  be  produce 
tive  of  any  effectual  relief.  The  limb  was  amputated  on  the 
9th,  close  to  the  trochanter.  The  bone  was  greatly  enlarged 
at  the  place  of  its  division,  but  did  not  display  any  sign  of  dis- 
eased action  farther  than  what  might  be  expected  from  the  in- 
fluence of  continued  irritation.  The  condyles  were  bent  con-^ 
siderabiy  backwards,  so  that  the  exfoliation,  which  comprehend- 
ed the  whole  thickness  of  the  shaft,  presented  itself  anteriorly 
to  the  articulation.  It  was  of  a  conical  figure,  and  five  or  six 
inches  in  length,  lying  within  the  expanded  shell  of  the  thigh 
bone.  The  extent  of  the  joint  was  much  contracted  by  the  ef- 
fusion and  organisation  of  lymph  which  fenced  it  from  the  ca- 
rious patella.  But  the  cavity  of  the  thieh  bone  which  contain- 
ed the  exfoliation  extended  into  the  condyles,  where  its  surface 
presented  the  characters  of  caries. 

The  sudden  removal  of  so  extensive  a  disease,  perhaps,  more 
than  the  irritation  of  the  operation,  excited  some  constitutional 
disturbance,  and  the  boy  was  so  very  weak  previously,  that  his 
condition  seemed  rather  critical.  The  following  extracts  from 
the  journal  will  give  an  idea  of  the  succession  of  symptoms. 

10th. — Passed  a  quiet  night,  and  got  some  sleep.  Is  making 
no  particular  complaint  to-day.  Took  a  small  quantity  of  bread 
and  milk  for  breakfast.  Pulse  130;  tongue  white.  Bowels 
opened  this  morning. 

Q(  Aqtus  Acet,  Ammon.  ^^ij. ;  Tart.  Antim.  gr.  ij. ;  AqtuB^pLxy 
M.     To  take  |i.  every  hour. 

1 1th. — Passed  a  good  night,  but  was  frequently  awakened  by 
pains  in  the  stump..  It  was  found  to  be  rather  swelled  this 
morning,  and  the  dressings  were  removed.  Tongue  white.  No 
evacuation  to-day  from  his  bowels.  Pulse  112.  He  took  some 
breakfast.  The  stump  was  dressed  with  simple  dressing. 
ISth  —Continuing  well.     No  evacuation  from  the  bowels. 


336       Mr  Sy  ne's  Clinical  Report  of  Surgical  Cases. 

^  Puh.  Rhei  gr.  v. ;  Magnes.  Uske  gr.  xtj.  M.     To  be 
taken  immediately. 

3  p.  K.-— Had  a  rigor  about  twelve  o^cIock,  which  lasted  for 
about  ten  minutes,  and  was  succeeded  by  heat  of  skin,  flushing 
of  the  face,  and  headach.     Pulse  160.     About  four  o^dock  he 
was  perspiring  very  profiisely,  and  the  headach  had  left  hixn. 
Ordered  a  common  enema  immediately. 

8  F.  K Is  making  no  complaint.      Skin  hot,. but  moist; 

tongue  furred ;  pulse  ISO.      Has  great  thirst.     One  stool  fix>m 
the  enema. 

13th. — Passed  a  good  night,  and  took  his  breakfast  welL 
Has  no  headach;  tongue  white;  pulse  110;  skin  cool; 
thirst  abated.  Discharge  from  the  stump  of  better  colour,  and 
increasing  in  quanuty.  Some  of  the  ligatures  were  remoTedL 
Simple  dressing,  and  a  bandage  were  applied. 
14th. — Passed  a  good  night,  and  took  his  breakfast  well. 
Face  flushed ;  skin  hot ;  pulse  140.  One  evacuation  horn  the 
bowels  this  morning;  tongue  cleaner.  Discharge  from  the 
stump  more  copious,  but  of  better  colour.  Some  of  the  stitches 
were  removed,  and  the  edges  brought  into  contact  by  straps  cS 
adhesive  plaster.     Continue  the  simple  dressing. 

8  p.  M. — Was  perspiring  very  profusely,  but  was  making  no 
complaint,  and  had  no  rigor  before  the  perspiraticm  appeared ; 
pulse  ISO. 

1 5th. — Passed  a  good  night,  but  did  not  take  his  breakfast  so 
well.  Five  stools  since  one  o'clock  this  morning.  Pulse  104  ; 
skin  cool.  Appearance  of  countenance  more  natural.  Tongue 
white,  except  a  streak  in  the  centre,  which  is  red.  Discharge 
from  the  stump  diminished.  The  tension  is  nearly  removed. 
The  remainder  of  the  ligatures  came  away,  and  the  other  stitches 
were  removed. 

ft  Mist  CreiWy  5viij. ;  Tind.  Opii,  5i*  M.  To  take  gi.  of 
the  mixture  three  or  four  times  a-day. 

8  p.  M. — Was  perspiring  very  profusely,  but  was  making  no 
complaint.     One  watery  evacuation  since  the  visit. 

16th. — Slept  well,  and  took  his  breakfast  as  usual.  Skin  cool ; 
pulse  106 ;  tongue  cleaner.  One  alvine  dejection  this  morning. 
Discharge  from  the  stump  much  the  same  in  quantity,  but  of 
thicker  consistence. 

17th.— Perspired  yesterday  evening,  but  not  so  profusely. 
Passed  a  good  night;  pulse  110;  tongue  clean;  skin  co<d; 
two  evacuations  from  the  bowels  since  the  visit  of  yesterday. 
Stump  looking  well ;  the  wound  is  healing,  but  the  granula* 
tions  are  pale  and  flabby. 

C!ontinue  the  dressing.  To  have  half  a  pound  of  beef-tea 
for  dinner. 
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18tb.-*— Had  some  nauaea  ye&terday  afternoon,  wliich  soon 
went  oiF.  He  continues  well.  Four  eTacuations  since  yester- 
day eT^ning.     Pulse  106. 

19th. — Continues  irell ;-  a  great  part  of  the  wound  is  healed ; 
diachai^e  less;  pulse  108 ;  one  evacuation  from  the  bowds. 

The  wound  to  be  dressed  with  a  lotion  of  the  sulphate  of 
Einc. 

26th.^-Since  last  report  the  patient  has  been  daily  improving. 
The  stump  is  almost  healed,  and  his  health  is  quite  good. 

The  distinction  between  Necrosis  or  death  of  bone,  and  Ca- 
ries, or  incurable  ulceration  of  it,  is  now  fully  understood  and 
discriminated  in  practice,  but  the  combination  of  these  morind 
atates  has  not  been  so  much  attended  toasit  deserves.  In  the  lower 
end  of  the  thigh  bone  it  is  far  from  unfrequent.     The  causes  are 
usually  blows,  strains,  or  the  indirect  irritation  of  exposure  to  cold. 
The  symptoms  are  enlargement  of  the  bone,  from  the  condyles  to 
'  more  or  less  extent  upwards,  followed  by  suppuration,  and  in  gene- 
ral the  discharge  of  exfoliations.     The  distinctive  character  be- 
tween this  affection  and  simple  necrosis  is  the  participation  of  the 
condyles  in  the  swelling*     And  the  distinction  should  be  care- 
fully made ;  since,  while  simple  necrosis  is  a  disease  that  tends 
to  its  own  cure,  and  seldom  requires  much  interference,  the  ca- 
ries that  complicates  the  case,  exhibits  its  peculiar  obstinacy, 
and  renders  recovery  quite  hopeless.     The  predominant  features 
of  the  disease  being  those  of  necrosis,  are  apt  to  lead  away  fitnn 
the  suspicion  of  caries,  and  induce  the  attendant  to  abstain  from 
performing  amputation  in  the  vain  expectation  of  a  natural  cure. 
I  have  met  with  many  cases  of  this  kind,  some  of  which  have 
been  related  in  the  former  Reports ;  and  lately  amputated  a 
thigh  which  had  been  thus  affected  during  the  long  period  of 
thirty-nine  years, — ^having  first  suffered  when  the  patient  was 
eleven  years  of  age.     When  the  true  nature  of  this  mixed  dis* 
ease  has  been  recognized,  no  doubt  can  remain  as  to  the  pro« 
priety  of  recommending  amputation ;  and  if  the  operation  is 
performed  in  youth,  while  the  system  has  more  power  of  ac- 
commodation to  circumstances,  and  has  not  become  habituated 
to  the  disease  by  long  endurance  of  it,  the  patient  will  not  only 
be  saved  a  length  of  protracted  misery,  which  must  embitter  his 
comfort  and  impede  his  usefulness,  but  also  be  saved  the  danger, 
or  rather  certainty,  of  a  fatal  issue,  which  must  attend  the  re- 
moval of  the  limb  at  a  more  advanced  period  of  life. 

EadsUm  of  the  Elbow  Joint. — George  Muir,  aged  10,  from 
Selkirk,  was  admitted  on  the  9th  of  March,  on  account  of  a  dis- 
eased elbow-joint.  There  was  a  large  ulcer,  nearly  two  inches  in 
length,  over  each  of  the  condyles  of  the  humerus,  through  both 
of  which  a  probe  could  be  readily  passed  to  the  bone.    The  boy 
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looked  raltaer  pale  and  sickly.     It  wm  stated,  that  the  diteftie 
had  commenced  spontaneously  about  three  months  before. 

The  operation  was  performed  on  the  1^.  It  then  appear* 
ed,  that  the  humerus  was  chiefly  affected,  and  a  portion  of  it, 
not  less  than  an  inch  and  a-half  in  length,  required  to  be  re- 
moved.  The  other  articulating  surfaces  were  detached,  mad  the 
after-treatment  conducted  as  usual.  He  was  not  confined  to 
bed  after  the  third  day,  and  in  a  fortnight  began  to  use  the 
arm.     He  was  dismissed  on  the  9th  of  ApriL 

Excision  of  the  Elbow-jnint^-^BoaM  Simpson,  aged  13,  was 
admitted  on  the  S9th  of  May,  on  account  of  a  diseased  dbow. 
joint.  It  was  very  much  enlarged,  stiff,  and  discoloured.  Va- 
rious sinuses,  opening  at  different  parts  on  all  sides  of  the  limb, 
led  down  to  the  bones.  The  arm  both  above  and  below  the 
elbow  was  extremely  emaciated.  The  patient  was  of  very  small 
growth,  and  had  a  short  dry  cough ;  but  took  his  food  well,  and 
was  in  other  respects  healthy.  It  was  stated,  that  the  disease 
had  commenced  between  three  and  four  years  ago,  with  the  for* 
mation  of  an  abscess,  independently,  so  far  as  could  be  learned, 
of  any  external  violence,  and  had  since  advanced  prc^ressivdy 
notwithstanding  every  attention. 

It  was  evident  that  recourse  must  be  had  either  to  excision 
or  amputation,  and  though  the  patient  certainly  did  not  seem  a 
favourable  subject  for  either,  or  indeed  for  any  operation,  the 
former  did  not  appear  to  be  attended  with  more  danger  than  the 
latter,  while  the  preservation  of  the  limb  was  evidently  a  most 
important  object. 

The  operation  was  performed  on  the  7th  of  June  in  the  usual 
way.  The  whole  of  the  articulating  surfaces  were  removed.  The 
patient  suffered  hardly  any  constitutional  disturbance,  and  on 
the  third  day  was  allowed  to  sit  up.  The  discharge  in  a  few 
days  almost  ceased ;  and  in  the  course  of  a  fortnight  he  could 
use  the  arm  a  little.  He  was  detained  in  the  Hospital  until  the 
£th  of  August,  in  order  that  his  progress  to  complete  recovery 
might  be  observed,  but  might  have  been  dismissed  much  sooner, 
as  for  several  weeks  there  had  been  merely  a  few  drops  of  serous 
discharge  d)iily. 

James  Topings,  who  was  operated  upon  last  October,  and 
whose  case  is  related  in  the  preceding  report,  was  in  town  a  few 
days  ago,  and  afforded  us  an  opportunity  of  seeing  that  the  limb 
was  perfectly  sound,  without  swelling  or  deformity,  and  capable 
of  performing  its  usual  motions  of  flexion,  extension,  pronation, 
and  supination.  The  following  letter,  which  was  lately  receiv* 
ed  from  another  patient,  whose  case  has  been  related  in  a  former 
report,  may  perhaps  tend  to  confirm  the  opinion  of  those  who 
think  well  of  this  operation. 
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WoRTBT  Sir,  Cupar-Fife^  6th  August  1888. 

I  take  this  opportunity  of  again  expressing  my  gratitude  to- 
wards you,  and  to  let  you  know  to  what  perfection  my  arm  has 
arrived  at  since  you  operated  upon  it  in  18H0,  July  15th.  I 
wrote  to  you  as  I  promised  as  soon  as  I  could  hold  the  pen,  as 
you  know  it  is  my  ri^ht  arm,  and  with  it  the  o£See  of  writing  is 
performed.  I  think  it  was  about  the  5th  December  18(30, 
when  I  wrote  you  that  it  was  almost  whole,  but  very  weak. 

I  have  now  to  state  to  you  what  I  have  been  employed  at  for 
nearly  this  two  years,  and  how  my  arm  performs  its  duties.     I 
commenced  grocer  and  spirit-dealer  in  this  burgh  about  two  years 
ago,  and  I  find  my  arm  quite  sufficient  for  this  business.    I  can 
carry  eighteen  or  twenty  pounds  with  ease,  put  six  or  eight 
pounds  up  to  my  head  with  it,  make  out  accounts,  &c.  so  that 
no  person  would  know  whether  I  had  my  elbow-joint  or  wanted 
it.     I  have  even  asked  some  people  if  they  thought  there  was 
any  thing  the  matter  with  my  right  arm,  which  they  answered 
they  could  discover  nothing.     I  most  certainly  think  the  case 
of  my  arm  a  very  wonderful  one,  on  account  of  the  great  strength 
and  flexibility  it  has  gained.     I  must  attribute  this  to  your  ad- 
mirable operation.     If  you  had  not  operated  upon  it  I  could 
not  have  expected  to  live  long,  as  my  health  was  very  much 
impaired  before  I  applied  to  you.     But  Divine  Providence  has 
ordered  it  otherwise.     I  am  now  enjoying  as  good  a  state  of 
health  as  ever  I  did.     Acceptof  my mostgratefttl  thanks;  and 
may  Heaven  bless  you  for  all  your  kindness  and  humanity  to- 
wards me. — I  am.  Worthy  Sir,  your  obliged  and  humble  ser- 
Tant,  David  Forbest. 

It  does  ilot  seem  necessary  to  notice  particularly  the  other 
operations  that  have  been  performed,  vis. 

Two  amputations  of  the  leg, — several  excisions  of  the  mam** 
ma, — amputations  of  fingers  and  toes,  with  and  without  metacar- 
pal and  metatarsal  bones, — ^fistula  in  ano, — hydrocele, — ^poly- 
pus,— enlarged  tonsil,  and  other  small  operations. 


Akt.  VIII Description  of  the  Midwifery  Instruments  of 

Dr  Chamberlen^  found  at  Woodham^  Mortimar-Hall,  near 
Maldon^  Essexy  1818.     By  Edwaed  Rigby,  M.  D. 

U  PON  a  former  occasion,  I  endeavoured  to  give  a  histori- 
cal  analysis  of  the  English  midwifery  forceps,  and  to  point  out 
the  various  improvements  and  changes  which  they  had  undergone, 
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from  the  Mtnctor,  as  used  by  Giflkrd  in  1726,  to  the  nore  ps. 
feet  instniineDt,  «  left  us  by  Dr  SmelHe. 

I  now  take  the  liberty  of  calling  the  attention  of  the  Sociely 
to  aa  earlier,  and  perhaps  eren  more  interesting,  period  tif  their 
history. 

Having  receired  permission  of  the  president  of  the  Medico^ 
Chirurgtcal  Society  to  inspect  the  instruments  which  were  fbaod 
in  1818  at  Woodham  in  Essex,  and  which,  there  can  be  do 
doubt,  belonged  to  the  celebrated  Dr  Chamberlen,  a  number  of 
interesting  facts  presented  themselves  to  my  notice ;  and  as  no 
description  of  them  has  hitherto  been  published,  an  aooount  at 
these  instruments,  and  the  chief  points  of  resemblance  between 
them  and  the  various  extractors,  levers,  &c.  d  the  above-men- 
tioned period,  will  form  the  object  of  the  present  inquiry. 

It  is  well  known  with  what  a  degree  of  mystery  the  Cham- 
berlens  had  enveloped  their  secret,  and  what  pains  they  had 
taken  to  keep  the  world  in  perfect  ignorance  as  to  the  natore 
of  it,  not  only  during  their  own  lifetime,  but  also  for  succeeding 
generations.     Still,  however,  the  forceps  appear  to  have  beea 
•known  among  a  few  practitioners  in  England  at  a  very  early 
period ;  because  those  which  belonged  to  Mr  Drinkwater,  *^  who 
began  practice  in  1668,  and  died  in  1728,^  as  far  as  can  be  as- 
certained from  Dr  Jobnson^s  description,*  very  much  reaemhied 
the  more  finished  specimens  among  the  instruments  under  pre- 
sent consideration  ;  and  it  is  much  to  be  regretted  that  neither 
GifFard  or  Chapman  have  given  us  any  information  as  to  whenoe 
they  had  obtained  their  instruments.     Chapman,  who,  as  far  as 
I  can  judge,  used  the  forceps  as  early  as  GifFard  did,  does  not 
appear  to  have  received  them  directly  from  the  Chamberlens, 
is  lie  evidently  expresses  himself  uncertain  as  to  the  nature  of 
their  secret,  although  there  was  every  reason  to  presume  that  it 
really  was  the  forceps,  f     Chapman  was  the  first  in  England 
who  published  a  description  of  these  instruments ;  and  for  some 
time  afterwards,  both  in  this  country  as  well  as  in  France,  they 
were  known  as  Chapman^s  forceps ; }  and,  with  the  exception  cf 
some  trifling  changes,  continued  to  be  the  French  forceps,  in 
the  hands  of  Gregoire  and  Levret,  until  1751. 

Although  these  instruments  were  considered  to  have  been 
originally  the  Chamberlen  secret,  still  so  completely^  had  the 
nature  of  it  been  concealed  by  its  inventor,  that  even  in  1751 
Exton  §  doubted  whether  any  instrument  had  been  used  at  all, 
supposing  that  the  Chamberlen  secret  was  merely  an  easy  method 

'    *  New  Syitem  of  Midwifery,  by  R.  W.  Johnson,  M.  D.  p.  170. 
t  Chapman**  Midwifery,  p.  ft,  2d  Edition. 
t  Smellie,  Vol.  I.  Book  3,  Chap.  3,  Sect.  2. 
§  Exton's  Midwifery,  p.  6,  Introduction. 
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oF  turning.    There  were,  however,  no  grounds  for  this  supposi- 
tion^  because  Chamberlen  himself,  in  a  note  to  his  translation 
of  Mauriceau,  says,  *'  this  chapter  might  be  very  well  spared, 
if  every  practitioner  had  the  art  the  translator  professeth  in  his 
epistle,  of  fetching  a  child,  when  it  cornea  rights  without  hooks 
c^   turning  if"  *     The  chapter  alluded  to  is  entitled,  '^  How 
to  fetch  a  child,  when  coming  right,  it  cannot  pass,  either  be- 
cause it  is  too  big,  or  the  passage  cannot  be  suflSciently  dilated/' 
And  even  if  Chamberlen  had  not  made  this  observation,  the 
morbid  dissection  of  the  poor  woman  in  1670,  who,  Mauriceau 
had  declared,  could  not  be  delivered  except  by  the  Ctesareaa 
operation,  and  whom  Chamberlen  had  in  vain  attempted  to  de» 
liver,  gave  but  too  evident  proofs  that  an  instrument  bad  bees 
employed  upon  the  occasion. 

^^  This  poor  woman,  (says  Mauriceau)  with  her' infant  >in 
utero,  died  in  twenty-four  hours  after  the  extreme  violence 
which  he  (Chamberlen)  had  used  towards  her ;  and  on  opening 
her  body  after  death,  and  making  the  Caesarean  section,  which, 
as  I  have  already  stated,  I  was  unwilling  to  do  during  her  life, 
I  found  the  infant  and  every  thing  else  situated  exactly  as  I 
had  previously  described,  and  the  uterus  entirely  lacerated  and 
pierced  through  in  many  places  by  the  instruments  which  this 
physician  had  blindly  used  without  introducing  his  hand.^ 

It  is  singular,  that  in  the  only  country  where  Chamberlen 
first  disclosed  his  secret,  viz.  Holland,  and  where  he  made  it 
known  to  Roonhuysen  as  early  as  1693,  the  nature  of  it  was 
not  generally  known  until  De  Visscher  and  Van  de  Poll  pub- 
lished a  description  of  it  in  1753,  exactly  sixty  years  afterwards ; 
and  even  then  the  lever,  as  used  by  Roonhuysen,  seems  to  have 
been  a  most  imperfect  instrument ;  and  I  am  much  inclined  to 
doubt  if  this  was  the  instrument  which  Chamberlen  generally 
practised  with.  I  am  led  to  this  supposition,  from  the  fact  that 
Palfyn  of  Ghent,  after  having  made  several  journeys  to  London 
and  Amsterdam,  for  the  purpose  of  ascertaining,  if  possible, 
what  was  this  celebrated  secret,  at  last  succeeded  in  obtaining 
so  much  information  about  it«  that  he  was  enabled  to  form  the 
tire  tite^  which  he  presented  to  the  Academy  of  Sciences  at  Paris, 
and  which  afterwards,  with  some  modifications,  became  the  for* 
oeps  of  Dus^e  and  Butter. 

This  instrument  consists  of  two  blades,  without  fenestrce^ 
which  were  introduced  on  each  side  of  the  child^s  head,  and  tied 
together  at  the  handles  without  crossing ;  nor  can  I  conceive 
that  the  result  of  Palfyn^s  inquiries  (which  could  only  have 
been  made  among  those  women  who  had  been  attended  by 

*  Chamberlen*!  TranfUtion  of  Maoriceau,  Chap.  17. 
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Charoberlen,)  would  have  led  him  to  make  a  double  or  two  blad- 
ed  insmiroent,  if  Cbamberlen  in  his  own  practice  had  never 
used  any  thing  but  the  simple  piece  of  bent  iron,  which  was 
produced  by  de  Visscher  and  Van  de  Poll  as  the  Roonbujsen 
secret.  That  he  was  in  the  habit  of  occasionally  employing  a 
lever,  is  proved  by  two  of  the  instruments  now  under  considera- 
tion ;  but  from  the  result  of  Palfyn'^s  inquiries,  and  from  the 
appearance  of  several  of  the  present  instruments,  it  is  evident 
that  he  most  usually  preferred  the  forceps. 

To  clear  up  this  doubtful  point,  two  questions  naturally  sag* 
gest  themselves  of  considerable  difficulty  and  interest.  !«/,  la 
the  Bat  bar  of  iron  which  was  produced  in  IISS  as  Roonhuy- 
aen^s  lever,  the  same  instrument  which  Roonhuysen  received 
from  Cbamberlen  in  1693P  And  2dlyf  Is  this  the  inatniment 
De  Bruin  received  iVom  Roonhuysen  ? 

It  is  commonly  supposed  that  the  piece  of  bent  iron»  known 
as  Roonhuysen^s  lever,  and  purchased  by  De  Visscher  and  Van 
de  Poll  of  Gertrude  de  Bruin,  daughter  of  one  of  his  pupils, 
was  the  instrument  used  by  Cbamberlen,  and  communicated  by 
him  to  Roonhuysen.  Several  circumstances,  however,  concur 
to  throw  considerable  doubt  on  this  fact,  and  incline  me  to 
agree  with  Dr  Bland,  *  that  Roonhuysen  received  a  douUe 
or  two-bladed  instrument  from  Cbamberlen ;  but  I  know  not 
upon  what  grounds  he  rests  his  supposition  that  Roonhuyaen, 
finding  the  application  of  the  forceps,  or  double  lever,  not 
very  easy,  had  recourse  to  a  single  blade,  and  then,  as  Dr 
Bland  expresses  it,  **  making  some  alterations,  formed  a  distinct 
instrument  ;^'  because  the  instrument  which  Rathlauw  publish- 
ed in  1747,  and  which  he  had  received  from  Van  der  Swam,  a 
pupil  of  Roonhuysen,  was  very  different  to  that  described  by 
De  Visscher  and  Van  de  Poll,  and  commonly  known  as  the 
Roonhuysen  lever,  being  a  forceps,  whose  unfenestrated  blades 
were  united  at  one  extremity  by  means  of  a  pin,  something  like 
the  modem  forceps  of  Assalini.-f*  Rathlauw  distinctly  describes 
the  instrument  as  the  blades  of  Roonhuysen,  one  of  which  were 
passed  up  on  each  side  the  child^s  head,  they  were  then  brought 
together,  and  the  head,  **  clavi  modo  impactum,^  was  laid  hold 
of  and  extracted. 

It  has  been  considered,  I  know  not  upon  what  authority,  that 
Cbamberlen,  still  further  to  conceal  his  secret,  gave  a  different 
instrument  to  each   of  the   Dutch   physicians,  Roonhuysen, 


'    *  Med.  Coromunicaitouii,  Vol.  ti. 

t  Accoidiog  to  Holler,  Bibl.  Chinirg.  Tom.  il  p.  386,  De  Viischer  and  Van  da 
ToU  mention  fioonhuyaen*«  instrument  aa  bladet,  **'  Chamberlenium  LtminU  po- 
titu  Roonhmifslanlt  uium  etae,  quibua  lolia  id  partartenti  auxilium  adferri  po8»c, 
quod  non  alitcr  adferri  queat,  fte.** 
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Ruy8ch»  and  Bockelman»  who  purchased  it  of.  him ;  but  this 
can  scarcely  be  the  case,  because  we  find  that  Schlichting  pub- 
lisbed  the  description  of  an  instrument,  which  he  had  received 
from  a  pupil  of  Ruysch,  and  which  exactly  corresponds  with 
the  forceps  which  Rathlauw  received  from  a  pupil  of  Hoonhuy. 
sen,  so  that  it  is  evident  they  must  have  possessed  the  same  in- 
strument Moreover,  Titsing,  whose  najne  was  given  to  the 
spatula  or  lever,  which  was  considered  to  have  been  invented 
by  Boekelman  Junior,  mentions,  according  to  Haller,  that 
Roonhuysen  made  use  of  two  horn  spoons,  one  of  which  he  ap« 
lied  to  each  side  of  the  head.*  Thus  it  will  be  seen,  that 
wherever  we  find  the  instrument  described  as  actually  in  Roon- 
huysen^s  possession,  it  is  evidently  a  species  of  forceps ;  and  I 
have  no  doubt  that  the  horn  spoons  mentioned  by  1  itsing,  were 
noticing  more  than  one  of  those  numerous  attempts  at  improve- 
ment, which  the  imperfect  state  of  the  instrument  and  the  art 
demanded. 

As  respects  the  second  question,  there  is,  I  believe,  no  proof 
whatever  for  supposing  that  the  lever,  which  was  called  Roon* 
huysen'^s,  was  at  all  used  by  him,  or  was  the  instrument  which 
John  de  Bruin  received  from  him,  because,  according  to  MuU 
der,  the  lever  seems  to  have  been  an  instrument  of  still  later 
date,  having  been  invented  by  Plaatman,  who,  together  with 
the  above  mentioned  de  Bruin,  purchased  the  secret  of  Roon- 
huysen.  We  have  no  proof  that  the  fiat  lever  was  this  secret ; 
every  record  which  gives  any  information  upon  this  point,  proves 
decidedly  that  it  was  a  double  instrument,  or,  in  other  words, 
the  forceps. 

With  regard  to  the  instruments  now  under  consideration,  the 
circumstances  under  which  they  were  found  preclude  all  doubt 
as  to  their  having  once  belonged  to  Dr  Chamberlen.  The 
house  in  which  they  were  discovered,  is  known  to  have  belong- 
ed to  one  of  the  family,  and,  moreover,  a  number  of  letters  to 
some  of  the  Chamberlens,  were  found  with  them.f 

*  Bibliotheca  Chirurgica,  Tom.  ii. 

f  It  may  be  not  uninteresting  to  some,  to  quote  the  circumsunces  under  which 
these  instruments  were  found,  as  related  by  Mr  Cansardine  in  the  Med.  Chiruig. 
Transactions,  Vol.  ii.  Part  i. 

**  The  estate  of  Woodham,  Mortimer  Hall,  near  Maldon,  in  Essex,  was  par- 
chased  by  Dr  Peter  Chamberlen  some  time  previous  to  16fl3,  and  continued  in  his  fa- 
mily till  about  1715,  when  it  was  sold  by  Hope  Chamberlen  to  Mr  William  Alex- 
ander, wine-merchant,  who  bequeathed  it  to  the  Wine  Coopers*  Company. 

*^  The  principal  entrance  is  through  a  porch,  the  masonry  of  which  being  carried 
up  with  the  building,  serves  as  closets  to  its  respective  stories. 

**  Two  or  three  years  ago,  a  lady,  with  whom  I  am  intimately  acquainted,  (and 
from  whom  I  had  the  particulars)  discovered  in  the  floor  of  the  upper  cjoset^a  liinge, 
and,  tracing  the  line,  she  saw  another,  which  led  to  the  obvious  conclusion  of  a  door. 
This  door  she  soon  found  means  to  open.  There  was  a  considerable  space  between 
the  floor  and  the  ceiling  below,  and  this  Taeancy  oontatned  divers  empty  boxes,  &c. 
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On  examiniBg  them,  our  atlention  U  at  once  directed  toaeve-  \ 
ral  very  interesting  peculiarities,  the  most  remarkaUe  of  wbidb 
is,  that  all  the  specimens,  both  levers  and  forceps,  are  furnished 
vith  fenestrae,  and  thus  at  once  bring  us  to  a  stage  of  improve* 
ment  very  superior  to  that  which  they  had  reached  in  the  time 
of  Hoonhnysen. 

It  were  much  to  be  wished  that  some  of  the  intermediate  de- 
grees of  Chamberlen'^s  improvements  had  been  handed  down  to 
OS,  as  then  we  should  have  been  better  able  to  estimate  their 
progressive  advance,  and  form  a  more  direct  comparison  between 
the  Roonhuysen  forceps  and  the  present  instrumente,  which  I 
think  may  fairly  be  looked  upon  as  bearing  Chamberlcn^s  latest 
and  probably  most  valuable  improvements. 

From  the  peculiar  shape  of  the  Chamberlen  forceps,  as  used 
by  Hoonhuysen  and  Ruysch, — ^from  the  lacerations  of  the  va- 
gina,  and  even  separations  of  the  symphysis  pubis^  which,  ac- 
cording to  Titsing,*  are  said  to  have  resulted  from  their  appli> 
cation,  and  moreover  from  the  work  of  Groenwelt,  alias  Green- 
field,! ^i'*  **  Tutus  Canthandum  in  Medicind  usus  intemus^ 
wherein  he  supposes  it  to  have  been  a  speculum  uteri  from  its 
effects,  it  is  highly  probable  that  at  this  early  stage  the  instru- 
ment was  not  only  used  to  extract  the  head,  but  also  to  dilate 
the  passage.^ 

In  calling  the  attention  of  the  society  to  the  instruments  now 
under  consideration,  I  will  begin  with  those  which  arc  most  per- 
fect, and  which  seem  to  have  been  actually  used  in  practice  by 
Chamberlen.  I  do  this  because  the  others  are  more  or  less  in- 
complete or  unfinished,  and  seem  to  be  merely  some  of  the  nn*- 
merous  trials  and  attempts  at  improvement  which  the  ingenuity 
of  their  inventor  continually  suggested  him  to  make.     The  in- 

AmoDg  those  was  a  curious  chest  or  cabinet,  id  which  was  deposited  a  collectioB  ef 
old  coins,  trinkets,  gloves,  fans,  spectacles,  &c.  with  many  letters  from  Dr  Cham- 
berleb  to  different  members  of  his  family,  and  also  these  obstetric  instruments.** 

*  According  to  Haller,  (BibL  Chtrurg.  torn.  2,)  Tiuing  spealu,  '*  contra  lamima» 
Roonhuysiaoas,  matres  lacernntes,  puetos  nccantes,  ad  mortuos  tantam  fetus  edu- 
cendof  esse  inventas,**  and  in  another  passage  he  says,  *'  eo  instrumento  dnooia 
fttisse  ossa  pubis,  ut  super  ee  invicem  rooverentur,  ruptam  etiam  Tsginam.** 

't*  Groenwelt  was  called  to  tlie  assistance  of  a  woman  in  the  year  1679,  labouring 
UDuer  a  suppression  of  urine,  who  had  been  delivered,  he  says,  by  Dr  Chamberlen, 
*'  instrumento  matricis  speculo  dicto  adhibito."  See  Dr  Bland's  Essay  in  the  Med. 
Communications,  Vol.  2. 

X  Rathlauw  gives  a  description  in  his  work  of  a  forceps  which  he  had  ioTented 
nine  years  before,  very  similar  to  those  described  by  Butter  of  Edinburgh,  and  his 
mode  of  applying  them  strongly  confirms  the  opinion  which  I  have  ju&t  advanced. 
**  Je  conduis  la  premiere  des  lameUes  a  Tun  des  cot^s  de  Tuterus,  et  la  seconde  de 
Tautre  cot6 ;  mais  en  m6me  terns,  b'il  est  besoin  d*unc  dilatation^  je  preos  une  des 
lameUes  en  chaque  main,  et  je  fais,  suivant  I'exigence  du  cas  ^  dilatatUm  ausst  gran- 
de  qu*!!  est  necessaire ;  la  t^te  etant  eusuite  prise  dans  les  deux  lamellcs  joiotes  cs- 
seroble,  j'acconcbe  la  femme  sans  beaucoap  de  peine."  (See  TronUation  in  Lctici*s 
Suite  des  Obs.) 
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fltrament  which  I  first  select  are  the  large' forceps,  No.  1,  and 
which  present  several  interesting  peculiarities.  It  is  a  straight 
forceps,  the  blades  of  which  are  fioiestrated,  but  differ  in  seve- 
ral material  points  from  those  of  Gifford,  Chapman,  and  the 
French  accoucheurs,  the  angle  at  which  they  diverge  being  very 
OHisiderable,  and,  with  the  exception  of  Boonhuysen^s  forceps, 
as  described  by  Rathlauw,  and  die  tire  tete  of  Palfyn,  there  are 
no  forceps  whose  blades  diverge  in  an  equal  degree  until  the 
time  of  Smellie.  The  curvature  of  the  blades  also  difier  from 
the  above-mentioned  forceps,  being  such  that  the  point  of  great- 
est distance  between  them  is  half  way  between  the  lock  and  ex* 
tremities,  whereas  in  those  of  Chapman,  fcc.  this  point  is  much 
nearer  to  the  extremities.  The  lock  is  that  of  a  common  scis- 
sors ;  into  one  blade  a  pivot  is  fixed,  on  which  the  other  moves ; 
the  extremity  of  the  pivot  in  this  case  has  a  screw  upon  it, 
seemingly  for  a  nut  to  fasten  the  two  blades  together,  but  it  is 
evident  dbat  it  could  never  have  been  used,  because  its  point 
barely,  if  at  all,  projects  beyond  the  surfiice  of  the  instrument. 
The  handles  have  been  made  upon  the  same  pattern  with  the 
rest  of  the  instrument,  which  is  of  a  very  solid  construction, 
weighii^  in  all  1  lb.  5}  os. 

The  great  thickness  and  massive  form  of  these  forceps  show 
that  they  are  capable  of  exerting  a  very  considerable  degree  of 
power,  much  more  so  than  would  be  judged  necessary  or  even 
admissible  in  the  present  day.  In  cases  of  dystocia  pdoica^ 
they  could  scarcely  have  been  used,  from  the  quantity  of  room 
which  the  blades  must  necessarily  have  occupied,  and  which 
would  have  still  further  diminished,  by  ftdl  one-third  of  an  inch, 
a  pelvis  already  too  narrow. 

The  forceps.  No.  2,  are  nearly  a  fiic  simile  of  those  which  I 
have  just  described,  with  the  excepticm  that  they  are  one  inch 
and  three-tenths  shorter,  and  of  a  much  lighter  make.  The  curve 
of  their  blades,  and  the  angle  at  which  they  diverge,  are  veiy 
nearly  the  same,  except  that  their  extremities  approach  much 
nearer.  The  lock  is  of  the  same  construction,  except  that,  in. 
stead  of  the  pivot  in  the  shank  of  one  blade  for  the  other  to' 
move  upon,  each  blade  has  a  round  hole  through  which  a  cord 
is  passed,  and  this  being  wound  round  the  two  blades,  they  are 
then  fastened  together ;  the  cord  is  about  two  feet  in  length, 
and  consists  of  three  strands  braided  together,  thicker  at  the 
extremity  where  the  knot  is,  and  gradually  tapering  towards  the 
other,  which  ia  pointed  by  means  of  a  small  tag. 

The  forceps.  No.  3,  dUFer  from  the  two  former,  having  the 
angle  at  which  thdr  two  Usdes  diverge  smaller,  and  the  point 
of  greatest  distance  between  them  much  nearer  to  their  extre-' 
mities.    I  know  of  no  forceps,  the  blades  of  which  are  so  far 

VOL.  XL.  NO.  117.  z 
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ajMirt  at  this  point,  being  three  inches  and  two-fifths,  so  that  the 
greatest  breadth  of  the  instmnient  when  closed  will  occapy  a 
space  in  the  pelvis  of  three  inches  and  four-fifths, — a  degree  of 
curvature,  which^  although  it  may  prevent  any  chance  of  the 
instrument  slipping,  will  at  the  same  time  render  its  application 
extremely  difficult,  and,  under  the  slightest  pelvic  deformity, 
absolutely  impossible.  Were  it  not  for  the  shortness  of  their 
handles,  they  would  have  been  the  longest  forceps  of  all«  the 
length  of  the  blades  exceeding  those  of  No.  1.  With  respect 
to  the  lock  and  form  of  the  bandies,  these  are  pecisely  the  same 
as  those  of  No.  2. 

Nos.  4  and  5  are  two  levers,  which,  from  their  similarity  to 
each  other,  may  come  under  the  same  description.  They  are 
as  pure  a  specimen  of  the  lever  as  any  with  which  I  am  acquaint- 
ed, almost  all  the  vectea  of  modem  times  being  made  to  act  rs- 
ther  as  blunt  hooks  than  as  levers,  and,  in  point  of  their  curva- 
ture, bear  a  very  exact  resemblance  to  that  which  is  known  as 
RoonhuysenV  They  have/entfslrce,  which  are  broadest  at  the 
middle  instead  of  near  the  extremitv,  as  is  the  case  with  the 
three  pair  of  forceps  already  described.  The  blades  are  also 
much  thinner ;  and  there  is  a  degree  of  finish  which  one  does 
not  peroeiTe  in  the  forceps,  although  it  must  be  owned  that  these 
are  far  from  being  badly  made. 

The  lever  No.  4  terminates  at  its  handle  in  a  simple  blunt 
hook*  The  handle  extremity  of  No.  5  is  also  curved ;  but,  in- 
stead of  being  blunt,  it  is  pointed. 

No.  6  is  one  side  of  a  forceps  which  evidently  was  never  com- 
pleted. The  blade  is  even  longer  than  those  of  No.  3,  and  the 
handle  much  shorter,  being  merely  a  pointed  hook.  A  depres- 
sion for  a  corresponding  blade  shows  where  the  lock  was  intend- 
ed ;  but,  although  the  head  curvature  of  the  blade  has  been 
given,  the  lower  part  is  quite  straight,  and  in  an  unfinished 
state. 

No.  7  is  a  curious  specimen  of  Dr  Chamberlen^s  ingenuity, 
and  is  certainly  one  of  the  most  interesting  among  these  instru- 
ments. It  is  an  attempt  to  invent  a  new -species  of  lock,  by 
which  the  two  blades  may  be  brought  together,  and  fixed  with 
more  ease  than  with  the  common  pivot. 

The  instrument  itself  is  in  the  roughest  and  most  unfinished 
state,  and  is  evidently  merely  a  species  of  experimental  sketch 
to  asceruin  its  practicability.  Thefenesirie  of  one  blade  has 
one  of  its  branches  unatuched  at  the  lock,  so  that  the  shank  of 
the  other  blade  can  be  passed  between  them.  A  pivot  with  s 
screw  upon  it  is  then  passed  through  a  corresponding  hole  in 
each,  and  the  two  blades  are  thus  secured  together.  Upon  what 
a  workman  would  denominate  the  male  blade,  is  the  remains  of 
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some  appendage,  the  use  of  which  I  am  at  •  loss  to  conceive.  It 
consists  of  a  small  cylindrical  piece  of  bone  with  a  hole  in  it,  and 
through  which  a  thread  is  passed  severa]  times,  to  fix  it  to  the 
blade  joat  where  it  locks. 

The  last  of  these  inatnimenti.  No.  8,  is,  I  presume,  a  itpeciet 
of  sharp  hook,  the  other  extremity  being  flattened  out  and  fenes- 
trated, to  permit  of  a  firmer  hold.  I  shall  not  deuin  the  So- 
ciety with  describing  a  straight  crotchet,  with  a  blunt  hook  at 
one  extremity  and  a  sharp  one  at  the  other,  because  this  has 
been  erideotty  made  by  an  instrument- maker ;  nor  does  it  ma- 
terially differ  from  many  which  are  used  at  the  present  day. 

A  fillet  atuched  to  two  pieces  of  whalebone  as  handles,  and 
covered  with  red  satin,  was  also  found  with  these  instruments, 
but  it  presenta  nothing  of  peculiar  interest 

Proportions  of  Dr  Chainberlen''B  Instrument  in  English  inches. 
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Abt.  I X. — Case  of  Anomalous  Affection  of  the  Nervous  Sfs- 
tem^  bui  approaching  to  the  Chorea  rotatio  of  MoMon  Good. 
By  C.  Marshall,  Esq.  Surgeon,  Forfar. 

JN  ovEHBBfi  8,  1832. — I  waa  requested  to  visit  Jane  Stewart, 
and  found  her  in  bed  in  a  state  oi  insensilnlity.  It  was  with 
difficulty  I  could  learn  from  the  attendants  of  the  patient  any 
distinct  and  connected  account  of  her  previous  history.  Not 
quite  thirteen  years  of  age,  she  has  never  menstniated  till 
1 831 ,  when  she  suffered  from  small-pox  and  measles.  Sbe  was  a 
girl  equally  remarkable  for  her  strong  constitution  and  obstinate 
ungovernable  disposition.  From  that  period  her  health  reaMUi- 
ed  imperfect. 

Towards  the  commencement  of  April  1832  she  began  to 
complain  of  pain  in  the  head,  with  considerable  uneanness  ia 
the  bowels,  for  which  she  had  medicines  prescribed.  Deriv- 
ing no  benefit  from  them,  she  gradually  became  worse;  suf- 
fering from  almost  constant  headach,  thirst,  vomiting,  and  ims 
gular  bowels.  Her  eyes  were  not  much  affected  by  light.  She 
complained  sometimes  of  dimness,  and  was  annoyed  by  the 
slightest  noise.  She  was  at  no  time  delirious,  but  in  full  pos- 
session of  her  mental  faculties.  Soon  afler  the  medicines  were 
administered,  she  became  unable  to  sit  up,  and  lost  the  power 
of  8tanding|.  but  not  the  faculty  of  moving  her  limbs.  Several 
months  elapsed,  during  which  there  was  little  alteration  of  the 
symptoms. 

Four  months  from  the  commencement  of  her  illness  she 
became  speechless,— -continuing  silent  six  weeks ;  during  which 
period  her  intellect,  and  organs  of  sensation  and  motion,  re. 
mained  unchanged.  Recovering  speech  gradually,  %b  an  in- 
fant learns  to  articulate,  her  vision  became  permanently  im- 
paired— discerning  objects  indistinctly.  I\ny thing  brought 
near  her  eyes,  or  in  contact  with  her  person,  she  started  and 
shrunk  from  it  as  if  affrighted.  Delirium  next  supervened,  last- 
ing  eight  days ;  and  was  succeeded,  on  the  morning  of  October 
ISth,  by  paroxysms,  which  recurred  eiffht  or  ten  times  in  the 
course  of  that  day.  Since  then  they  nave  increi^ed  rapidly, 
both  in  violence  and  number,  amounting  now  to  fifty  or  sixty 
during  the  twenty-four  hours. 

A  paroxysm  consists  of  two  stages,  which  I  may  distinguish 
by  the  terms  active  and  passive,  with  an  intermission  formerly, 
but  not  now,  at  all  times,  distinct.  The  passive  stage  resembles 
syncope ;  the  pulse,  however,  remaining  unaffected.  Insensible 
to  all  external  impressions,  she  continues  during  a  period  of 
time  varying  from  three  minutes  to  as  many  hours.   Respiration, 
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previously  weak,  but  full  as  in  sleep,  gradually  becoming  ftill 
and  sonorous,  indicates  the  approach  of  the  actire  stage,  charac- 
terized by  a  series  of  actions  as  difficult  to  be  descried  as  it  is 
painful  to  behold  them.     Springing  from  her  recumbent  posture, 
so  forcibly  somedmes  as  to  pitch  herself  from  the  bed,  she  rests 
for  a  moment  on  her  knees ;  then,  making  for  one  comer  of  the 
wooden  bed,  she  dashes  forcibly  against  it,  striking  violently  on 
her  head ;  assailing  in  like  manner  the  other  comers  in  quick 
succession.    Then  throwing  herself  on  her  back,  screaming  at 
the  pitch  of  her  voice,  she  beats  for  a  short  time  with  her  feet 
rapidly  against  the  panels  of  the  bed,  so  powerfully  as  more  than 
once  to  teeak  them  down,  rendering  it  necessary  to  replace  them 
by  stronger  ones.     This  routine  of  movements  repeated  several 
times,  varied  occasionally  by  being  milder  and  fewer,  or  by  the 
addition  of  others ;  such  as,  tearing  her  clothes,  not  unfirequently 
fio  effectually  as  to  leave  herself  naked,  or  tossing  at  her  attend- 
ants or  window  near  her,  any  moveable  object  within  her  grasp, 
constitutes  the  only  remarkable  feature  in  the  progress  of  the 
stage,  which  varies  from  five  to  ten  minutes  in  dui^ation.    Every 
attempt  made  to  restrain  her  she  strongly  resisted/    Fearing  that 
some  serious  accident  would  result  from  the  violence  of  .her  ac- 
tions, her  father  one  day  attempted  to  hold  her ;  since  that  time 
her  left  arm  remained  in  a  state  of  permanent  contraction.     Dur* 
ing  the  active  stage,  the  enjoyment  of  her  intellectual  faculties  is 
limited ;  her  motions  are  at  one  time  apparently  involuntary ; 
at  another  time  they  seem  to  be  in  some  measure  under  the  in- 
fluence of  her  will;  she  replies  to  no  questions ;  her  former  ac- 
quaintances or  nearest  relations  she  never  recogniies.  Excepting 
Uiat  she  is  unable  to  stand,  or  use  the  led  ami,  her  moving  powers 
are  in  full  vigour.     The  crgukn  of  sensation,  so  far  as  hearing, 
smell,  taste  or  touch  are  concerned,  seem  perfect ;  voice  some- 
what ahered ;  vision  indistinct. 

During  the  first  fourteen  days  from  the  commencement  of  the 
paroxysms,  a  distinct  intermission,  varying  in  length  firom  a  mi- 
nute to  an  hour  and  a^half,  succeeded  regularly  the  active  stage, 
becoming  gradually  less  frequent  and  shortened  in  duration, 
excepting  one  which  continues  still  to  occur  every  morning  be- 
tween the  hours  eight  and  nine ;  the  intermissions  are  not  now 
perceived.  While  free  of  the  paroxysm  she  is  sometimes  per- 
fectly tranquil ;  at  other  times  she  sobs  and  weeps,  appearing 
restless  and  discontented,  but  complains  of  nothing.  So  sensi- 
tive to  extemal  impressions  is  she,  that  touching  her,  the  sound 
of  a  person^s  voice,  or  the  smell  of  food,  is  simEicient  to  renew 
the  paroxysm.  Her  mother  is  of  opinion  that  she  is  at  no  time 
in  possession  of  her  mental  faculties. 

Such  is  a  brief  history  of  the  case  previous  to  my  first  visit. 

Till  the  17th  the  symptoms  continued  much  the  same  as 
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describedy^tbe  yiolenoe  of  the  paroxysms,  h6wever,fwitli  die 
strength  of  the  patient,  progressively  declining.  On  this  daj, 
recovering  from  the  passive  stage,  after  making  several  efibm 
to  get  up,  she  sunk  down  seemingly  exhausted.  She  now  laj 
constantly  moaning,  with  the  eyes  shut,  the  jaws  locked,  tbe 
upper  extremities  contracted ;  the  pulse  about  30,  and  scarcely 
perceptible;  the  urine  passed  involunurily,  and  the  bowcb 
confined.  In  this  condition  sbe  continued  till  December  £;My 
when,  several  hours  after  the  administration  of  a  small  quan- 
tity of  soap  in  the  form  of  clyster,  she  commenced  screaming, 
and  seemed  to  suffer  much.  The  pulse  was  then  110.  Her 
bowels,  having  remained  upwards  of  five  weeks  unmoved,  now 
acted  with  much  pain.  She  partially  recovered  the  use  of  both 
hands,  and  evinced  slight  symptoms  of  intelligence.  Till  the 
fatal  termination  on  the  81  st,  her  screams  were  incessant,  so 
long  as  pressure  was  not  applied  to  a  particular  part  of  the  ab- 
domen, which,  seeming  to  afford  her  much  relief,  was  continued 
night  and  day.    She  died  much  emaciated* 

In  reference  to  the  treatment,  nothing  more  than  is  mention- 
ed had  been  done  by  the  medical  man  who  first  saw  her.  In- 
deed, several  months  previous  to  my  first  visit,  his  visits  had 
been  discontinued.  The  state  in  which  I  found  her,  weak  and 
unable  to  swallow,  and  the  nature  of  the  paroxysms  precluding 
the  application  of  anything  in  almost  any  form',  rendered  it  im- 
possible  for  me  to  do  much.  My  treatment  accordingly  was  li- 
mited  to  rubbing  of  tartar  emetic  ointment  along  the  spine,  and 
administering  several  clysters. 

Not  the  least  remarkable  circumstance  attending  tbia  disease, 
was  the  long  continued  abstinence  from  food.  From  the  com- 
mencement of  her  illness  the  quantity  of  food  consumed  by  her 
was  exceedingly  small ;  but  from  the  end  of  September,  when 
she  became  delirious,  till  the  SI  st  of  December,  the  period  of  her 
death,  she  did  not  require  so  much  nutriment  as  is  necessary  for 
the  support  of  an  infant  for  one  day.  In  fisct,  during  the  last 
seventy-seven  days  of  her  existence,  excepting  about  a  cupful  of 
water  every  twenty-four  hours,  and  the  clyster  on  the  2Sd^ 
nothing  in  the  shape  of  nourishment  was  received  by  her.  So 
susceptible  of  the  smell  of  food  was  she,  which  never  failed  to 
produce  retching,  that  nothing  of  that  kind  could  be  brought, 
much  less  cooked,  within  the  house  for  several  weeks  previous 
to  her  death. 

Ifupection — Carefully  examining  the  different  parts  of  the 
brain  and  spinal  chord,  we  were  unable  to  detect  any  morbid 
alteration  of  structure.  Slight  vascularity  in  different  parts  of 
pia  mater,  and  in  the  substance  of  the  brain  and  cerebellum 
existed,  with  about  six  ounces  of  fluid,  which  we  were  able  to 
odlect  from  the  ventricles  and  sheath  of  the  chord. 
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The  thoracic  yiscera  were  sound. 

The  upper  portion  of  the  alimentary  canal  was  healthy  ;  the 
lower  portion,  including  the  large. intestines,  contained  a  small 
quantity  of  feculent  matter,  and  its  peritoneal  coat  was  tinged  of  a 
deep  red  colour,  presenting  marks  of  recent  inflammatory  action. 
Xhe  other  abdominal  and  pelvic  viscera  were  free  of  disease. 

Without  indulging  in  any  remarks  regarding  this  aflection, 
I  have  confined  myself  to  giving  a  history  of  the  case,  as  brief 
as  the  nature  of  the  subject  would  permit. 

Its  resemblance  to  some  of  the  violent  forms  of  chorea  in  the 
early  part  of  the  paroxysms  is  pretty  manifest.  But  this  re^ 
semblance  diminished  and  disappeared  entirely  towards  the  close, 
when  the  symptoms  indicated  a  most  intense  affection  of  the  ce- 
rebro-spinal  axis. 

Jwie  2iih  1833. 


Abt.  -'K.^An  Account  of  the  Topography^  Climate^  and 
present  State  of  the  Toum  of  Torquay  (Devonshire)^  with 
reference^  particularlyy  to  its  suitableness  as  a  place  of 
residence  for  Invalids.  By  John  Coldstkeam,  M.  D. 
Leith.  -^ 
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ATEBiALS  for  the  following  account  were  collected  during 
a  residence  in  Torquay,  from  the  end  of  October  18S2  till  the 
middle  of  April  1883;  and  they  have  been  brought  together  for 
publication,  under  the  conviction  that  a  more  particular  descrip- 
tion than  has  yet  appeared  is  awanting,  to  enable  medical  practi- 
tioners to  estimate  aright  the  true  importance,  as  a  remedial 
measure,  of  a  prolonged  residence  at  this  place.  The  following 
notices  can  be  considered  only  as  contributions  towards  such  a 
description ;  for  more  Extended  researches  and  observations  than 
have  yet  been  made  are  required,  before  the  characters  of  the 
locality,  especially  as  regards  its  climate,  can  be  given  with  pre- 
cision. 

Torquay  is  situated  around  a  small*  cotc  at  the  north-west 
angle  of  Torbay,  opening  to  the  south-west.  The  cove  runa 
inland  about  S50  yards*  and  is  about  200  ^ards  wide.  From 
its  mouth,  almost  the  whole  of  Torbay  is  visible.  Berryhead, 
the  south-western  boundary  of  the  bay,  bears  by  compass  SSE. 
distant  nearly  six  miles.  Between  the  points  of  south  south- 
east and  south-east  by  east,  a  part  of  the  British  Channel  is 
seen.  In  every  other  direction,  the  horizon  is  bounded  by  land. 
To  the  south-west  the  nearest  land  is  Rondham  Head,  about 
three  miles  off.  Westwards  at  the  distance  of  a  few  hundred 
yards,  is  the  shelving  beach  of  Tor  Abbey,  between  which,  and 
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Berry-Helid,  the  ihorcs  of  the  hay  ue  formed  by  low  UDb  of 
various  ebvitioiit  (none  ezoeediiig  500  feet),  for  die  nost  pin 
cultivated  to  dieir  fmnniitt,  and  adorned  with  orcfaaidB  and 
hedge-rows,  presenting  a  scene  of  ^singular  beauty  and  ridi- 
ness.  Landwaids,  mm  the  sane  point  of  view,  the  hotiaon  is 
bounded  by  the  heights  immedaatdy  snnoonding  the  cove  of 
Torquay.  These  heights  are  three  in  number,  nearly  equal  in 
elevation,  (180  to  800  feet)  and  similar  in  general  ftatnres. 
Between  them  run  two  tortuous  valleys,  one  towards  the  east, 
the  other  towards  the  north.  It  is  on  the  shores  of  the  cove, 
along  the  slopes  of  the  hills,  and  in  the  gorges  of  the  valleys, 
that  the  town  is  built 

The  three  small  Atflt  rismg  from  the  sides  of  the  cove  are, 
in  some  places,  steep,  almost  precipitous ;  in  other  places  their 
declivities  are  gentle.     Their  summits  are  crowned  with  woods 
of  fir,  from  twenty  to  sixty  years  old.     That  which  bounds  the 
head  of  the  cove  (Braddon  Hill)  is  the  western  extremity  of  a 
great  mass  of  high  land,  the  highest  in  the  neighbourhood, 
whose  general  axis  lies  nearly  east  and  west,  running  <m  towards 
the  ses^diffs  of  Babbicombe  and  Petit  Tor,  between  two  and 
three  miles  from  Torquay.     The  highest  point  of  this  land, 
(which  is  not  more  than  a  quarter  of  a  mile  from  the  shore  of 
the  cove)  I  guess  to  be  elevated  about  250  feet     It  ia  under 
cultivation.    All  the  hills  are  composed  of  limestone.     In  se- 
veral places  die  strata  are  well  exposed  by  ardficial  sections. 
From  these  it  appears  that  the  general  dip  of  the  strata  is  to 
the  south-west,  at  an  angle  of  abDut  4rO° ;  but  on  the  seashore 
the  strata  are  almost  vertical.    They  contain,  in  common  with 
most  of  the  limestones  in  diis  quarter,  abundance  of  the  foesil 
remains  of  madreporites,  astreites,  encrinttes,  and  several  shdls. 
Immediately  to  the  soudi-west  of  Waldon  Hill,  (whidi  riaes  on 
the  northwest  side  of  the  cove)  a  considerable  extent  of  the 
shores  of  the  bay  is  formed  by  new  red  sisudstone,  in  nearly  h<^ 
risontal  strata;  and  at  Meadfoot  Bay,  (one  mile  east  from  the 
cove)  the  limestone  rests  upon  an  argillaceous  slate  and  old  red 
sandstone,  dipping  to  the  south. 

The  vdlhya  are  narrow,  somewhat  tortuous,  and  rise  with  a 
gradual  ascent  from  the  shores  of  the  cove.  That  to  the  eaat 
terminates  in  an  elevation  of  about  140  feet,  nearly  a  mile  from 
Torquay.  The  water-courses  are  small.  There  is  very  litde 
marshy  ground  in  either  valley  ;  and,  perhaps,  not  more  than 
twenty  acres  of  arable  land  in  both.  A  few  large  trees  grow  in 
that  to  the  east,  and  shelter  some  houses  that  would  otherwise 
be  much  exposed  to  the  east  wind. 

The  sotf  almost  evory  where  around  the  cove  is  a  rich  clayey 
loam,  of  the  same  reddish  colour  as  that  of  other  parts  of  Sooth 
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DeroD.  In  iome  pkoes  it  is  of  unifonii  quality  for  eight  or  ten 
feet  bdow  the  surface. 

Vegetation  is  luxuriant ;  a  stranger  is  particularly  struck  with 
the  laige  and  strong  growth  of  the  eyergreens. 

The  following  plants  are  so  abundant,  that  they  may  be  said 
to  characterise  the  district 

Amm  maeolattiin, .  Iris  foBtidifdiiia, 

ClemAtM  yitalbft,  Lignttnim  vulgue^ 

Cotjledoa  QmbiUcuj,  Lythrom  alicAiu, 

Crithmom  maridmuiD)  Ophryi  apifera, 

EpfloKhim  hifsutuBit  RuWs  peregrina, 

Eii|iborbw  PoTtlaadiM,  Snyniiiin  ohiiiitnim» 

Hedera  helix,  Spinea  filipendula^i 

Hippurif  Tulgarify  Ulex  Europanu. 
Hypericum  petfiMratnio, 

In  common  with  the  whole  region  of  South  Devon,  the  neigh- 
bourhood of  Torquay  is  very  rich  in  fine  mosses  and  lichens. 
In  ISdSy  on  the  7th  of  February,  snow-drops  and  crocuses 
were  in  full  blow  in  the  gardens,  and  Ftcaria  ranunculoides 
appeared  in  the  meadows ;  on  the  19th  of  February,  the  catkins 
of  the  willow  were  in  perfection ;  and  on  the  S7th,  daffodils  and 
the  perennial  mercury.  The  following  plants  are  considered, 
in  the  gardens  around  Torquay,  as  hardy  exotics,  and  usually 
are  allowed  to  remain  in  the  open  border  during  winter. 

Azalea  Indica,  MagooUa  oonspicua, 

Alter  Capenaii,  Mespilus  Japonica, 

AgaT6  Ameficaiiaf  Myituf  communia, 

Bigaonia  Pandorab  J^unu  campborat 

Cactus  fpedoeus,  MetrotidenM  floribaDda, 

Calceobria  plantaginea,  Peeonia  arborea, 

*-  oorymboM,  Paniea  gntMtiUD, 

Caida  Capensia,  Ralria  purpurea. 

Citrus  medicus,  Verbena  maleodris, 

CoroniUa  glanca.  Yucca  aloifolU, 

Draeooepbalum  Canaritota,  Yucca  gknioaa. 
Fuchsia  coccioca^ 

The  greatest  extent  of  cuUivaied  eoU  in  the  immediate  vi- 
cinity of  Torquay  is  on  the  slopes  and  summit  of  die  high  land 
behind  Braddon^s  Hill.  This,  although  it  be  under  the  same 
bad  system  of  husbandry  as  is  generally  pursued  in  Devonshire, 
bears  rich  crops  of  all  lands.  Forty  bushels  of  wheat  per  acre 
are  sometimes  obtained,  and  thirty  bushels  form  an  average  crop. 

Water  is  conveyed  to  the  town  in  pipes  from  two  sources ; 
one  of  which  is  an  open  reservoir  in  the  eastern  valley ;  the 
other,  an  enclosed  spring  near  the  summit  of  Braddon^s  Hill.  The 
water  holda  much  lime  and  some  iron  in  solution ;  so  that  many 
of  the  inhabitants  collect  and  use  rain-water  for  domestic  pur- 
poses. There  are  several  epringe  in  the  neighbourhood;  none 
very  abundant,  or  otherwise  remarkable.  The  temperatures  of 
some  of  these  vary  a  little,  according  to  the  temperature  of  the 
atmosphere.     But  one  spring  is  very  steadily  at  5S°  Fahr.  and 
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and  was  lo  even  during  the  coldest  weather  of  the  sesaon, 
(1832-^0  when  the  temperature  of  the  air  ranged  from  99*  to 
4tT  for  eight  days,  and  was  42^  at  the  time  of  observation. 
This  spring  issues  from  the  base  of  Waldon  Hill,  between  high 
and  low  water-mark,  at  Tor  Abbey  Sand& 

Two  very  small  streamlets  empty  themselves  into  the  cove» — 
one  fix>m  the  eastern*  the  other  from  the  northern  valley.  The 
eourws  of  these  through  the  town  are  concealed  by  mason- worlc. 

At  high  water,  the  sea  runs  up  the  cove  of  Torquay  to  a  quay 
situated  about  S40  yard%from  ito  mouth.     At  this  quay,  there 
is  a  depth  uf  six  or  eight  feet.     Low  water-mark  of  spring-tides 
is  just  at  the  mouth  of  the  cove.     The  whole  rise  of  the  highest 
tides  is  about  twenty  feet.     The  greater  part  of  the  bottom  of 
the  cove  is  muddy,  particularly  seawards;   other  parts  are 
gravelly.     The  common-sewers  of  the  town  empty  themselves 
into  the  harbour ;  and  the  filth  which  they  bring  down  fre- 
quently remains  scattered  over  the  bottom  at  the  recess  of  the 
tide.     This  is  particularly  the  case  when  there  is  little  water  in 
the  streams  flowing  into  the  cove.     In  summer,  it  is  said,  dis- 
agreeable odours  are  perceptible  on  the  quays  all  around  the 
harbour.     But  this  evil  is  likely  soon  to  be  remedied.     Almost 
all  the  shore  is  occupied  by  substantial  stone  quays ;  but,  at  the 
west  side  of  the  mouth,  there  is  a  small  extent  of  natural  beach, 
which  is  sandy.     The  mouth  of  the  harbour  opens  towards  the 
west,  and  is  flanked  by  two  piers ;  one  of  which  completely 
shelters  it  from  the  south-west.     Outside  of  the  harbour,  the 
depth  of  water  increases  gradually  towards  the  mouth  of  the 
bay ;  but  within  a  hundred  yards  of  the  shore,  vessels  can  ride 
in  safety.     As  the  cove  is  open  only  to  the  west,  in  which  di- 
rection the  beach  is  scarcely  more  than  two  furlongs  distant,  its 
surface  is  but  little  agitated  even  by  the  most  violent  gales.    It 
is  only  when  such  occur  (perhaps  three  or  four  times  in  the 
course  of  the  winter,)  that  any  spray  rises  fit>m  the  waves  in  the 
cove ;  and  even  outside  of  the  c6ve,  there  is  very  seldom  a  heavy 
sea.     The  east  and  south-east  are  the  only  winds  which  raise 
much  wave  in  Torbay,  and  from  these  the  neighbourhood  o{ 
the  cove  of  Torquay  is  sheltered  by  the  adjacent  promontories, 
and  by  that  of  Hope^s  Nase  on  the  north  of  Meadfoot  Bay. 

The  surface  of  the  land  immediately  around  Torquay^  and 
indeed  the  whole  region  between  the  rivers  Dart  and  Teign, 
(about  eleven  miles  in  length,  by  seven  in  breadth,)  is  hilly,  but 
few  of  the  elevations  exceed  300  feet ;  the  ascents  are  frequent- 
ly abrupt,  and  even  precipitous ;  but,  in  general,  the  declivity 
is  sufficiently  gentle  to  admit  of  the  soil  being  cultivated.  The 
vales  are  narrow  ;  there  is  a  paucity  of  water-courses,  and  very 
little  marshy  ground.  The  subjacent  rocks  are  chiefly  of  lime* 
stone  and  red  sandstone ;  the  former  to  the  north  and  east,  the 
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Litter  to  the  south  and  west  of  Torquay.  Much  of  the  lime' 
stone  is  highly  crystalline,  and  is  wrought  extensively  as  marble. 
It  contains  some  large  caverns,  of  vhich  that  named  Kent* s 
Cave,  about  a  mile  to  the  east  of  Torquay,  is  the  largest  that 
has  been  explored.  It  is  about  600  feet  in  height,  from  three 
to  thirty  feet  in  breadth,  and  four  to  twenty  in  height.  From 
its  floor  bones  have  been  dug  similar  to  those  found  in  the  caverns 
of  Yorkshire  and  other  districts.  There  is  little  water  in  this 
cave.  The  temperature  of  a  deep  pool  at  its  furthest  extremity 
was  52"^  in  the  end  of  March.. 

The  scenery  met  with  in  traversing  this  fine  country  is  very 
beautiful,  and,  in  consequence  of  the  great  number  of  small  ele- 
Tations,  very  varied  within  short  distances.  In  some  directions, 
it  is  scarcely  possible  to  advance  even  a  few  yards  without  per- 
ceiving some  new  feature  in  the  landscape,  or  having  its  charac- 
ter suddenly  and  entirely  changed.  This  is  particularly  the 
case  about  the  cove  of  Torquay  itself. 

Everywhere  in  this  district  vegetation  is  vigorous.  In  many 
of  the  vallies,  there  are  large  orchards.  All  kinds  of  crop  are 
raised ;  but  a  smaller  proportion  of  turnip  than  elsewhere,  on 
account  of  its  having  been  found  that  that  crop  is  particularly 
liable  to  sufier  from  the  ravages  of  the  tumip.fly  around  Tor- 
bay.  It  is  said  that  almost  every  species  of  phenc^mous  plant 
^hitherto  found  in  Britain  may  be  obuined  within  the  bounds  of 
Devonshire ;  and  of  these,  a  large  proportion  grow  around  Tor- 
quay. Marine  vegetation  is  no  less  rich  and  varied  than  that 
of  the  land.  Almost  all  the  British  Algse  have  been  found  in 
Torbay,— many  species  seem  to  be  peculiar  to  the  locality,^ 
and  others  occur  in  greater  beauty  than  they  do  elsewhere ;  * 
but  allowance  must  be  made  for  the  assiduity  with  which  the 
productions  of  the  bay  have  been  investigated  by  one  of  the 
most  ardent  of  British  naturalists,  Mrs  Griffiths,  who  has  long 
resided  at  Torquay. 

Neither  the  terrestrial  nor  the  aquatic  animals  of  this  district 
present  any  peculiarity  calculated  to  fix  the  attention  of  the  me- 
dical topographer.  It  may  be  mentioned,  however,  that  poi- 
sonous reptiles  are  not  unknown.  In  summer,  the  adder  is  oc- 
casionally seen  upon  dry  banks,  chiefly  near  the  summits  of  the 
low  hills.  The  smaller  birds  of  prey  are  rather  abundant.  The 
green  woodpecker  also  haunts  the  fir  plantations  around  the 
cove.  Sole  and  turbot,  hake,  bream,  dory,  and  mullet,  are, 
along  with  mackarel  and  whiting,  the  common  fish  of  the  mar- 
kets. Oysters  are  abundant  and  good.  Torbay  has  long  been 
linown  as  the  locality  of  many  moUujscous  animals  and  xoophytes, 
ficarcely  to  be  met  with  on  other  shores  of  this  island ;  and 

*  Chm^drut  eritput^  from  vhich  to  excellent  a  demulcent  mucUase  may  be  pre* 
ptrcd,  growB  Bbttndandjr  on  the  littond  racks,  near  Torquay. 
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many  of  the  more  common  species  occur  here  in  great  beaatj, 
owing,  perhaps,  to  their  being  so  well  sheltered  fircmii  the  effiscts 
of  storms.  All  the  shells  of  ttie  genera  Pholas,  Hiatella,  S|rf)e> 
nia,  be.  which  burrow  in  the  rocks,  are  plentiful,  and,  along 
with  the  following  common  moUusca,  crabs  and  zoophytes, 
tend  to  characterize  the  shores. 

SepU  offidoalts,  Pleurobandiui  plumuk, 

Aplyiki  demlant,  PofcellanA  pUtfdieleB, 

EoliaA  paptUoM,  Pwmniu  j^ahet^ 

Douuc  tranculuif  Galathcs 


Cardium  •culMiunif  Holochuria  dmimilis, 

—«—..-  tubercttlfttum,  AiteiUi  aunmtiuft, 

Patella  ndgata,  AGtima  sulcata, 

Trochiu  crasMS«  Jania  nibent. 


—  zisyphinut,  Spongia  taogoiDea, 


Turbo  rudU ,  Flattra  airieularia, 

Mtticx  erinaceni*  Serialaria  Icndigeim, 

besides  many  others  which  are  common  to  most  parts  of  the 
British  coast. 

The  nearest  range  of  the  Dartmoor  hills  is  about  fifteen  miles 
from  Torbay ;  their  outline  viewed  fit>m  the  south  and  east  is 
rather  smooth.  Torquay  is  twenty-three.  miles  from  Exeter, 
and  thirty-three  from  Plymouth.  The  nearest  market  town  is 
Newton,  seven  miles  distant  There  is  no  considerable  village 
near  Torquay,  excepting  Tor,  or  Tormohun,  less  than  a  mile 
to  the  north-west.  It  contains  about  800  inhalntants.  Its  site 
is  elevated  sixty  or  seventy  feet  above  the  sea  level.  Most 
parts  of  it  are  partially  sheltered  by  rising  grounds,  or  by  large 
trees,  firom  the  direct  action  of  the  prevailing  winds.  The 
small  vallies  of  Upton  and  WesihiU,  to  the  north-west  of  Tor, 
are,  perhaps,  more  completely  and  mwe  immediately  surround- 
ed by  heights  than  any  ouiers  in  this  quarter.  There  are 
streamlets  m  both,  whose  banks  are  not  marshy.  As  yet  there 
are  onlv  afew  scattered  cottages  in  these  valleys.  The  locality 
of  Chelston,  a  hamlet  about  a  mile  west  of  Torquay,  has  been 
pointed  out  as  one  of  the  most  salubrious  spots  in  this  neigh- 
bourhood. It  is  situated  on  the  side  of  a  hill,  sloping  to  the 
east  and  south. 

The  eiimaie  of  this  part  of  Devonshire,  and,  in  particular,  of 
the  cove  of  Torquay,  is  considered  by  most  persons  who  have 
resided  fiir  some  time  in  difierent  places  on  the  south  and  south- 
west coasts  of  England,  as  one  of  the  mildest  and  most  steady 
they  have  any  where  met  with  in  that  quarter ;  and  thus  they 
so  far  corrobOTate  the  opinion  on  which  the  high  reputation  €t 
Torquay,  as  a  good  winter  residence  for  mvwds,  is  founded. 
But  obscTvationB  sufficient  to  enable  us  to  characterize  the  cdi- 
mate  with  precision,  and  to  compare  it  with  that  of  other  places, 
are  still  awantifig.  The  only  data  of  which  we  can  avail  ourselves 
in  attempting  to  estimate  the  mean  temperature  of  the  place, 


Topography  and  CHnuUe  of  Torquay.  357 

and  its  daily  and  monthly  changes,  are,  1.  The  monthly  ave- 
rages  of  observations  made  during  the  winter  of  1827--S8,  and 
inserted  in  the  appendix  to  Dr  Clark's  work  "  On  the  Influence 
of  Climate.'^  2.  The  results  of  simihur  observations  made  dur- 
ing the  winters  of  18^,  1830,  and  18S1,  by  Mr  Blewitt,  and. 
published  in  his  ''  Panorama  of  Torquay,""  (1832.)  a  A  few 
observations  of  the  temperature  of  springs  in  the  vicinity.  4. 
A  journal  of  the  temperature  at  noon,  kept  during  the  winter 
1883-33. 

I.  With  regard  to  the  anntud  mean  temperature  dedudble 
from  these  data,  it  can  be  but  a  mere  approximation  to  die 
truth  to  which  we  can  attain,  as  the  obsmrations  from  which 
the  yearly  temperature  must  be  calculated  were  made  only  dur- 
ing the  winter  and  spring  months.  The  mean  of  the  ol»erva- 
tions  recorded  in  Dr  Clark'^s  work  is  48^.44.  But  as  it  is  not 
stated  at  what  hour  the  thermometer  was  observed,  we  cannot 
estimate  the  annual  mean  from  them.  Mr  Blewitfs  observa- 
tions  give  for  the  mean  temperature  of  six  months^  from  No- 
Tember  till  April  inclusive, 

In  1829^-30,         -         46*.031 

In  laSOu^l,         .         46 .18  J. Mean,  46^44 

In  1831-82,         -         47  .16  J 

Now,  as  these  means  were  deduced  from  observations  made  at 
8  A.  M.,  and  2  p.  m.,  they  must  give  a  result  higher  than  th6 
true  mean  by  about  half  a  degree  (.56).*  This  reduces  the 
mean  temperature  of  the  six  cold  months  to  46^.88.  If  we 
compare  tnis  with  the  observed  mean  temperatures  of  the  same 
season,  and  of  the  whole  year  at  other  places  in  the  same  quar- 
ter, (at  Penzance,  for  instance,  where  good  observations  have 
been  made,  and  where  the  winter  temperature  is  46^.33|  the  an- 
nual, 6S°.l6,)  we  obtain  6P.66  as  the  mean  temperature  of 
Torquay.  The  observations  formerly  alluded  to  of  the  tempe- 
rature oiP  the  springs  around  Torquay,  give  63^  as  that  of  the 
most  stationary.  None  were  found  under  60%  and  none  above 
6^9  and  the  average  of  all  the  observations  was  60^93. 

The  daily  observations  made  at  noon  during  the  season 
1832-38,  gave  the  following  monthly  means.  November,  62°.38; 
December,  60^24 ;  January,  44°.40 ;  February,  49^28 ; 
March,  46^.02. 

'i'he  temperature  at  noon  is  found  to  be  about  two  degrees  and 
a-half  above  the  mean  of  the  day.  From  the  above  numbers,^ 
reduced  according  to  this  ratio,  we  obtain  for  the  true  monthly 
means:  November, 49°.87;  December,  47.^3;  January,  41^89; 
February,  46^77;  March,  48^51 ;  and  for  the  mean  of  the 

*  Brewster  on  the  Results  of  the  Leith-Port  Hourly  Observations.     Trans.  Boy. 
Soc.  Rdin.  1826. 
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season,  46^.97.  This,  compared  with  the  Pensance  results, 
gives  51^.77  as  the  annual  mean.  It  is  not  unlikely,  therefore, 
that  51  ^70  is  very  nearly  the  mean  temperature  of  Torquay.^ 

II.  Dat/v  Range  of  Temperature, — The  results  dcduciUe 
from  the  observations  contained  in  Dr  Clarke's  work,  **  On  the 
Influence  of  Climate,'^  and  those  by  Mr  Blewitt,  are  arranged 
in  the  following  table  :— 

November.    December.     Jaauary.      Febnury.       Mareb.         ApfiL 
Meao.  Max.  Mean.  Max.  Mean.  Max.  Mean.  Max.  Mean.  Max.  Mean.  Max. 
1827-28, 6»     10*       6*       \r      6*       13*      (T       16*      IT       13«       II*     \f 
18J9.90, 6      SA        4        15        3        II        6        12        8        l»  7      26 

18S0-SU4      14        A        12       3        14        4         S       6        18         7      18 
1631-32,5      20        4         9        1        11         1        13       6        14         8      16 

Hence  it  appears,  that  the  mean  daily  range  is  little  more 
than  4^ 

III.  Monthly  Range  of  Temperature- — The  observatioiis 
above  referred  to  give  the'  following  results  under  this  head  :— 

Mot.        Dec.        Jan.        Feb*        Marcb.      ApriL        Mi 


1827-28,  29"  18"  26^  29"  28«  g©*  25^ 

1829-30,  26  24  17  34  30  36  28 

1830-31,  26  29  22  81  27  25  526 

1831-32,  27  22  20  23  30  31  25 

The  observations  made  at  noon  during  1832-418,  give  the 
following  monthly  extremes  :— 

1832-1833.  Minima.  Maxima.  Raagab 

November,  46°.6  59^.6  14^.0 

December,  46.0  56.0  10.0 

January,  39 .5  49 .5  10 .0 

February,  44 .0  54 .5  10 .5 

March,  40.5  52.5  12.0 

IV.  Daily  Change  of  Temperature. — The  mean  difference 
between  the  temperature  of  successive  days  in  the  cold  season* 
may  be  stated  at  about  2".7.  The  greatest  difference  obserred 
at  noon  in  1832-33,  was  6".  The  coldest  weather  of  the  same 
season  occurred  between  the  9th  and  1 4th  of  March,  when  the 
lowest  temperatures  indicated  by  the  register  thermometer  ranged 
between  31^  and  36°.  The  temperature  at  noon  was  never 
lower  than  41''  at  this  time ;  but  in  January  it. was  observed  at 
89",  which  was  the  minimum  of  the  season  at  that  hour.* 

*  Dr  Scully  of  Torquay  hat,  for  Mreial  yean  past,  made  meteorological  obeerva* 
tiooe  daily  with  great  care,  by  meaoe  of  esteeUent  initrumeDti ;  bat  he  hia  not  yet 
calculated  their  resulti.  To  Dr  Scully,  as  also  to  Dr  Denmark,  physidaa  to  the 
Fleet,  and  to  Dr  Barry,  both  of  Torquay,  the  author  has  to  acknowledge  himself  in- 
debtcd  for  some  of  the  facts  mentioned  to  this  paper. 
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It  is  always  satisfactory  to  determine  the  temperatures  of  the 
interior  of  houses  in  places  resorted  to  bv  invalids.  In  this 
view,  the  following  results  of  daily  observations  of  the  tempera- 
ture of  a  bed-room  at  7  a.  m.,  in  which  no  fire  was  kept,  may  be 
found  interesting.  They  form-good  indications  of  the  tempera- 
ture to  which  the  residents  are  generally  exposed.  The  first 
of  the  two  following  tables  contains  the  weekly  means  of  these 
observations  in  each  month,  and  the  second  the  greatest  diffe- 
xences  between  the  temperatures  of  successive  days  in  each 
week. 


1833^1833.        IttWeek.    Sd  Week.    Sd  Week.    4Ui  Week.     Mean. 

November,      58^48    49^.62    51^.62    62^.37    5P.78 

December,      50 

.07    50.00    49.98    49.50    49  87 

January,         45 

.21     46.84    48.06    42.81     44.84 

February,       49.85    50.92    45.92    46.78    48.86 

March,           48 

• 

.14    41.12    45.06    42.07     44.09 

1832.1833. 

1st  Week.     3d  Week.     3d  Week.     4th  Week. 

November, 

•  B'^.B        4P.          2^.7        9P. 

December, 

5             5             5.5         5 

January, 

3             2             1             85 

February, 

4             2             4.5        2.5 

March, 

8.5        6            8             2 

The  humuHiy  of  the  air  in  this  quarter  seems  to  be  less  than, 
from  the  character  of  its  locality,  one  might  expect.  It  is  ob- 
served, that  iron  exposed  to  the  atmosphere  without  covering 
does  not  oxidate  so  quickly  as  elsewhere.  Fog  is  rarely  seen. 
It  appeared  on  two  days  only  during  the  winter  1832-83;  and 
daily  observations  of  the  dew-point  during  the  same  season  shew- 
ed that  the  air  is  seldom  satuirated  with  moisture,  and  that  even 
in  December  and  January  it  is  sometimes  very  dry.  It  is  not 
known  that  any  series  of  hygrometrical  observations  has  been 
made  at  Torquay,  excepting  that  just  alluded  to.  They  were 
made  with  care ;  but  on  account  of  the  hygrometer  having  been 
placed  unavoidably  in  a  situation  where  it  was  likely  to  be  sur- 
rounded by  air  drier  than  the  circumambient  atmosphere,  and 
where  it  was  exposed  occasionally  to  a  reflection  of  the  sun^s  rays 
from  a  whitened  wall  thirty  feet  distant,  it  is  not  presumed  to 
deduce  from  them  any  dennite  conclusions  with  regard  to  the 
real  average  degree  of  moisture  of  this  climate.  The  general 
results,  however,  may  be  stated.  The  observations  were  made 
at  noon  liy  means  of  Joneses  thermometrical  hygrometer.  In 
the  following  table  the  monthly  means  only  of  we  temperature 
of  the  air  and  of  the  dew-point  at  noon  are  given. 
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TcmpcBAtnre  of 

Air  at  Noon.        Dew-poiot. 

DifieKOOc 

520.38          43".80 

8°.58 

60  .84          4S  .S2 

7.7« 

44  .40  .       36 .59 

7.81 

49  .88          40  .67 

8.61 

46  .OS          84 .76 

11  .»6 

1838-1833. 

NoTember, 

December, 

January, 

February, 

March, 

After  making  allowance  for  tbe  obaenradons  having  been  made 
at  an  hour  when  the  air  is  generally  drier  than  at  any  other,  and 
also  for  the  false  indications  to  which  the  construction  and  posi- 
tion of  the  instrument  may  bare  given  lise,^  ihere  still  seems  to 
be  reason  for  supposing  that  there  is  less  moisture  generally  pre- 
sent in  the  atmosphere  of  Torquay  than  in  that  of  many  other 
parts  of  Britain.  The  mean  difference  between  the  temperatures 
of  the  air  and  thedew-pcunt  at  London,  during  thesame  five  months 
which  furnished  the  observations  at  Torquay,  is  only  S^.57,  ac- 
cording to  the  results  obtained  by  Mr  DanieU  in  1820~32.'f 

The  quantity  of  rain  which  annually  falls  at  Torquay  has 
not  yet  been  ascertained.  And,  indeed,  to  obtain  a  true  mea- 
sure of  it  will  be  found  difficult ;  for  there  are  veiy  few  positions 
within  the  cove  where  a  guage  could  be  placed  so  that  it  might, 
at  once,  be  conveniently  examined,  and  be  beyond  the  shelter  of 
houses,  woods,  and  hills.  Perhaps  the  least  objectionable  situa- 
tion is  at  the  end  of  the  pier.  Rain  fell  on  sevosty-four  days, 
in  18ii2-8,  from  November  to  March  inclusive;  on  fifty-two  of 
these  heavily ;  and  on  three  days  snow  fell,  but  was  immediately 
dissolved.  The  following  are  the  numbers  ^the  wet  days  in  each 
month:  in  November,  twenty;  December,  seventera;  Januaiy, 
ten ;  February,  twenty;  Mardi,  seventeen.  It  is  an  opinion  ge- 
nerally held  amongst  the  residents,  that  less  rain  faUs  at  Tor- 
quay than  in  other  parts  of  South  Devon ;  and  some  persons  of 
intelligence,  and  accustomed  to  observation,  state* that  they  have 
frequently  seen  large  rain-clouds,  coming  from  the  south,  divide 
before  reaching  Torbay,  one  part  going  up  the  valley  of  the 
Dart,  the  other  passing  on  towards  the  valley  of  the  Teign, 
thus  avoiding  Torquay  altogether.     Indeed,  its  situation,  mid* 


*  The  inttrameiit  uted  id  the  above  obeenrationt,  gires  iodieationf  piettj  oearif 
conetpopdiaf  to  thoet  obtained  by  D«1Iob*i  metbod.  Bm  uoe  ndi  hygwMBeten 
have  been  found  by  Mr  Adie  (Bdinbutgh  Joanal  of  Science,  182S,)  to  giw  tbt 
tempentore  of  the  dew-point  nearly  four  degrees  below  that  indicated  by  OaitoQ*s 
method.  Worn  wme  tnah  to  whidi  the  one  need  at  Torquay  has  been  si|l)fected,  it 
mpears  probable  that  in  general  ita  indioationa  am  not  moie  than  am  dcgrea  bdow 
the  true  dew-poiot  Nevertbdets,  the  drcumttanoe  of  its  not  being  pei&tly  acco> 
rate,  taken  along  with  the  objectionable  position  of  the  initmment^ must  ton  oertiin 
extent  diminish  the  value  of  the  obeervationi. 
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-way  between  these  two  river-courses,  is  supposed  by  many  to 
contribute  greatly  to  the  dryness  of  the  locality.  But  this  idea^ 
as  well  as  that  which  imputes  a  similar  eflPect  to  the  limestone 
rocks  (with  their  nearly  vertical  strata,)  on  which  the  town  is 
built,  seems  to  require  more  distinct  proof  than  has  yet  been  ad- 
duced. 

No  register  of  the  direcHon  of  the  fvind  has  been  published. 
It  is  generally  supposed,  however,  that,  in  all  seasons,  the  wind 
blows  firom  the  west  and  south  for  a  longer  time  than  from  the 
east  and  north.  But  it  was  otherwise  during  the  winter  183^ 
aSf  when  on  seventy-three  days  only  the  wind  blew  from  points 
between  S.  £.  and  W.,  and  on  seventy-eight  days  from  those 
between  £.  and  N.  W.,  both  inclusive.  These  winds  were  distri* 
buted  amongst  the  several  months  in  the  foUowbg  proportions* 


1832,  1833. 

November, 
December, 

Wii 
S.  B.  to  W. 

17  days 
19 

id. 

E.  to  N.  W. 

IS  days 
18 

Dayf  of 

•ttoDg  gales. 

IS 
10 

January, 

February, 

March, 

7 
10 

8 
SI 

3 

IS 

3 

By  the  "  days  of  strong  gales^  in  the  above  table,  are  meant 
those  on  which,  irrespective  altogether  of  the  temperature,  ade* 
licate  invalid  could  not  have  gone  abroad  with  comfort.  The 
most  boisterous  gales  were  from  the  south-west.  One  of  these 
(on  the  19th  and  ^th  of  February,)  was  severely  felt,  and  prov* 
ed  most  destructive  all  along  the  south  and  west  coasts  of  Eng- 
land ;  but  Torquay  sustained  little  damage.  The  blasting  of 
the  east  wind,  so  remarkably  baneful  to  vegetation  in  spring  on 
the  north-east  coasts  of  Britain,  is  sometimes  experienced  here ; 
and  its  peculiar  chilling  effect  is  sensibly  felt,  aithough  not  to 
the  same  d^ree  as  in  Scotland.  The  greater  part  of  the  town^ 
however,  is  well  sheltered  from  its  direct  action. 

In  estimating  the  advantages  which  this  locality  possesses  as 
a  place  of  residence  for  invalids,  the  power  of  the  sun^s  rays, 
and  the  concentration  of  their  eflbct  within  the  cove  by  the  sides 
of  the  bounding  hills,  must  be  taken  into  account.  Thermo- 
metrical  indications  can  give  no  just  idea  of  the  importance  of 
these  to  the  invalid.  But  it  is  evident  that  they  tend  to  pro- 
duce a  local  atmosphere  in  which  he  may  take  exercise  out  of 
doors,  with  safety  and  comfort,  on  many  more  days  than  he 
could,  in  the  same  season,  in  other  places  less  favourably  dr- 
<mmstanced. 

It  may  be  proper  to  add  here  a  note  of  the  number  of  days  in 
each  month  of  the  season  1838-^  on  which  it  appeared  to  th^ 
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writer  thai  an  inyalid,  able  fat  eooie  d^ree  of  exerdaet  mad  sot 
in  the  last  stage  of  pulmoiiary  diseaaey  might  have  taken  Iboiar 
horse  eacercise  without  injury.  Novenber,  tweWe ;  Dieoeaibery 
sixteen ;  January,  twelve ;  February,  eight ;  March,  thirteca. 

The  population  of  the  parish  of  Tonnohuu  in  18S1,  waa,  ae- 
cording  to  the  census,  S582.  Of  these  there  were  probably 
about  2500  resident  in  Torquay.  The  number  has  been  in- 
ereased  since  1831,  but  not  dbnaiderably.  The  SBOSt  indivi. 
duals  composed  629  families,  of  which  S8  were  engaged  in  agri- 
culture, 288  in  trade  and  manufiieture,  816  consisted  of  the 
wealthy  residents  and  of  Tidtors.  There  were  1683  nudes,  and 
1 909  mmales.  Of  the  adult  male  population  there  were,  pro- 
fessional  men  and  merchants,  64,  agncultural  kbourera,  86,  ge^ 
nend  labourers,  46,  masons,  24^  carpoiters,  16,  sailorB,  10,  &e. 

The  population  of  the  parish  has  been  more  than  quadrupled 
within  the  last  thirty  years*  The  increase  has  been  chiefly  in 
Torquay  since  about  1810.  There  were  1925  InhaUtants  is 
1821.  The  annual  number  of  baptisms  varied  from  41  to  64 
between  1818  and  1820,  and  from  67  to  107  between  1820  and 
1830 ;  within  the  latter  period  there  were  from  12  to  85  mar- 
riages annually.  During  eighteen  years  preceding  1830  there 
were  588  burials  within  the  parish,  of  which  47  were  of  perscms 
above  80  years  of  age,  and  5  above  90.  One  individnal  was 
96.  Of  the  same  number,  98  were  of  strangers.  But  this  does 
not  indicate  the  total  number  of  invalids  who  have  died  at  Tor« 
quay,  as  the  bodies  of  many  are  removed  for  interment  to  the 
plaoes  of  their  former  residence.  The  lai^gest  number  interred 
m  a  single  year  was  11,  (in  1821.)  Of  40  strangers  in- 
terred in  Tor  burial-ground,  28  were  males  between  the  ages 
of  16  and  43,  and  18  females  between  17  and  44.  The  ave- 
rage of  their  ages  is  28.  In  1881,  the  total  mortality  was  to 
the  population*  in  the  ratio  of  1  to  48.5,  and  in  1880,  1  so 
64.26.* 

That  fair  deductions  may  be  drawn  from  the  above  statements, 
it  is  proper  to  remark  that  drunkenness  is  said  to  be  a  very  pre- 
valent vice  amongst  the  labouring  classes,  and  that  the  dbmes- 
tic  servants  (who  are  very  numerous)  too  frequently  live  in  ha- 
bits of  luxurious  indulgence  and  inaction.  There  is  no  otbo' 
peculiarity  in  the  mode  of  life  of  the  inhabitants  which  aeem  to 
demand  notice  here. 

Torquay  is  said  to  be  **  wholly  exempt  from  endemic  diseases; 
intermittent  fevers,  and  the  severe  forms  of  typhus  are  unknown ; 
low  nervous  and  continued  fevers  are  rare  and  seldom  fatal ;  and 

*  Most  of  the  above  facts  vere  obtaioed,  thitnigh  tba  kind  attention  of  the  Rer. 
Mr  Gee,  the  present  incumbent  of  the  parish,  from  an  abstract  of  Uie  paxodiial  le- 


uiSftOMDatory  affecftions  91^  coppumUvely  mild*""*  ^uch  U  the 
uniTenal  tesujuaiiy  of  Ih^  present  medicail  residents^  gome  of 
vhom  have  practised  in  Torquay  for  xaany  years  past. 

With  regard  to  the  sanatory  e£Pect  of  tb^  climate  on  invalids ) 
it  ia  a  general  remark  ai^d  complaint  that  so  large  a  proportion 
come  to  the  place  too  Ute  for  the  favourable  action  of  any  remov 
dial  measure^  that  its  restorative  influence  is  very  seldom  fairly 
tried  But  several  persons  from  distant  parts  of  England  apd 
Seotlaad,  aflfeded  with  pulmonary  disease,  are  to  be  found  resi- 
dent here,  who  state  that  in  no  place  do  tb^y  spep4  (he  winter 
ao  comfortably  as  at  Tinrquay ;  and  others  may  be  found  who 
have  been  restored  lo  perfect  health  since  coming  hither,  af^r 
having  spent  years  in  pain  and  debility*  Chronic  hronchitia 
and  rheiunalism*  in  particular,  are  remarkably  alleviated  during 
a  residence  in  Torquay,  Most  of  the  medical  pra^titionera  are 
af  opinion  that  there  is  less  tendency  here  to  pleuritic  affeotioAS 
an  the  last  stage  of  phthisis,  than  is  usual  in  colder  climates ;  so 
that  in  the  fatal  cases  there  is  generally  very  little  suffering* 
It  is  worthy  of  remark  that  many  persons  (even  these  who 
otherwise  are  in  health)  after  a  few  weeks  or  months^  residence 
in  Torquay,  become  autgect  to  slight  conjunctival  ophthahpiA* 

The  state  of  the  town  with  regard  to  i(s  buildings,  roada,  &c. 
ileraands  the  attention  of  the  medical  topographer,  no  less  than 
maay  of  the  other  points  that  have  already  been  adverted  to. 
Most  of  the  houses  are  placed  in  juxtaposition^  and  arvanged  in 
alveets,  rows,  and  terraces,  around  the  shores  of  the  cove,  and 
on  the  declivity  of  the  hills ;  bat  many  (between  30  and  40) 
are  built  aa  viUas,  and  scattered  over  the  rising  grounds,  each 
being  surrounded  by  ita  shrubbery,  which  is  often  most  tasteful* 
ly  diqvosed.  Exclusive  of  the  villas,  there  are  about  1 16  houses 
in  Torquay,  possessing  accommodations  sufficient  for  families  of 
respeculniity,  nearly  one-half  of  which  may  be  hired,  in  whole 
OS  in  part,  fiirnished  or  unfurnished,  for  the  season.  Forty-six 
of  thsBe  houses  are  situated  along  the  shores  of  the  cove,  on 
the  same  level  as  the  surfaces  of  d^e  quaya ;  from  the  edges  of 
•which  most  of  them  are  distant  about  60  feet.  The  largest  and 
best  houses  are  in  High  Terrace,  Beacon  Terrace,  Park  Street, 
Chapel  Terrace,  Low  Terrace^  aisd  Vaughan  Parade ;  but  those 
aitnated  most  advantageously  for  allowing  the  inmates  to  obtain 
all  the  benefits  of  the  local  climate  are  in  Old  Quay,  Abbey  Place, 
and  Vaughan  Parade ;  which  situations,  perhaps,  deserve  pre- 
ference in  the  order  in  which  they  are  here  arranged.  Tneir 
fronts  have  exposures  varying  from  south  to  south-east.  Most 
of  the  houses  are  substantially  built  of  the  limestone  of  the  sur- 

*  ni«wtU*t  •^  Panorama  of  Torquay,"  an  eaiceUent  local  guide. 
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bounding  hills,  and  faced  with  cement  They  are  roofed  wid 
clay-slate,  and  generally  are  well  arranged  interiorly.  All  the 
newer  houses  are  fitted  up  in  the  best  style ;  the  fiimitiire  sf 
the  lodging-houses  is  in  general  very  good.  The  streets  are 
Macadamised  ;  the  foot-paths  formed,  in  part,  of  small  stones 
dosely  set  together,  and  in  part,  of  flags  of  limestone ;  so  that 
within  the  town,  when  rain  is  not  actually  falling,  one  ntuiy  as 
all  times  walk  distances  of  several  hundred  yards  without  wet- 
ting the  feet  The  roads  in  the  neighbourhood  are  generally 
very  good ;  and  near  the  town,  are  provided  with  foot-paths^ 
There  are  pleasant  walks  in  several  directions.  One  in  partica- 
lar,  along  the  southern  brow  of  Waldon  Hill,  through  an  M 
plantation,  on  the  summit  of  a  precipitous  declivity  overhang- 
ing the  sea,  is  deservedly  much  valued  by  the  residents  on  ac- 
count of  its  good  shelter  and  maffnificent  view.  But  a  flight  of 
more  than  100  steps,  by  which  luone  it  can  be  approached  fixn 
the  town,  precludes  the  feeble  invalid  from  availing  himself  of 
its  benefits.  It  is  with  great  justice  that  Dr  Clark  remarks, 
**  that  there  is  scarcely  a  wind  that  blows,  fiom  which  the  inva- 
lid  will  not  be  able  to  find  a  shelter  for  exercise  either  on  fiiot 
or  horseback,^  in  the  vicinity  of  Torquay.  ^ 

The  town  does  not  possess  much  commerce,  but  generally  five 
or  six  coasting-vessels,  and  a  few  brigs  employed  in  the  New- 
foundland trade,  are  seen  in  the  harbour.  Occasionally,  the 
sound  of  the  carpenter^s  hammer,  and  the  smoke  of  the  burning 
gorse  used  in  the  process  of  ship-caulkine,  are  sources  of  annoy- 
ance to  invalids  inhabiting  houses  near  Uie  quays. 

There  are  two  chapels  of  ease  to  the  Parish  Church  of  Tor- 
mohun  in  Torquay ;  and  meeting-houses  for  the  Baptists  and 
Methodists.  About  a  mile  from  the  town,  there  is  a  Roman 
Catholic  Chapel.  Two  circulating  libraries,  a  book  society,  and 
a  good  news-room  exist ;  and  there  are  large  public  rooms  where 
meetings  of  the  relipous  and  charitable  associations  of  the  town, 
as  well  as  assemblies  and  concerts,  are  occasionally  held.  A 
commodious  set  of  baths  is  not  awanting.  The  hotels  are  good ; 
the  markets  well  supplied.  A  mail  is  dispatched  daily  to  Lon- 
don, and  there  are  two  coaches  every  day  to  and  from  Exeter. 

During  the  summer,  communication  with  Plymouth  and 
Portsmouth  is  afforded  twice  a  week  by  a  steamer,  having  ex- 
cellent accommodations  for  passengers. 

Leith,  22d  July  1833. 


*  *<  On  the  Influence  of  Climate,"  p.  50. 
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PART  II. 

CRITICAL  ANALYSIS. 


Art.  I. —  TraiiS  Pratique  des  AfakuUee  de  VUtertM  ei  de 
aes  AnneweSi  4rc.  A  Practical  Treatise  on  the  Diseases  of 
the  Womb  and  its  Appendages^  fottnded  on  numerous  Cli- 
nical  Observations^  accompanied  with  an  Atlas  offorty^one 
Folio  coloured  Engravings^  representing  the  principal  nuyr- 
bid  Alterations  of  the  Female  Genital  Organs.  By  Madame 
BoiviN,  M.  D.  &c.  et  A.  Dugbs,  Professor  to  the  Faculty 
of  Medicine  at  Montpellier.  Vol.  IL  Paris,  1888.  Svo. 
Pp.  670. 

X  HIS,  which  forms  the  second  and  concluding  volume  of  the 
work  of  Madame  Boivin  and  M.  Duges,  contains  the  larger, 
though  concluding  division  of  the  first  part  on  the  diseases  of 
the  womb,  and  the  whole  of  the  second  part  on  that  of  the  ute- 
rine appendages. 

Under  the  first  head,  we  find  the  sequel  of  the  fifth  section 
on  the  Morbid  Growths  and  Degenerations  of  the  Womb ;  the 
sixth  section  on  the  Acute  and  Chronic  Inflammations,  and  their 
effects ;  the  seventh  section  on  Derangements  in  the  Menstrual 
Function ;  and  the  eighth  section  devoted  to  the  Nervous  affec- 
tions of  the  Womb. 

The  second  part  is  divided  into  four  sections,  in  which  the 
authors  treat  successively  of  Lesions  of  the  Ovaries,  Lesions  of 
the  Uterine  Tubes,  Lesions  of  the  Vagina^  and  Lesions  of  the 
Vulva  and  contained  parts. 

The  present  volume  commences  with  the  subject  of  Cancer, 
which  is  fully  considered  in  the  four  concluding  chapters  of  the 
fifth  section,  under  the  respective  heads  of  tuberous,  ulcerous, 
fungous,  and  hematoid  cancer. 

From  the  manner  in  which  the  authors  consider  the  subject, 

it  appears  that  they  regard  the  three  latter  as  consequences  and 

effects  of  the  former  state,  an  opinion  which  is  well-founded  as 

to  the  second  species,  but  is  not  always  applicable  to  the  third 

.and  fourth. 
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The  denomination  Tuberous  Cancer ^  is  one  which  the  authon 
of  the  present  work  propose  to  substitute  for  that  of  Scirrhout 
Cancer  J  the  term  adopted  in  the  first  volume,  with  the  view  of 
obviating  ambiguity,  and  which  they  define,  when  applied  to  the 
womb,  to  be  every  swelling  of  that  organ,  partial  or  general, 
owing  to  a  change  of  tissue  not  susceptible  of  resolution,  and 
which  necessarily  spreads  and  proceeds  to  ulceration,  unless  the 
affected  tissues  are  removed  t>y  art. 

In  proceeding  to  inquire  into  the  nature  and  origin,  and  the 
proximate  cause  of  cancer,  and  especially  of  tuberous  cancer,  the 
present  authors  advert  to  the  idea, — that  the  cancerous  disorgani- 
ntion  depends  on  the  presence  of  a  parasitical  animaI,^-onl7  ftr 
the  purpose  of  showing  the  extremely  partial  appUcafaality  of 
this  fancy ;  and  with  regard  to  the  fact  of  genuine  oydadda  hav- 
ing been  found  in  carcinomatous  tumours,  the^  justly  observe, 
that  coexistence  is  not  identity,  and  that  acadental  causality 
does  not  demonstrate  necessary  and  constant  connection.  They 
conceive  that  it  is  certain  that  very  often  cancerous  parts  do  not 
ipresent  a  tissue  which  is  new,  but  one  which  does  not  eonsist 
exdusively  of  substances  foreign  to  the  affected  organ.  The 
total  or  partial  disappearance  of  the  affected  orean,  suffidently 
proves  that  it  has  served  as  a  basis  for  the  morbid  production, 
whatever  be  its  bulk  or  nature ;  and  the  circumstance  of  a  tu- 
mour being  circumscribed  by  a  cyst  of  formation  obviously  ac- 
cidental, is  no  more  an  argument  against  this  opinion,  than  the 
actual  appearance  of  vessds  in  the  centre  of  the  tumour  itsdf ; 
and,  without  this  arrangement,  they  conceive  cancer  could  not 
by  ulceration  destroy  die  original  organ,  or  spread  iron  the 
centre  to  the  circumference.  If,  indeed,  they  aigue,  we  cimipaie 
the  two  opposite  varieties  of  cancerous  disorganisation,  those  in 
which  there  are  numerous  varicose  tortuous  vessris,  and  those  in 
which  there  are  few  or  none,  we  shall  arrive  at  the  conclusion  thst, 
while  in  the  latter  case  they  must  have  been  obliterated  by  the 
asutual  compression  of  the  morbid  substance  in  the  former  a 
new  system  of  vessds  had  been  created  in  the  degenerated  and 
tmnsfmned  tissues. 

In  considering  more  minutely  the  nature  of  this  change,  they 
justly  pronounce  the  idea  maintained  by  Andral,  that  cancer  is 
saerely  hypertrojj^y,  as  quite  irreconcilable  with  facts,  and  espe- 
dally  contradicted  by  the  phenomena  of  cancer  in  the  uterine 
tusue,  in  which  they  remarx,  that  the  tissue  of  the  uterus  may 
be  much  hjrpertropfaied,  and  even  actually  changed,  without 
giving  rise  to  tme  scirriius ;  while,  conversely,  we  sdrrhom 
structure  may  be  dqiosited  in  the  lardaceous  form,  and  bear  ne 
resemhlance  to  simple  hypertrophy,  or  in  the  granidar,  when  it 
will  resemble  the  pancrcatoid  cancer  of  the  English  pfaywiass, 
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and  be  equally  remote  fifom  the  characters  of  genuine  hyper- 
tr«q»hy. 

To  explain  the  origin  of  the  encejAaloid  or  cerebiifi>rm  va* 
riety  of  cancer,  pathologists  have  beUeyed  that  a  plausible  me* 
diod  was  afforded  by  the  phencMnoia  of  the  deposition  and  stag*- 
nation  of  Uood  in  the  interstitial  tissue  of  organs,  and  above 
all,  by  those  of  the  ovganiaation  of  clots,  whether  extravasated, 
or  still  contained  in  the  heart  and  laxge  vessels,  as  observed  by 
Hunter  and  Home ;  and  the  authors  observe,  that  this  theory 
would  admit  of  very  ready  application  to  the  case  of  cancer  of 
the  womb)  an  organ  at  all  times  vascular,  and  liaUe  to  periodi- 
cal vascular  orgasm  and  distension,  were  it  confirmed  by  obser^ 
vations  more  numerous  and  positive.  It  is,  however,  rather  at 
variance,  they  observe,  with  uie  soundness  of  this  view,  that  the 
scirrhous  changes  of  the  womb  are  more  firequent  than  those  de* 
nominated  encephaloid,  and  that  the  neck,  whidi  is  less  vasco- 
lar  than  the  fundus  of  the  organ,  is  the  part  most  frequently 
attacked  by  cancer. 

In  adverting  more  particularly  to  the  causes  of  the  tuberous 
cancer,  the  attth<»v  think  it  may  be  admitted  as  an  established 
principle,  that  the  frequency  and  intenmty  of  the  vascular  con- 
gestions of  organs,  and  their  sudden  changes  in  nutrition  and 
vitality,  must  be  regarded  as  the  chief  drcumstanoes  disposing 
to  the  cancerous  change  of  tissue ;  and  that  on  this  principle 
alone,  the  frequency  of  tuberous  cancer  of  the  womb  can  be  ex- 
plained. The  general  accuracy  of  this  view  is  confirmed  by 
the  results  of  observation  conducted  on  the  most  extensive  scale. 
It  appears,  that,  at  the  Maiaon  de  Santiy  the  establishment  to 
which  Madame  Boivin  is  attached,  a  species  of  paying  hoqpital, 
sttuate  in  the  Rue  de  Faubourg  St  Denis,  of  707  cases  of  can« 
eer,  admitted  during  the  spaoe  from  1st  January  1819,  to  81st 
December  1881,  a  cyde  of  twelve  years,  56  were  sdrrhus,  or 
cancer  of  the  breast ;  SOS  cancers  of  the  ovary ;  and  409,  or 
more  than  one-half,  scirrhus,  or  cncer  of  the  womb.  From 
these  data  the  authors  justly  infer,  that  it  is  chiefly  in  the  or- 
gans destined  to  reproduction  that  the  scirrhous  action  betravs 
its  general  tendency,  and  that  these  organs  are  affected  in  the 
rektive  frequencr  of  their  excitement  by  the  vascular  orgasm  re- 
quired l^  their  ninction  in  the  economy. 

Upon  the  same  principle,  the  frequency  of  uterine  cancer 
ought,  they  observe,  to  be  expected  to  be  proportional  in  the 
date  cf  its  devdopement  to  the  period  of  greatest  activity  of  the 
organ ;  and  it  is  uniformly  after  pidberty  that  the  disease  ap* 
pears ;  and  it  is  further  remarkable,  that  it  is  most  frequent  when 
the  stage  of  activity  is  only  completed,  but  becomes  much  rarer 
when  it  sinks  into  the  inert  and  torpid  condition  of  old  age. 
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Another  sister  of  these  kdiea,  a  mm,  was  hdMmriiig  imdbr  a  se* 
vere  disease  of  the  same  oigan,  but  of  the  exact  nature  of  irinch 
Madame  Boivin  was  ignoranl. 

Frem  such  eases  as  these,  the  authors  are  disposed  to  Jidmh 
the  exittente  of  two  sorts  of  predispoaitioii  to  uterine  dieesae, 
which  oecasionally  run  into  eaeh  odier,  but  which,  in  other 
appear  to  be  quite  distinct ;  the  one,  a  predisposition  to 
diseases  of  the  womb;  the  olhen  a  predisposition  to  cancer,  both 
equally  hereditary.  In  the  case  of  the  former,  it  appears  lo  the 
authors  to  be  well  established  by  obserratton,  that  when  the 
cancerous  diathesis  shows  itself  in  females,  the  womb  is  alfected 
in  the  descending  and  ascending  lines  of  the  family ;  and  this 
principle  is  further  confirmed  by  additional  fiicts. 

A  lady  had  a  severe  inflammatory  disease  of  one  of  the  ap^ 
pondages  of  the  womb,  which  terminated  in  abscess  opemng  in 
the  rectum,  and  which  lefk  a  consida«hlo  scirrhous  ewellii^,  ac* 
oorapanied  with  acute  pains,  which  disappeared  under  antiphlo- 
gistic treatment.  In  this  lady,  when  she  became  a  grandmo* 
ther,  the  womb  was  much  enlarged^  very  hard,  and,  with  the 
orifice  whitish  and  Cartilaginous.  She  had  four  daughters  and 
a  grand^daugbter,  in  all  of  whom  there  was  somediswderof  the 
womb. 

The  eldest  daughter,  Madame  de  C.  had,  at  the  age  of  58, 
a  slight  hemorrhage,  which  was  traced  to  the  presence  of  a  pe- 
duttoilated  polypus  not  larger  than  a  pea, -situate  at  the  os  e«- 
i&mum.  The  daughter  of  this  lady  had,  at  a  subsequent  pe^ 
nod,  at  the  right  lip  of  the  vti/ea,  a  polypus  as  laige  as  a  good 
sised  cherry,  which  Madame  Boivin  removed  by  the  bcisschb. 
.  The  second  sister  of  Madame  de  C,  Madame  de  L.,  younger 
daughter  of  the  old  lady,  being  delivered  of  her  first  diild  by 
the  foreeps,  had  the  perjneiim  lacerated  to  the  anus ;  and  in 
consequence,  notwithstanding  the  application  of  a  suitable  appa- 
ratus,  h»d  pnUapma  tUeri,  and  afterwards  consideraUe  spongy 
tumefaciion  of  the  organ,  attended  with  pain,  while  in  the  os 
tinea!  was  felt  a  superficial  ulceration.  Under  antiphlogistic 
and  sedative  treatment  the  ulcer  became  cicatrised ;  but  the 
uiertM  continued  so  large,  that  its/tittdtM  was  easily  felt  through 
the  abdominal  parietes  above  the  pnbis. 

A  third  sister  of  the  same  family,  aged  60,  had  at  the  same 
tame,  a  tumour  in  the  anterior  wall  of  the  womb,  which  had  in- 
duced relaxatiooi  and  anteversion  of  the  organ. 

The  youi^^  sister  of  the  same  family,  aged  47,  consulted 
Madame  Boivin  Ibr  pains  of  the  left  iliac  fossa,  att^ided  with 
hemorrhage  from  the  vagi9ia.  Examination  asoertmned  that 
the  neck  of  the  womb  was  the  siae  of  a  large  chestnut,  with  the 
sjirfece  tiiberculated,  farightHred,  excoriated  in  several  points. 
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And  the  body  of  the  ironib  adhering  to  the  left  ttde.  The  di»- 
esse  made  rapid  progress ;  and  Madame  Boivin  diicovered  that 
the  patient,  who»  though  married,  lived  as  a  widoW|  in  consoi. 
quenoe  of  palsy  afiectuig  het  husband,  had  contracted  habits 
wh]«^  were  in  the  highest  degree  injurious  to  her  general  healths 

The  authors  add,  that  they  have  met  with  many  young  wo- 
men  labouring  under  disease  of  the  li^eru«,-*«*the  daughters  of 
women  who  had  been  cut  off  by  some  disease  of  that  organ ; 
they  have  met  with  others  who  have  been  unable  to  specify  the 
nature  of  the  disease  which  had  proved  fatal  to  their  mother,  but 
only  that  it  had  taken  place  at  the  critical  age ;  and,  in  other 
cases,  they  have  known  young  females,  the  death  of  whose 
mothers  luid  proceeded  sometimes  from  hemorrhage,  occasion- 
ally from  dropsy,  and  still  more  frequently  from  disease  of 
the  chest.  From  all  this  they  infer,  that  the  hereditary  prei. 
disposition  which  leads  to  cancer  of  the  womb,  is^not  always  the 
result  of  a  cancerous  affection,  nor  always  of  an  aflection  of  the 
womb,  but  that  it  is  connected  with  other  chronic  diseases,  as 
adrriious  tumours  and  tubercles,  generated  in  the  parents  of  the 
patients  in  different  organs. 

The  most  important  part  of  the  description  of  die  semeiogrft. 
phy  and  diagnosis  of  this  disease,  is  that  which  relates  to  the  mode 
of  ascertaining  its  existence  by  actual  examination.  The  diagu 
nosis  may  indeed  be  uncertain  in  the  early  stage  of  the  disease^ 
bat  it  is  no  longer  so  in  the  second,  or  what  the  authors  denomk 
nate  declared  cancer.  The  cerviw,  and  sometimes  the  body  of 
die  womb,  rarely  the  lips  of  the  os  /titco?,  tare  found  by  the 
speculum  and  fingers  to  be  swollen,  hard,  irriq;ular,lobed,  more 
or  less  red,  but  smooth  and  free  from  erosion,  and  covered  with 
Uoody  mucus,  or  even  pure  blood,  if  the  toudi  is  performed 
without  sufficient  gentleness ;  and  already  in  emaciated  subjects 
the  ovaries  may  be  felt  enlarged. 

The  tumour  of  the  organ  may  be  single  or  complex,-'^  cir- 
cumstance that  renders  it  generally  necessary  to  examine  by  the 
recium  as  well  as  by  the  vagina^  when  it  may  be  fek  in  the 
former  case  as  a  single  uniform  mass  confined  to  one  side,  but 
in  the  latter,  as  a  cluster  of  rounded  inequalities,  giving  the  idea 
of  several  nuts.  These  tumours  are  to  be  distinguished  from 
simple  fibrous  tumour  chiefly  by  their  sennbility,  which  gives 
rise  to  dull,  gnawing,  heavy  pain,  or  corrosive  darting  stings^ 
compared  to  the  prick  of  needles,  pins,  or  a  sharp  knife,  or  the 
MBsage  of  a  hot  iron,  according  to  the  degree  of  the  disease,  or 
the  dynamic  sensibility  of  the  patient.  When  the  disease  haa 
attained  this  stage  ef  progress,  it  gives  rise  to  frequent  and  oo^ 
casionally  habitual  h^norrhage,  whidi  is  mistaken  for  a  return 
pf  the  menstrual  function,  bi^  depends  on  the  pragressive  ad* 
vancement  of  the  progress  of  disorganisation.    In  many  persons, 
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however,  the  disease  is  attended  with  an  abundant  ducharge  of 
aqueous  matter,  inodorous  or  mawkish,  scantily  fixmiahed 
albumen,  but  eommunicating  to  linen  a  stiflRsned  shape  and  i 
fiunt  rose  colour,  and  which  is  liable  to  occasional  or  periodical 
augmentations  and  dimimitions  of  quantity.  This  diarhaiy 
the  authors  regard  as  indicating  the  commencement  of  ulcera- 
tion, and  the  production  of  fungous  growths,  which  may  be  view, 
ed,  they  add,  as  the  third  period  <^  the  disease ;  and  it  is  fiir- 
ther  important,  as  marking  the  commencement  of  wasting,  and 
the  other  sins  of  disorder  of  the  general  health,  as  hectic  heat, 
dryness  of  the  skin  of  the  hands  and  feet,  and  more  or  less  dis- 
order of  the  digestive  function. 

It  is  unnecessary  to  follow  the  authors  in  their  aocoont  of  the 
diagnosis  and  prognosis  of  this  disease ;  but,  on  the  subject  of 
treatment,  their  remarks  may  be  the  object  of  curiosiqr. 

In  attempting  to  oppose  the  progress  of  a  threatened  cancer- 
ous disease,  the  authors  of  the  present  treatise  r^ard  it  as  of 
primary  importance  to  determine  the  influence  of  the  remote 
exciting  causes  by  which  the  latent  disposition  has  been  called 
into  action.  It  is  generally  believed  that  cancer  is  quite  incur- 
able ;  and,  in  point  of  fact,  this  principle  is  undeniable  when 
considered  in  reference  to  the  confirmed  disease.  Notwithstand- 
ing the  certainty  of  this  proposition,  however,  several  pracd^ 
tioners  have  asserted,  and  have  believed,  that  they  have  eflect* 
ed  cures ;  and  the  present  authors  are  willing  to  admit  the  troth 
of  the  assertion  in  regard  to  the  incipient  disease,  or  rather  in 
regard  to  the  causes  by  which  it  is  called  into  action.  They 
believe,  that  certain  morbid  states,  if  not  controlled  and  remov- 
ed by  the  seasonable  employment  of  appropriate  means,  will 
inevitably  terminate  in  cancer.  *^  We  doubt  not,  indeed,^  say 
the  present  authors,  ^*  that,  in  the  majority  of  cases,  the  cancer- 
ous  degeneration  is  preceded  by  chronic  inflammation,  which  is 
veiy  susceptible  of  perfect  cure ;  and  to  prevent  cancer  is  often 
to  cure  an  inflammatory  action,  by  local  depletion,  counter-irri- 
tants, &c.^  The  same  mode  of  reasoning  they  apply  to  aUq;ed 
cures  of  uterine  cancer  by  the  exhilntion  of  antiphlogistic  reme- 
dies, as  mercurials,  sarsaparilla,  and  similar  agents.  The  syphi- 
litic inflammation,  and  probably  ulceration  in  these  cases,  might, 
if  not  opposed  b^  suitable  remedies,  have  terminated  in  cancer- 
ous disorganisation,  if  the  individuals  were  otherwise  disposed 
to  this  malignant  action. 

These  measures  of  precaution,  they  observe,  are  particularly 
requisite  in  the  case  of  those  persons  in  whom  there  is  reason  to 
suspect  a  hereditary  tendency  to  the  cancerous  diathesis.  It  is 
then  of  the  utmost  moment  to  use  all  means,  local  and  general, 
remedial  and  dietetic,  to  allay  the  morbid  irritability  of  the  parts, 
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and  to  reduce  to  a  state  of  quiescence  the  chronic  inflammation 
or  congestion,  which  would  assuredly  terminate  in  active  can« 
cerous  ulceration.  Of  this  nature  are  milk  diet,  the  application 
of  leeches  to  the  back,  hips,  groin,  and  vuha,  the  employment 
of  very  dilute  and  mild  astringent  and  sedative  lotions,  the  use 
of  vegetable  narcotic  embrocations,  the  use  of  those  remedies 
which  contribute  to  counteract  the  acrimony  and  correct  the 
fetor  of  the  discharge,  as  chloride  of  lime  or  sodium,  decoction 
of  bistort  or  oak,  and  the  use  of  the  catheter,  either  to  obviate 
retention  of  urine,  or  mitigate  the  severity  of  the  ardor  urimBf 
and  the  periodical  evacuation  of  the  bowels  by  glysters,  to  ob- 
viate constipation.  ^ 

All  these  measures  belong  to  the  head  either  of  preventive  or 
palliative  treatment  That  which  may  be  denominated  curative^ 
is  very  limited  in  its  character ;  and  whatever  may  be  said  of 
the  influence  of  the  cure  by  starvation,  (cura  famia^)  as  it  is 
called,  the  water  r^men,  the  employment  of  compression,. the 
use  of  such  tonics  as  iron,  &c.  both  reason  and  experience  con- 
cur in  showing,  that  they  are  of  no  avail  whatever.  The  only 
means  by  which  the  accoucheur  can  hope  to  cure  uterine  cancer, 
properly  so  named,  may  be  referred,  according  to  our  authors, 
to  three  heads  ;»-cauterisation,  and  removal,  partial  or  total. 

Cauterisation,  the  authors  admit,  is  rationally  applicable  to 
scirrhus  and  encephaloid  cancer,  when  confined  even  to  the  neck 
of  the  womb,  only,  when  the  tumours  are  small, — ^unless  when  it 
is  determined  to  excise  first,  and  to  employ  the  cautery  after* 
wards.  Caustics,  when  applied  to  scirrhous  tumours  of  the 
uterus,  invariably  produce  so  much  inflammation,  that  it  may 
be  doubted,  our  authors  think,  whether  they  are  advantageous 
at  all;  and  in  cases  in  which  their  repeated  application  be- 
comes  requisite,  they  justly  contend  that  they  are  haiardous, 
and  probably  injurious  by  the  attacks  of  acute  inflammation 
which  they  induce  in  the  womb  and  peritoneum,  by  the  injury 
which  they  necessarily  inflict  on  parts  nitherto  sound,  and  by  the 
rapid  increase  of  the  carcinomatous  ulceration  which  invariably 
follows  their  action.  Experience  of  the  use  of  these  remedies 
indeed  shows,  that,  by  increasing  irritation  of  parts  already  dis- 
eased, they  augment  the  specific  morbid  action,  and  cause  it 
to  spread  and  involve  contiguous  healthy  tissues,  more  rapidly 
than  would  have  been  the  case  in  the  ordinary  course  of  the 
disease. 

Some  of  the  inconveniences  resulting  from  the  immediate  ap- 
plication of  caustics,  the  authors  recommend  to  obviate  by  the 
use  of  the  speculum,  and  the  introduction  of  portions  of  charpie, 
to  prevent  the  escharotics  from  afiecting  the  vagina^  in  which 
eschars,  by  reason  of  the  thinness  of  the  walls  of  that  cavity. 
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might  lead  to  very  Mncma  mieehief.    The  antliora  adveit  te 
one  ease,  in  wkidi  the  cauatic  potate.dealroyed  the    recta- 
vaginal  aip/ttiR,  and  in  which  the  patient,  if  she  bad  veea- 
vered  ftom  the  cancecoui  affection,  muat  ha?e  preeeated  a 
diaguetisg  specieB  of  dcfimnity.      These,  howerer,  we  con* 
ceire,  are  tnfling  points,  estimated  in  the  general  queatioa 
tsgarding  the  effect  of  the  application  of  an  active  eieharotic  te 
Ae  Of  uieri*    By  care,  we  are  satisfied  that  the  operatiott  of 
the  most  powerful  caustics  may  be  confined  to  the  diseased  parti 
eidosiyely ;  and  eyen  the  caustic  potass  miffht  be  applied  ia 
such  a  mode  as  to  prevent  it  firom  peribratii^  the  w^giita.     The 
grand  olgection  to  ail  caustics,  we  conceive,  is  amply  the  frc^ 
that  they  do  not  remove  at  once  the  whok  diseased  parts,  bat 
merely  part  of  them,  thus  phinging  by  their  action^  right  in  iht 
centre  of  the  morbid  tissue,  and  by  the  violeBoe  of  the  cooat^ 
'^cnt  reaction,  exciting  these  to  greatly  aeoderated,  and  a  muck 
Bsore  intense,  form  of  disorganisation*    Consider,  in  short,  tar 
a  moment,  what  would  be,  and  what  actually  is,  the  effect  of 
Ae  surgeon  plunging  his  knife  right  in  the  middle  of  a  scir- 
rhous  tumour,  and  removing  only  part  of  such  a  growth.     Is  it 
not  the  aooelenited or  more  violent  acdonof  the  morbid  tiaaoe? 
and  do  we  not  see  that,  when  diseased  portions  are  left  ondcr 
such  drcumstances,  they  proceed  with  a  most  firightfid  iegret 
of  rapidity  and  violence  to  the  cancerous  ulceration  and  doi^hr 
ing  ?  This  is  precisely  what  is  done  by  escbarotics  applied  to 
cancerous  tumours,  with  the  additbnal  disadvantage,  that  eveiy 
eaohsiotic  induces  much  more  intense  and  enduring  inflamma- 
tory action  than  desn  indsions  by  a  sharp  instrument,  in  so  fiff 
as  the  chemicd  action  is  followed  by  a  more  violent  vital  action. 
Partial  removd,  that  is,  excidon  of  the  oereir  uteris  or,  more 
aceuratdy,  of  the  os  Itncce,  when  the  diseaae  is  not  moie  ex. 
tsndve,  though  very  often  psactised  of  late  years,  the  anthon 
^  the  present  treatise  regard  9B  much  less  firequendy  admis- 
sible than  it  is  represented  in  periodical  publications.    The  first 
olgection  to  whicn  it  is  liable,  is  its  inutility  and  the  ftequencj 
of  rdapse,  aridng  from  the  circumstance  of  the  difficulty  of  re- 
moving  in  this  manner  dl  the  diseased  parts ;  since  it  is  wdl 
known,  that,  independent  of  the  uncertainty  of  removing  all  the 
cancerous  tissue  at  the  osroiv  film,  the  body  of  the  organ  or 
die  ovaries,  or  both,  not  unfirequently  oontdn  the  germ  of  future 
carcinoma,  either  primary  or  secondary,  to  that  of  the  osrt»# 
of  the  organ.     The  objection  derived  firom  diaikerig^  alao  ad- 
duced by  the  present  authors,  is  applicable  to  every  kind  of  ope- 
ration and  locd  treatment.     It  is  further,  however,  to  be  re* 
membered,  that,  as  an  operation,  it  is  by  no  means  void  of  irn*- 
laediate  danger.    According  to  the  estimate  of  VelpeaM,  it  hsi 
proved  fatd  in  one  of  every  six  or  seven  cases,  while  dl  the 
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o.  MurTiTort  have  had  nore  or  len  cancerous  chaage  ttfll  left.   Afc 
i: '  Blaadin  has  lost  one  patient,  either  from  phlMiis,  or,  as  be  be- 
:£  i  liores  bimselfy  from  absorption  of  purulent  matter ;  some  eases 
n  h«Te  sunk  under  peritonitis,  and  others  under  a  nervoua  states 
■i    the  severity  of  whidi»  adds  Velpeau,  it  is  not  easy  to  explain. 
:i:  It  is  further  a  proof  of  the  truly  in^feetuai  character  of  this 
t^  ooeration,  that  M.  Dupuytren,  by  whom  it  was  introduce  into 
'   France,  and  who  has  perfinrmed  it  from  fifteen  to  twenty  timest 
^i   has  now  rarely  recourse  to  it ;  that  Lisfranc,  who  has  operated 
. ;   firom  forty  to  fifty  times  with  great  success,  practises  it  now 
r,    much  less  frequently ;  and  that  Osiander,  the  original  parent  of 
the  epeiation,  and  who  performed  it  twenty-eight  times,  seldom 
;  ^    ct  late  years,  before  his  death,  put  in  practioe. 
.^        Entire  removal  €£  the  womb  is  an  operation  still  more  modem 
than  the  last*mentioned,  and  has  only  been  thought  of  in  con<^ 
^     sequence  of  the  inadequa<^  of  the  latter. 
*[         The  pacticability  of  this  severe  opei^tion  appears  to  have 
been  suggested,  chieflv  by  exAmjies  of  introversion  or  reversion 
of  thewomb,  in  which  the  (nrgan  had  become  strangulated,  and  had 
been  affected  with  sphacdus  and  slouf^ing,  and  others  in  which 
when  introverted,  it  had  been  removed  without  bad  results,  by 
^      incision  or  ligature.     It  is,  indeed,  remarkable  that,  independent 
of  instances  of  removal  of  the  whole  of  the  reverted  womb,  ap- 
]iarently  by  ligature,  which  had  been  snocessftilly  practised  by 
y      Vienssens,  Anselin,  Hunter,  Clarke,  Rheineck,  Windsor,  and 
Johnson,  midwives  and  other  uneducated  persons,  had  cut  away 
[      the  reverted  womb,  without  any  bad  consequences ;  and  it  is, 
fiirther,  not  less  remarkable,  that  the  oqjan,  when  simply  pro*- 
lapsed  has  been  enclosed  in  a  ligature,  and  thus  expelled,  like 
a  mortified  slough,  yet  with  the  restoration  of  the  health  of  the 
J       patients.    Buysch,  indeed,  records  an  example  of  fiual  effects 
from  the  application  of  a  lioature  to  the  womb ;  but  the  single 
huity  of  this  instance,  with  the  success  of  the  others,  shows 
that  the  operation  is  not  invariably  one  of  danger.     At  all 
events,  the  perils  might  be  supposed  to  be  diminished  by  suk-. 
atituting  the  knife  for  the  ligature,  as  was  dune  by  Langenbeck, 
who  removed  successfully  by  the  bbtoury  a  cancerous  womb  al- 
most protruded  from  the  vagina  ;  and  accordingly,  removal  hf 
ligature  or  the  knife,  in  cases  of  reversion  or  prolapse,  is  admitted 
on  general  principles  by  the  authors,  as  a  practicable  remedy. 

They  are,  however,  not  inclined  to  apply  the  same  rule  to 
entire  extirpation  of  the  womb  when  it  retains  its  ordinsry  situa- 
tion. The  Memoir  of  Santer,  and  the  second  part  of  that  of 
Tarras,  contain  the  detail  of  seventeen  cases ;  and  the  present 
authors  add  other  two  in  which  the  womb  was  extirpated ;  and 
the  results  are  the  firilowiair.    Sixteen  have  died  of  the  conse-* 
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quenoes  of  the  ezcisiaii ;  <Mie«  the  patient  of  Langenbed:,  ab 
tne  Ibttiteenth  day  only ;  another,  operated  on  by  Bjumea,  en 
the  finmh ;  the  majority  on  the  following  day,  or  at  most,  on  the 
third  day ;  and  some  a  few  hours,  or  a  few  aeconda,  after  open- 
tion.  OF  thoee  who  might  be  regarded  as  temporaiil  j  careif 
not  one  survived  more  than  a  year.  The  patient  of  I>r  Sauter 
died  at  the  dose  of  some  mondis,  though  of  a  disease  which  ap^ 
pears  to  have  been  foreign  to  the  operation,  and  the  diBcaiae  fer 
which  it  was  required.  Return  of  cancer  cut  off  one  of  the  pa- 
tients on  whom  Dr  Blundell  operated ;  and  the  case  of  M.  Re- 
camier,  which  was  considered  one  of  complete  success,  died  jc 
the  close  of  a  year,^-of  diarrhoea  it  is  said;  but  this  statement 
requires  the  confirmation  of  inspection. 

From  these  facts,  the  authors  infer,  that  excision  of  the  womb, 
otherwise  an  operation  of  the  most  painful  character,  cuts  off 
more  patients  by  the  exhaustion  ensuing  on  sufferings  protract- 
ed for  half  an  hour  or  more,  than  it  destroys  by  hemorrhage  or 
inflammation  of  the  peritoneum ;  and  that,  while  it  exposes  the 
most  dexterous  operators  to  the  laceration  or  injury  of  the 
bladder,  it  has  been  successful  in  one  case  only  in  sir  ;  and  even 
these  hopes  have  been  frustrated  at  the  end  of  a  shorter  period, 
perhaps,  than  that  which  the  disease,  unresisted  in  its  course  hj 
any  means,  would  have  allowed  to  the  patient  They  there- 
fere  conclude,  that,  even  if  the  operation  of  extirpating  the 
womb  when  undisplaced  were,  by  means  of  new  improvements 
in  the  mode  of  performance,  to  be  rendered  less  speedily  mortali 
it  would  still  require  to  be  confined  to  those  cases  only  in  whick 
the  cancerous  disease  is  so  painful  as  to  render  life  intolerable, 
«nd  in  which  it  is  unconnected  with  diathesis  or  extension  of  the 
disease  to  the  neighbouring  parts. 

It  is  impossible  to  follow  the  authors  in  their  details  on  the 
two  methods  of  operation — the  rapro-mfAo/  and  the  infra^puboL 
The  first  method,  which  was  originally  proposed  by  Gutberlai^ 
and  has  been  performed  once  by  Langenbeck,  and  once  fay  Dd- 
pech,  consists  in  cutting  into  the  abdomen  through  the  lower 
fourth  of  the  linea  alba^  pushing  up  the  uterus  by  the  index 
finger  of  the  right  hand,  introduced  into  the  vagina  so  as  to 
meet  the  index  finger  of  the  left  band  introduced  into  the  wound, 
and  detaching  the  organ  carefelly  by  the  guidance  of  a  horn  cy« 
Under ;  but  its  execution  appears  to  be  attended  with  difficulties 
which,  even  in  the  best  hands,  are  almost  insurmountable.   The 
infnt-pubal  is  the  method  usually  followed  by  Sauter,  filondelli 
and  others,  and  is  certainly,  though  by  no  means  free  fipom 
danger,  the  more  practicable  operation  of  the  two. 

In  their  account  of  Ulcerative  Cancer,  the  present  authors  do 
not  observe  the  most  methodical  division  in  the  world ;  and  we 

3 


Madame  Boivin  on  Diseases  qfthe  Womb.  377 

doubt  even  whether  they  do  not  confound  different  yarieties 
of  cancerous  or  maligrnant  disease  under  the  same  head.  When 
they  remind  the  reader,  that  the  tuberous  cancer  at  length  passes 
-into  ulceration,  and  may  give  rise  to  the  production  of  fungous 
growths,  we  admit  the  truth  of  the  remark,  and  the  justice  of 
its  application.  But  when  they  add,  that  the  fungous  granula- 
tions are  occasionally  penetrated  with  blood,  as  in  hematoid 
cancer,  they  make  a  statement  which,  if  not  erroneous,  is  at 
least  liable  to  be  misunderstood,  in  making  it  be  supposed  that 
they  regard  the  fungus  hematodes  as  a  mere  yariety  of  ordinary 
cancer.  Without  pretending  to  deny  that  the  fungous  granu- 
lations may  become  penetrated  with  blood,  we  must  observe,  that 
the  hemorrhages,  which  so  frequently  attack  cancerous  ulcers, 
are  most  generally  produced  by  the  cancerous  action  involving 
the  blood-vessels  of  the  neighbouring  parts,  and  by  the  combin- 
ed process  of  sloughing  and  ulceration,  la3ring  open  one  or  more 
considerable  vessels.  With  this  smgle  remark,  however,  we 
proceed  to  consider  what  they  state  on  the  subject  of  tUceratitfe 
cancer. 

The  authors  begin  by  remarking  that  it  is  unnecessary  to  he- 
lieve  that  every  ulcerous  cancer  is  the  result  of  a  deep  or  serious 
degeneration  of  the  substance  rf  the  womb.  While,  on  the  one 
hand,  numerous  examples  take  place  of  sdrrhous  and  encepha- 
loid  productions,  which  cut  off  the  patient  before  complete 
softening,  and  before  any  erosion  or  breach  of  the  surface,  there 
are  also  ulcers  which  may  be  denominated  primary,  which  com- 
mence at  once  with  the  characters  of  cancerous  degeneration, 
superficial  indeed,  but  destroying  almost  immediately  the  tissues 
which  it  attacks.  Bayle  and  Cayol,  even  in  their  article  in 
the  Diciionnaire  des  Sciences  Medicates^  represent  cancer  of 
the  womb  as  most  frequently  a  primary  cancerous  ulcer,  analo- 
gous to  noU  me  tangere  of  the  skin,  and  which  rapidly  forms  at 
the  uterine  surface  irregular  reddish,  violet,  or  whitish  granula- 
tions or  fungosities,  or  a  species  of  putrid  pulp  of  dark  ashy 
colour,  which  they  regard  as  a  species  of  gangrene.  The  latter 
idea  Madame  Boivin  and  M.  Dug&  consider  to  be  very  natural, 
since  ulceration  in  general,  according  to  them,  is  to  be  viewed  as  a 
molecular  or  atomical  gangrene, — ^that  is,  an  action  in  which  the 
component  atoms  of  the  tnsue  being  disot^anized  and  mortified, 
are  too  small  in  quantity,  and  too  quickly  expelled  by  suppu- 
ration, or  removed  by  absorption,  to  be  capable  of  putrefying  at 
the  surface  by  which  they  are  sustained. 

Without  pretending  to  estimate  the  justice  of  this  view,  we 
think  it  necessary  to  remark,  that  every  process  of  cancerous 
destruction  involves  at  least  three  different  actions,  which  may 
in  general  be  pretty  accurately  distinguished. 
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The  fint,  and  perhaps  the  most  necessary  of  theee,  k 
cess  €]£  ulceration,  or  suppuration  with  ulceration,  wUch  gene- 
rally commences  at  the  union  of  the  sound  with  the  disMaed 
parts,  and  which  appears  to  be  occasioned  by  the  Tascolar  ini- 
tation  given  by  the  tatter  to  the  former.  This  sometioieB  ooa- 
mences  at  the  surface  of  cancerous  tumours,  but  is  moat  fre- 
quently obseryed  at  their  margin ;  and  the  6rst  form  in  which 
it  appears,  is  that  of  a  common,  very  hot,  painfiil,  phlq^iaonoai 
sweUing,  which  discharges  healthy  jpurulent  matter  miud  wiih 
blood,  and  sometimes  the  idiorous  fluid  of  cancer. 

The  second  action  taking  place  in  cancerous  ulceration,  is  die 
softening  of  the  scirrhous  tissue,  which  consists  in  that  struc- 
ture being,  as  it  were,  disorganiaed  and  melted  down  into  sepa- 
rate solid  particles,  and  a  tUn  watery  fluid,  commonly  named 
icAor,  to  which  acrimonious  and  corrosive  qualities  are  veiy 
generally,  and  perhaps  not  without  reason,  ascribed.  It  not 
nnfrequently  hai^iens,  that  the  latter  action  is  associated  with 
the  former  so  closely,  that  superfleial  observation  is  inadequate 
to  distinguish  them.  But  they  depend,  nevertheleas,  on  diffe- 
rent causes,  and  give  rise  to  diflerent  effects. 

The  third  separate  action  which  is  observed  in  cancer,  is  thai 
of  the  death  of  various  parts  of  the  cancerous  tissue,  and  some- 
times of  the  acyoining  tissues..  The  mode  in  which  this  takei 
place  requires  explanation.  The  tissue  peculiar  to  acirrkus  ii 
so  firm  and  resisting,  that  it  does  not  easily  yield  to  any  dis* 
tending  force ;  and  this  is  particularly  true  of  the  fibro-^artila- 
ginous  septa^  whether  they  occur  in  the  centre  of  the  tumour  oe 
round  its  circumference.  The  tissues  peculiar  to  cane«',  both 
the  fibro-cartilaginous  and  the  white-grej  amorphous  matter, 
possess  but  low  powers  of  vitality, — are  not  cofnously  sapplied 
with  blood,  and  if  compressed  in  a  very  moderate  degiee,  apeedi^ 
ly  undergo  mortification. 

As  scirrhous  or  carcinomatous  tumours  increase  in  siae,  or  in 
other  words,  as  the  scirrho-cardnomatous  matter  continuea  to  be 
deposited,  it  very  soon  occufnes  a  space  too  limited  for  it,  and  in 
consequence  of  the  unyielding  nature  of  the  fibio-cartilaginoui 
parts,  pressure  at  different  points  of  the  tumour  becomes  so  ex* 
-cessive,  that  the  weak  vitality  of  die  cancerous  tissue  is  unable 
to  sustain  it  longer,  and  mortification  ensues  in  porti<Mis  mam 
or  less  extensive.  The  parts  thus  deprived  of  life  continue  to 
cause  ulceration,  in  order  to  effect  their  detachment ;  and,  as 
they  are,  while  still  adherent  to  the  tumour,  the  chief  cause  of 
the  fetor  of  cancerous  sores,  diey  not  unfrequentlv  contribute  in 
their  detachment  to  the  hemonrhsges  which  take  place  from 
time  to  time. 
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These  drcumstancea  aie  chiefly  sppKcable  to  cancerous  ulce- 
mtton  consequent  on  scirrhous  tumours. 

In  the  superficial  or  primary  ulcerative  cancer  a  different 
course  is  obsored.  This  disease,  in  short,  is  that  in  which  ul* 
ceration,  not  unfrequendy  of  a  common  character,  and  at  least  not 
cancerous,  appears  at  the  mucous  surface  of  the  womb,  general- 
ly its  orifice,  and  gradually  assumes  the  cancerous  character  and 
action.  As,  however,  this  is  not  preceded  by  the  scirrhous  de» 
generation,  there  is  less  of  the  mortifying  and  sloughing  process, 
«nd  the  disease  consists  chiefly  of  the  second  process,  with  some 
of  the  first.  The  present  audiors  further  think  there  is  reason 
to  belicTe,  that  occasionally  tuberous  cancer  commences  by  iB<- 
temal  ulceration. 

Ulcerative  cancer  may  succeed  to  syphilitic  ulceration,  or,  in- 
deed, to  any  species  of  action  of  an  unhealthy  character,  and 
especially,  according  to  the  present  authors,  to  strumous  disease 
of  the  womb,  or  dbronic  inflammation  in  strumous  habits,  as 
is  occasionally  exemplified  by  uterine  catarrh  or  leucorrhoea. 
There  is,  nevertheless,  a  difiiculty  in  this,  that  in  such  cases  the 
leooorrhoeal  discharge,  which  is  supposed  to  have  induced  the 
ulcerous  cancer,  may  itself  have  been  the  result  of  previous  tu- 
bercles of  the  womb. 

They  distinguish  the  Ulcerative  Cancer  into  two  varieties,  ac- 
cording as  it  Attacks  the  body  or  the  neck  of  the  oigan,  the  lat- 
ter being  the  most  frequent. 

In  the  former,  the  leucorrhoeal  discharge  is  attended  by  a 
sense  of  weight,  deep  in  the  hypogastric  region,  itching,  and 
venereal  derires ;  and  sometimes  a  sense  of  internal  erosion  and 
darting  pains  are  the  first  indications  of  the  disease ;  and  when 
the  organ  is  examined,  it  is  found  painful  and  swelled.  From 
the  body,  the  morbid  action  may  proceed  to  the  neck,  when  it 
generally  gives  rise  to  attacks  of  hemorrhage,  pains  of  the  loins 
and  thighs,  and,  in  short,  all  the  symptoms  of  tuberous  cancer. 
The  hemorrhagic  discharges,  the  authors  think,  in  this  form  of 
cancer,  depend  chiefly  on  erosion  of  the  vessels,  since  they 
take  place  principally  afiter  the  action  has  subsisted  for  some 
time,  and  has  proceeded  to  a  certain  depth  in*  the  uterine  tissue. 

The  discharge  in  the  established  stage  of  this  form  of  cancer 
IB  rarely  either  Uoody  or  piiriform,  but  consists  of  a  sanious 
&ud  acrid  matter,  sometimes  watery  and  slightly  bloody,  or  at 
Biost  sero-albnminous,  and  wetting  profusely  the  cloths  applied. 
Its  abundance,  combined  with  affection  of  the  neck  of  the  womb, 
often  gives  rise  to  a  symptom  very  painful  to  the  patient,  and 
amnewhat  puxding  to  the  practitioner.  The  swelling  of  the 
neck  of  the  womb  hj fungi  or  tuberous  growths,  or  even  com- 
mon inflammation,  contracts  and  occasioiiaUy  obliterates  the  oa 
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uteri ;  and  the  fluid,  incapable  of  escaping,  accumulates  and 
distends  the  cavity  of  the  uterus,  with  .extreme  pain  and  moit 
distressing  suffering  to  the  patient,  and  much  abdominal  swel- 
ling, as  several  cases  in  the  present  volume  abundantly  prove. 
It  is  only  when  the  inflammation  is  subdued,  and  the  swdfii^ 
has  subsided,  or  the  fungous  growths  have  sloughed  and  bees 
expelled,  that  a  most  profuse  discharge  takes  place  from  the 
interior  of  the  womb,  with  relief  of  the  painful  distensiaii,  and 
subsidence  of  the  abdominal  swelling. 

The  consequences  and  terminations  of  this  form  of  uterine 
cancer  are  vanous.  As  the  disease  presents  much  of  the  cha- 
racter of  phagedenic  ulcerati<»i,  it  destroys  the  cervisp  and  os 
uteri,  producing  much  thickening  of  the  surrounding  argans, 
and  occasionally  destroys  the  neck  of  the  bladder  befinre,  and 
produces  urinary  Jb/ti/of,  the  recto- vaginal  septum  behind^  and 
forms  a  doadform  cavity,  or  even  perforates  the  peritoneum,  and 
terminates  the  existence  of  the  patient  by  secondary /Tert^oftt/u. 
The  latter  accident  M.  Dance  nas  seen  four  times.  It  is,  in- 
deed,  not  unfrequent ;  and,  when  complete  perforation  is  not 

Iiroduced,  it  has  been  prevented  only  by  conious  depositions  of 
ymph  in  the  utero-rectal  and  utero- vesical  ybsMS,  and  subse- 
quent agglutination. 

The  treatment  of  this  disease  is  entirely  palliative ;  and  the 
details  of  twenty  cases  present  nothing  but  a  hideous  picture  of 
human  suffering,  and  the  inefficacy  of  all  medical  treatment 

Fungous  Cancer  the  authors  distinguish  into  two  varieties. 

The  first,  the  racemiform  or  clustered /iii^  like  a  cluster 
of  white  currants,  not  generally  pediculated,  but  consisting  of  a 
groupe  of  smooth,  uniform,  soft  bladder-like  globules,  accumu- 
lated round  the  orifice  of  the  womb,  and  which  may  ulcerate  at 
their  6urface,^-OT,  being  strangled  at  the  neck,  may  be  attacked 
by  mortification,  and  expelled,  leaving  a  gnawing  ulcer,  the  ra- 
vages of  which  are  speedily  fatal. 

'i'he  second  form  of  Fungous  Cancer  consists  of  tumours  with 
a  narrow  base,  with  one  or  more  footstalks,  which  spring  from 
the  OS  Hnae,  not  ulcerated,  but  merely  swelled  and  cancerous, 
and  are  often  connected  with  ulceration  of  the  interior  of  the 
womb  and  neck.  The  proof  of  thitf  is  found  in  the  fact,  that 
ofken  afVer  removal  or  spontaneous  destruction  of 


expanded  into  the  vagina,  the  cervix  is  laid  open  and  destroyed 
from  within  outwards.  It  is  well  known  that  Sir  C.  M.  Clarice 
distinguishes  the  cauliflower  excrescence  from  cancer  and  can* 
cerousyti9i|^y  or  those  cauliflower-like  granulations  which  spring 
from  cancerous  tumours  of  the  womb.  The  latter,  however,  the 
present  authors  are  disposed  to  regard  as  differing  merely  by 
some  shades  of  external  form  and  dimensions  firom  l£e  true  cau- 
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liflower  excrescence  described  by  Clarke ;  and  they  consider  at 
some  length  the  question  of  their  similarity  of  origin.  Without 
pretending  to  maintain  that  Sir  C.  M.  Clarke  is  correct  in  re- 
presenting every  case  of  cauliflower  excrescence  to  be  indepen* 
dent  of  cancer,  properly  so  called,  we  do  not  perceive  that  the 
arguments  adduced  by  the  authors  before  us  are  adequate  to 
prove  that  the  cauliflower  excrescence  is  identical  in  origin  with 
the  ordinary  fungous  granulations  of  cancer.  We  have  reason 
to  believe,  indeed,  that  while  it  is  often  unconnected  with  ge- 
nuine cancerous  tissue,  it  is  a  disease  the  true  origin  of  which 
is  little  known. 

The  account  of  Fungus  Hasmatodes  is  less  accurate  and  satis- 
factory than  most  other  parts  of  the  volume ;  and  as  we  do  not 
perceive  that  our  readers  would  derive  any  advantage  from  per- 
using the  descriptions  of  Dr  Hooper,  after  they  have  passed 
through  the  hands  of  the  authors  of  the  present  volume,  we 
proceed  to  the  next  section. 

This,  which  is  devoted  to  the  acute  and  chronic  inflammatory 
diseases  of  the  womb,  after  some  general  considerations,  exhibits 
a  view  of  the  several  varieties  of  uterine  or  utero-peritoned 
inflammation,  under  the  following  heads ;— Simple  acute  Jfe- 
tritis  ;  puerperal  Metritis^  with  inflammation  of  the  uterine 
veins ;  chronic  Metritis^  with  induration  of  the  womb ;  Simple 
Ulceration  of  the  os  tincce ;  Granular  Inflammation  of  the  as 
tvncce ;  and  Mucous  Flux  of  the  Womb,  Leucorrhoea  or  Whites. 

The  chapter  on  the  first  of  these  subjects,  contains  nothing 
particularly  novel  or  original.  In  the  second  we  find  a  descrip- 
rion  of  uterine,  utero-peritoneal,  and  utero- venous  inflammation, 
which,  though  full  and  complete,  has  been  now  several  times, 
on  different  occasions,  anticipated  in  this  Journal ;  and,  while 
we  willingly  admit  that  the  authors  have  given  a  tolerably  good 
account  of  the  results  of  the  observations  and  researches  of  their 
countrymen,  Dance,  Luroth,  Tonelle,  and  Duplay,  we  must 
add,  that  they  have  shown  themselves  to  be  completely  mistaken 
as  to  the  pathology  of  some  of  the  varieties  of  uterine  puerperal 
inflammation,  by  their  total  neglect  of  the  distinctions  establish- 
ed by  Dr  Robert  Lee  of  London.  Had  they  even  taken  the 
trouble  to  consult  the  account  of  that  gentleman^s  essay  given 
in  the  dSth  volume  of  this  Journal,  and  which,  without  any 
undeserved  compliment  to  ourselves,  we  have  the  modesty  to  re- 
gard as  not  only  the  best,  but  the  only  good  account  of  the  sub- 
ject, they  might  have  been  better  prepared  to  add  to  the  pre- 
sent stock  of  information  on  the  subject  of  metritis  and  puer- 
peral fever.  The  paper  of  Dr  Lee,  with  the  article  in  question, 
presents  the  only  means  of  reconciling  the  discordant  statements 
and  opinions  which  have  so  long  divided  medical  men  on  tho 
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chaimcten  and  nature  of  that  disease ;  and  it  is  our  fiim  per- 
suasion, after  studying  the  subject  practically  with  the  graatest 
attention,  that  no  one  need  attempt  either  to  inyestigate  the  na- 
ture or  conduct  the  treatment  of  puerperal  fever,  without  mak- 
bg  himself  perfectly  master  of  both.  The  chapter  in  the  pre- 
sent work  might  have  answered  some  four  or  five  years  ago  ;  but 
at  present,  it  is  deficient  in  all  the  most  important  requisites  of 
a  satisfactory  account  of  puerperal  fever. 

It  gives  us  pleasure  to  find  that  these  remarks  are  not  iqvpii. 
cable  to  the  fourth  chapter,  devoted  to  the  subject  of  chronic 
uterine  inflammation,  and  especially  indurated  enlargement  of 
die  womb. 

This  disease,  though  incident  to  females  at  all  ages  and  of  aQ 
habits,  IS  most  frequently  found  to  affect  those  who  have  had 
frequent  labours,  either  regular  or  morbid,  and  those  who, 
thouffh  virgins,  are  liaUe  to  painful  and  irregular  menstruation. 

The  lymphatic  temperament,  also,  especially  with  predomi. 
nance  of  struma  in  childhood,  may  predispose  to  this  affection ; 
ayphilis  may  act  as  an  exciting  cause ;  and  the  hereditary  tcn- 
d(Bncy  to  cancer  has  generally  been  observed  by  the  authors  to 
induce  chronic  uterine  inflammation,  previous  to  the  actual  v^ 
pearance  of  the  cancerous  disorganisation ;  and  when  this  dege- 
neration has  taken  place,  its  reaction  on  the  sound  structure  in- 
duces chronic  uterine  inflammation. 

The  invariable  effect  of  this  action  is  to  mingle  with  the  fun- 
damental or  elementary  tissue  of  the  womb  animal  substance  in 
some  degree  foreign^  of  albuminous  character  probably,  and 
which  causes  swelling,  thickening,  and  induration  of  the  organ, 
suflSdent  to  offer  some  resistance  to  the  cutting  instrument.  This 
change  is  designated  by  the  authors  by  the  general  name  of  hy- 
pertrophy ;  and  it  is  represented  as  susceptible  of  resolution  un- 
der the  use  of  remedies  which  cause  absorption  of  the  newly  de> 
posited  foreign  matter. 

Hypertrophy  has  been  observed  by  Hooper  and  others  often 
to  accompany  prolapsus  of  the  womb ;  and  the  present  authort 
are  inclined  to  believe  that  the  latter  accident  has  a  tendency 
to  produce  the  state  of  inflammation,  and  perhaps  that  of  hyper- 
trophy; but  they  think  that  it  is  immaterial  to- distinguish  in 
such  circumstances  inflammation  from  hypertrophy ;  and  that 
the  chief  point  is  to  distinguish  the  latter  from  cancer,  in  whidi 
no  reasonable  hope  of  resolution  can  be  entertained. 

Anteversion  is  also  often  the  effect  of  chronic  metriiiSf  in  con- 
sequence of  the  increased  quantity  of  matter  giving  the  organ  s 
greater  degree  of  weight,  and  thereby  causing  it  to  stretch  tbe 
ligaments  and  protrude  from  its  just  position ;  and  hence  the 
circumstance,  either  of  prolapse  or  anteversion,  forms  a  reason* 
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Able  indicadoifc  for  bdiering  in  •  degree  of  hypertrophy.  When 
the  organ  is  partially  or  locally  affected,  it  always  iudunes  to  that 
aide ;  and  hence,  on  ezamiDation,  it  is  of  importance  to  observe 
whether  the  womb  is  anteyerted,  prolapsed,  or  inclined  to  the 
light  side  or  to  the  left.  Next  to  these,  as  indications,  the  prac- 
titioner should  attempt,  by  grasping  the  organ  gently  between 
the  fingers,  to  ascertain  to  what  extent  it  is  thickened;  and  if, 
with  the  presence  of  other  symptoms,  he  cannot  recognise  any 
increase  in  sise  before  or  on  the  sides,  it  is  requisite  to  examine 
by  the  rectumy  in  order  to  determine  if  the  posterior  wall  of  the 
organ  is  in  any  degree  thicker  or  firmer  than  natural. 

The  authors  give  rather  a  good  delineation  of  the  diagnostic 
signs  by  which  this  disease  may  be  distinguished  from  8cirrhu9f 
polypui^  fibrous  tumour,  and  incipient  pr^nancy. 

The  accurate  diagnosis  of  this  state  of  the  uterus  is  so  much 
more  important  with  a  view  to  treatment,  that,  while  nothing 
can  be  done  in  the  first  case,  and  nothing  should  be  done  in  the 
last,  much  may  be  accomplished  by  the  judicious  and  prompt 
employment  of  suitable  remedies.  The  great  object  is  to  pro- 
mote resolution,  and  to  prevent  the  chronic  inflammation  from 
going  on  until  the  induration  terminates  in  scirrhus,  which  there 
ia  little  doubt  that  it  may. 

The  first  indication  the  authors  lay  down,  is  to  improve  an 
unfavourable  constitution,  by  the  use  of  general  remedial  mea- 
sures, as  change  of  air,  residence  in  the  country,  nutritious  but 
unirritating  regimen,  and  flannel  clothing. 

It  is,  however,  somewhat  at  variance  with  part  of  the  above 
treatment,  that  the  authors  recommend  the  hunger  method  of 
cure,  in  a  very  rigorous  and  measured  diet ;  and  in  proof  of  its 
efficacy,  appeal  to  the  advantages  derived  from  the  plan  which 
reduces  the  allowance  of  patients  to  one^quarter,  one-third,  or 
one-half  of  their  ordinary  food ;  yet  immediately  after,  they  re- 
commend vegetable  and  innutritions  diet.  This  inconsistency 
they  should  not  have  admitted ;  and  it  would  have  been  proper  to 
specify  when  it  was  requisite  to  confine  the  patient  to  a  scanty  al« 
lowance  of  innutridous  food,  and  when  it  might  be  safe  6r  requi- 
site, to  give  her  a  more  liberal  and  substantial  diet.  We  have 
ourselves  no  doubt  of  the  eficacy  of  the  low  and  reducing  regimen 
in  subduing  diseases  of  the  womb,  especially  if  combined  with 
the  influence  of  the  horizontal  position,  and  suitable  local  treat- 
ment ;  and  we  believe,  that  it  ought  always  to  precede  all  other 
means,  and  above  all,  the  allowance  of  substantial  diet. 

Next  to  the  measures  which  operate  on  the  general  health,  it 
ia  of  the  utmost  importance  to  regulate  the  circulation  of  the 
womb;  and  for  this  purpose,  if  menstruation  is  scanty  or  irre^ 
gular,  the  present  authors  recommend  the  local  application  of  s 
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few  leecfaee  at  the  approadi  of  the  meiiBtraal  period,  with  the 
of  the  hip-bath. 

Purgatiyes,  which  axe  nsefyl  in  all  diaeaacB,  aie  pamcolaErljr 
indicated  in  this,  at  least  in  the  form  of  enemata,  in  oitier  to  abate 
irritation  and  prevent  the  rectum  from  aggravating  the  poina  of 
the  uterus,  by  the  pressure  of  exciMientitial  matter,  or  the  in- 
terruption of  the  circulation.  On  a  similar  ground,  the  deobatm- 
ent  or  resolvent  agents,  as  the  neutral  salts  which  act  on  the 
general  circulation,  or  that  of  the  kidneys,  are  recommended ; 
and  Madame  Boivin  bears  testimony  to  the  efficacy  of  mercurial 
frictions,  preparations  of  iodine,  mineral  waters,  and  sarsapa- 
rilla,  which  has  been  much  commended  by  Sir  C.  M.  Clarke,  and 
all  of  which  operate  much  in  the  same  manner. 

Counter-irritants  are  also  highly  approved  of  in  the  shi^  of 
cauteries,  moxa,  and  setons  applied  to  the  loins,  the  region  of 
ihe  sacrum,  or  even  to  the  thighs. 

The  application  of  these  therapeutical  rules,  is  illustrated  by 
the  details  of  several  cases  of  considerable  interest. 

In  the  account  of  Simple  Ulceration  of  the  os  tinca^  Madame 
Boivin  follows  the  description  given  by  M.  Dupuytren,  who  re- 
presents this  species  of  lesion  to  consist  in  a  sup^cial  sore  at 
breach  of  surface,  on  one  or  other  lip  of  the  os  HnctBy  reddish- 
coloured,  and  so  de6nite  and  sharp  in  that  margin  as  to  con- 
vey the  idea  that  it  had  been  cut  out  by  a  punch, — confined 
to  the  mucous  membrane,  and  similar  to  die  idoers  of  the  nasal 
mucous  membrane,  which  give  rise  Ao  osaena,  yet,  unless  sub- 
jected to  proper  treatment,  terminating  eventually  in  the  death 
of  the  patient 

This  account  appears  to  us  singularly  vague,  since  the  author 
nowhere  gives  us  any  information  as  to  the  mode  in  which  the  ulcer 
produces  the  fatal  termination.  From  perusing  the  cases  append- 
ed to  the  general  description,  the  disease  appears  occasionaUy  to 
be  the  result  of  local  irritadon,  the  applicadon  of  blennorrhagic 
or  syphilidc  matter,  and  sometimes  of  violence  during  the  pro- 
cess of  delivery.  It  should  not  be  forgotten,  that  several  cases 
of  leucorrhcea  depend  on  the  presence  of  this  form  of  uterine 
ulcer,  which  in  tnis  and  some  other  characters,  appears  to  re- 
semble  the  corroding  ulcer  of  the  mouth  of  the  womb,  described 
by  Baillie  and  Clarke. 

Dupuytren,  Delpech,  Maijolin,  and  Jobert,  cure  this  uker  by 
cauterisadon,  Delmas  by  soludon  of  nitrate  of  mercury,  and  M. 
Puquet  by  the  local  application  of  mercurial  ointment,  and  occa- 
sionally by  the  use  of  ointment  of  sugar  of  lead. 

The  name  of  Granular  Ifj/tammation  of  the  os  ^tncce,  the  pro- 
sent  authors  apply  to  a  disease  in  which  that  part  becomes  swol- 
len, soft,  deep-red,  ecchymosed,  and  veiy  tender,  and  covered  by 
minute  hard  granular  bodies,  in  general  not  larger  than  graias 
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of  sand  or  poppy  seeds,  or  if  liuger,  rather  softer,  and  thus 
evadiii^  and  deceiving  the  touch.  This  state  of  the  os  t%nc<B 
gives  rise  invariably  to  copious  leucorrhceal  discharge,  venereal 
pruriency  proceeding  to  mfmphomaniay  and  considerable  pain 
even  in  the  rectum. 

This  state  of  the  as  uteri  Madame  Boivin  further  distin- 
guishes into  two  forms,  the  subacute  and  the  chronic ;  the  for- 
mer distinguished  either  by  a  few  pisiform,  sub-pediculated, 
firm,  whitish  elevations,  or  numerous  whitish,  soft,  vesicular, 
millet-seed-like  sessile  bodies,  the  intersdces  of  which  discharge 
blood  on  any  irritation ;  the  latter  distinguished  by  the  presence 
of  hard,  minute,  whitish  granulations,  as  well  as  reddish  soft 
eminences,  of  a  varicose  appearance. 

The  nature  and  etiology  of  this  granular  disease  of  the  os 
uieri  are  little  known.  Occasionally  preceded  by  abortions,  de- 
ranged menstruation,  and  other  common  causes  of  uterine  dis^ 
ease,  it  has  sometimes  appeared  to  be  the  result  of  an  eruptive 
action, — a  species  of  tetter  of  the  mucous  surface,  perhaps  re- 
motely referable  to  syphilis ;  and  in  other  cases  it  has  been  con- 
nected with  induration  of  the  cerviw  uteri,  or  a  fibrous  tumour 
of  the  womb.  The  authors  also  suggest  the  idea,  that  it  may  con- 
sist in  a  hypertrophy,  or  an  organic  exaggeration  of  the  follicles 
of  the  mucous  membrane  of  the  os  ^nc^,— -an  opinion  which  it 
would  surely  not  be  difficult  to  confirm  or  reftite,  so  as  to  ex- 
clude all  doubt  on  the  subject.  As  we  have  not  met  with  in- 
stances of  the  disorder,  we  abstain  from  conjecture. 

Whatever  be  its  nature,  however,  it  appears  that  treatment 
directed  to  operate  on  the  remote  causes,  and  on  the  actual 
symptoms,  is  advantageous  in  the  majority  of  cases.  Thus, 
emollients  anS  local  depletions  in  the  subacute  state,  when 
there  are  redness,  pain,  tenderness,  and  rawness  of  the  os  uteri ; 
tonics  and  stimulants,  especially  the  mineral  waters,  in  the 
chronic  state ;  and  mercurials  when  it  appears  to  be  connected 
with  a  syphilitic  taint,  have  in  general  proved  efficient  in  the 
hands  of  Madame  Boivin.  The  authors  do  not  specify  the 
means  found  useftil,  in  the  idea  that  the  disease  consists  in  hy- 
pertrophy of  the  mucous  follicles. 

This  disease  appears  of  itself  not  to  be  necessarily  fatal.  One 
of  the  best  cases  given  in  illustration  of  the  anatomical  charac- 
ters of  the  disease,  and  tber^  are  only  two,  occurred  in  the  per- 
son of  a  young  seamstress  of  S6,  employed  as  a  shopwoman 
in  an  establishment  of  made  linens,  in  whom  the  existence  of  the 
disease  was  demonstrated  in  a  singular  and  melancholy  manner. 
Proceeding  through  t^e  Rue  de  Montmartre  with  a  basket  of 
clothes,  an  insane  woman,  living  in  the  fifth  floor  above,  preci- 
pitated herself'  out  of  the  window,  and  lighted  on  the  young 


386  Madame  Boivin  an  IH$etue$  of  ike  fTomA 


seamitvess.  Tbe  weight  of  the  suicide  fint  bent  the  body  «f 
the  yoiuig  woman  forward,  who  then,  rising  all  at  once,  fdl 
backwards,  with  instantaneous  palsy  of  the  lower  extronities. 

When  she  was  brought  to  the  Maison  de  Sant4  though  no 
external  injuries  were  recognised,  it  was  found  that  the  bladder 
and  rectum  had  lost  their  contractile  power ;  and  all  the  sjrmp- 
toms  of  severe  injunf  of  the  spine  and  the  spinal  chord  quiddy 
supervened.  Sloughing  of  the  sacrum,  frequent  vomitiiig,  and 
muttering  delirium,  with  gangrene  of  the  eztremitieB,  preceded 
tbe  fatal  event 

On  inspection,  besides  luxation  and  inflammation  of  the  arti- 
cular surfaces  of  the  two  last  lumbar  vertebrse,  spinal  arachmtis, 
softening  of  the  spinal  chord,  with  purulent  matter  in  the  cavity 
of  the  sacrum,  and  proceeding  outwards  by  all  the  sacral  holes, 
with  cerebral  meningiHs ;  -—the  womb,  which  was  small,  pre- 
sented in  the  substance  of  its  anterior  wall,  left  side,  a  fibrous 
tumour,  as  large  as  a  common-sised  nutmeg. 

The  surface  of  the  os  Hnc<B  behind  the  membrane  by  which 
it  is  covered,  presented  many  soft  whitish  granulations,  like  pin- 
beads  in  sise,  situate  particularly  in  the  anterior  lip,  which  was 
pliant,  but  much  larger  and  thicker  than  the  posterior.  It  is 
proper  to  add,  that  this  girl,  who  had  all  the  external  marks  of 
virginity,  had  always  been  regular,  though  more  abundantly  than 
her  constitution  demanded. 

It  may  be  proper  to  observe,  that  bodies  similar  to  those  de- 
scribed in  this  chapter,  are  often  observed  in-  the  penu  of  the 
male  at  the  corcna  glandu^  where  they  are  assuredly  enlarged 
and  degenerated  mucous  follicles. 

The  section  is  terminated  by  a  long  chapter  on  Whites,  Leu- 
corrhoea,  or  Uterine  Catarrh,  in  which  a  good  account  of  the 
pathology  and  treatment  of  that  disease  is  given. 

In  the  eighth  section,  on  Derangement  of  Menstruation,  we 
find,  after  some  general  observations  on  the  nature  and  objects 
of  that  ftinction,  that  the  authors  adopt  the  usual  arrangement 
of  nosologists,  and  consider  its  various  anomalies  under  the  three 
several  heads  of  Essential  Metrorrhagia^  or  profuse  menstrua- 
tion ;  Dysmenorrhwa^  or  painful  menstruation ;  and  Amenor" 
rhcBay  or  suppressed  menstruation. 

In  these  chapters,  though  the  usual  details  of  symptoms  and 
treatment  are  well  explained,  we  cannot  recognise  anything 
very  new  or  interesting,  unless  we  refer  to  this  heaid, — the  theoiy 
to  which  the  authors  have  recourse  in  order  to  explain  these 
anomalies  of  the  function  of  menstruation.  Though  this  theoiy 
IS  nowhere  very  distinctly  unfolded,  it  may  be  stated  in  the  fol- 
lowing manner,  as  collected  from  the  general  tenor  of  obeerva- 
tion  and  reasoning  observed  by  the  authors.     There  is  reaaon 


MdUune  Boivin  on  DUeaaei  of  the  Womb.  987 

Co  believe,  that  the  ovaries  exerdse  on  the  womb  and  its  circu- 
lation such  a  sympathetic  influence,  that  when  the  fonner,  in 
the  course  of  years,  acquires  the  puberal  developement,  they 
communicate  to  the  womb  a  sort  of  impulse  or  stimulating 
energy,  by  which  its  vessels  become  distended  with  an  additionid 
supply  of  blood,  which  must  either  be  employed  in  rearing  a 
new  being  in  the  manner  of  reproduction,  or  must  be  discharged 
periodically  by  a  species  of  secreting  action  from  the  vessels  of 
the  mucous  surface. 

In  this  hypothesis,  there  are  two  assumptions,«-one,Vthat 
the  ovaries  possess  an  influence  over  the  womb,  or  the  power  of 
exciting  the  vascular  system  of  the  latter  oigan ;  a  second,  that 
the  womb  is  always  ready  to  obey  this  stimulus,  and  to  receive 
the  influence  of  the  ovaries.  The  first  of  these  may  be  regarded 
as  demonstrated  by  the  concurrent  evidence  of  numerous  physio- 
logical and  pathological  facts ;  the  second,  if  not  establish^  on 
equally  irrefragable  data,  must  be  at  least  allowed  to  be  a  con- 
venient mode  of  expressing  the  dependence  of  the  womb  and 
the  uterine  circulation  on  the  state  of  the  ovaries. 

This  doctrine,  therefore,  supposing  it  established,  the  authors 
apply  in  the  following  manner,  to  explain  the  anomalies  of  the 
menstrual  function.  When  the  influence  of  the  ovaries  is  too 
energetic,  and  the  susceptibility  of  the  uterine  vessels  is  too 
great,  they  allow  themselves  to  be  too  easily,  and  too  much 
congested ;  and  the  result  is  menorrhagia.  At  least,  excluding 
all  organic  affections  of  the  womb  or  neighbouring  parts,  and 
viewing  menorrhagia  as  an  exaggerated  form  of  the  dynamic 
property  of  sanguine  secretion,  such  is  the  result  In  some  in- 
stances, however,  in  which  the  ovarian  influence  is  too  ener- 
getic, and  the  uterine  vessels  are  so  feeble  as  to  be  unable  to 
obev  the  impulse,  and  do  not  readily  assume  the  secreting 
action,  the  result  is  a  low  congestive  or  chronic  inflamma- 
tion of  the  uieruii  with  acute  pain,  difficult  or  entirely  sup- 
pressed menstruation,  and  a  white  mucous  discharge  from  the 
uterine  surface.  In  other  instances,  again,  the  ovarian  in- 
fluence is  so  feeble,  that  it  is  unable  to  excite  the  uterine  ves- 
sels ;  and  a  degree  of  torpor  of  the  oigan  and  its  vascular  appa- 
ratus, approaching  to  ancemia^  is  the  result.  This  state  is 
more  or  less  generally  the  cause  of  amenorrhopa ;  and  whatever 
be  the  remote  cause  that  operates  on  the  ovaries  in  preventing 
them  from  communicating  the  requisite  impulse  to  the  uterine 
circulation,  the  atony  of  these  organs  is  followed  by  correspond- 
ing inertia  of  the  womb.  Even  in  the  instances  in  which  men- 
struation has  taken  place  once  or  twice,  or  oftener,  and  been 
suspended  for  some  time,  the  present  authors  seem  disposed  to 
look  to  the  suspension  as  originating  previously  in  some  morbid 
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action  taking  place  in  the  ovariea.  In  other  instances^  however, 
they  admit  a  general  cauae  operating  at  once  on  the  oyariea  and 
the  womb.  Thus,  pulmonary  consumption,  and  similar  diacases 
in  which  the  menstrual  function  after  being  once  established  is 
suppressed,  operates  chiefly  by  driving  the  Uood  from  the  pd- 
vic  organs  generally  to  those  of  the  chest 

We  have  taken  some  pains  to  give  a  general  and  connect- 
ed view  of  the  theory  which  pervades  the  whole  of  thia  sectioD, 
and  we  perceive  that  we  have  unconsciously  made  it  much  more 
explicit  and  distinct  than  it  appears  in  the  present  voluma 
The  only  apology  which  we  have  to  oficar  for  this,  and  perhaps 
the  only  satisfactory  one,  is,  that  in  this  manner  we  have  been 
enabled  to  give  shortly  the  only  views  upon  this  sulgect  which 
deserve  much  attention  in  the  work. 

In  the  eighth  section,  devoted  to  the  subject  of  uterine  ner- 
vous diseases,  the  subjects  of  Hysteria^  Hysterateia^  and 
Nymphomania  are  treated,  the  first  at  great  length,  the  others 
more  summarily. 

Hysteria  is  distinguished  by  the  authors,  according  to  the 
manner  in  which  its  accession  takes  place,  into  five  different  va- 
rieties ;  1 .  the  suflbcative ;  2.  the  apoplectiform ;  8.  the  syn- 
copal, or  fainting  hysterics ;  4.  the  cardiac  or  gastric ;  and  5. 
the  pertussiform,  or  coughing  hysterics ;  and  after  a  minute  de- 
scription of  the  phenomena  of  each,  among  which  we  find  the 
case  of  Madame  La  Chapelle  herself  detailed  under  the  head 
of  cardiac  hysteria^  they  proceed  to  give  a  history  of  the  indi* 
.vidual  symptoms  attending  this  proteiform  disorder. 

The  denominaticm  of  HyatercUgiOy  or  Womb-ach,  the  present 
authors  apply  to  throes,  generally  very  severe,  referred  to  the 
tUertUf  not  constant,  but  occasional  and  periodical,  and  which 
they  represent  to  be  of  two  sorts. 

The  first  species,  to  which  they  apply  the  name  of  Jcuie  ZTy- 
sieraigiai  comprehends  pains  resulting  in  some  females  from 
sexual  intercourse,  particularly  those  which  ensue  in  some  females 
after  the  first  time  that  they  have  had  connection.  The  exact 
cause  of  these  pains  is  not  ascertained.  They  may  proceed,  the 
authors  observe,  either  from  physical  violence,  producing  spasm 
of  the  womb  and  vagina^  or  from  some  physiological  excitation ; 
and  that  the  latter  is  the  more  probable  source  of  the  two,  they 
think  may  be  inferred  from  the  fact,  that  these  aching  painsare 
in  genend  not  developed,  and  do  not  attain  their  highest  degree 
of  anguish  till  some  hours  poat  coUum.  Occasionally  hot  and 
burning,  these  pains  resemble  often  a  sense  of  pinching,  or  of 
strong  pressure  in  the  hypogastric  and  pelvic  cavity,  spreading 
occasionally  to  the  loins  and  groins.  Tbouffh  intermitting,  their 
intervals  are  attended  with  a  gnawing  weight  and  tenderness. 
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which  is  liable  to  make  them  be  mistaken  for  alight  uterine  in- 
flammation ;  and  the  present  authors  are  of  opinion  that  these 
spasmodic  actions  actually  induce  slight  meiritis. 

In  one  case  of  this  kind  referred  to  by  M.  Duges»  in  which 
the  throes  had  been  sufficiently  painful,  and  continued  to  pro- 
duce emaciation  and  feebleness,  and  'in  which  the  menses  were 
retarded,  with  copious  leucorrhoea^  they  attained  their  greatest 
acuteness  some  hours  post  coitum ;  and  a  quantity  of  mucous 
fluid  was  then  emitted  by  the  orgitns  of  the  patient.  In  this  case, 
all  the  symptoms  disappeared  under  the  use  of  baths,  emollient 
slightly  narcotised  glysters,  poultices  to  the  hypogastric  region^ 
and  restraint  enjoined  on  the  husband. 

The  second  species,  denominated  Chronic  Hysteralgta^  is  a 
genuine  neuralgic  disease,  void  of  all  characters,  either  of  irri- 
tation or  inflammation,  and  appears,  like  all  neuralgic  afiections, 
to  cause  most  intolerable  suffering  for  a  series  of  years,  and  to 
be  little  under  the  influence  of  remedies.  Madame  Boivin,  in- 
deed, specifies  sulphate  of  quinine  as  the  appropriate  medicine ; 
and  recommends,  in  the  event  of  its  failing  to  exercise  its  anti- 
periodic  influence,  the  employment  of  antispasmodic  and  nar- 
cotic agents,  as  morphine,  hyoscyamus,  &&  But  M.  Dug^ 
states,  that  in  certain  cases  he  has  found  the  most  powerful 
antispasmodics  quite  unavailing ;  and  mentions  the  case  of  an 
unhappy  married  woman,  living  in  the  country,  who  had  con- 
sulted him  for  a  uiero-vaginal  tieuralgiaj  which  had  recurred 
at  intervals  in  a  form  so  excruciating,  as  to  deprive  her  for  the 
time  of  all  reason,  make  her  lose  the  sense  of  modesty  proper  to 
the  sex,  and  violate  all  the  rules  of  decency. 

Nymphomania^  or  furor  uierinus^  which  is  treated  in  the 
fourth  tttd  concluding  chapter  of  this  section,  the  authors  justly 
represent  to  be  not  in  all  cases  one  invariable  distemper.  The 
inordinate  and  shameless  desire  of  sexual  pleasures,  indeed, 
which  is  conceived  to  constitute  the  leading  feature  of  this  dis- 
order, constitutes  only  one  symptom,  which  may  be  conjoined 
with  others,  and  indicate  by  this  combination  the  original  source 
from  which  it  had  sprung.  To  remove  thb  confusion,  the  fol- 
lowing distinctions  are  requisite. 

1.  It  appears,  in  ^e  first  place,  that  the  name  of  nympho^ 
mania  has  been  frequently  applied  to  a  mere  mental  passion, 
which  the  authors  admit  may,  in  some  females,  be  sumcientiv 
violent  to  disrq^rd  the  ordinary  bounds  of  decency,  but  which 
must,  nevertheless,  be  entirely  a  subject  for  moral  restraint,  not 
medical  treatment. 

2.  It  must  be  admitted,  in  the  second  place,  that  a  violent 
*  passion,  partly  sexual,  when  thwarted  and  rendered  hopeless, 

may,  and  often  has,  induced  mental  derangement;  that  the 
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pbyaical  denies,  tobaisdog  in  full  force,  bare  giren  thk  de- 
langement  a  nymphomaniaca]  character;  and  that  the  gnti6ea- 
tion  of  these  desires,  or  of  the  passion  which  has  induced  the 
disease,  may  effect  a  cure,  the  authors  also  admit  without  diffi- 
eulty;  But  they  do  not  allow  that  it  thence  results  that  insanity 
induced  in  this  manner  constitutes  genuine  nymphomania; 
and  they  argue  that,  as  the  cause  in  question  does  not  inwariaUy 
produce  the  same  effects,  and  as  these  effects  may  arise  other* 
wise,  njfmphomania  must  be  a  secondary  and  acoeascyry  affec- 
tion ;  «nd  in  illustration  of  this,  they  adduce  a  case  of  the  dis- 
ease very  similar  to  all  the  other  cases. 

S.  It  then  becomes  a  question  whether  the  womb  and  its  ap- 
pendages are  affected  secondarily,  or  whether  a  previous  affec- 
ti<m  of  these  organs  were  adequate,  in  subjects  otherwise  dis- 
posed, to  induce  so  great  a  subversion  of  the  judgment,  and  ss 
▼ident  a  perversion  of  the  moral  feelings. 

Lastly,  the  present  authors  repeat  the  observation  already 
made  by  many,  that  instances  of  local  irritation  and  inflmmma- 
ticm  of  the  external  genital  organs,  especiallv  of  the  clitoris, — for 
example,  a  tetter  or  eruptive  disease  oF  the  vaginal  and  labial 
mucous  membrane,— may  induce  such  a  degree  of  pruriency,  with 
violent  venereal  desires,  as  to  constitute  nymphomania  from  local 
disorder  alcme.  They  justly  observe,  however,  that  these  nior- 
bid  desires  may  be  carried  to  an  extremity  sufficiently  great  to 
induce  vicious  habits,  yet  without  affiscting  either  the  intellect 
or  the  moral  sense  of  the  individual.  From  all  these  considera- 
tions, they  infer  that  genuine  furor  ttterinus  is  to  be  viewed 
only  as  a  complication  of  a  particular  state  of  the  organs  of  in- 
telligence. 

The  second  part  of  the  work,  which  is  comprised  within  about 
150  pages  of  the  volume,  is  devoted  to  the  subject  of  Lesions  of 
the  Appendi^[es  of  the  Womb ;  that  is  to  say,  I.  Lesi<»s  of  the 
Ovaries,  including  Physical  Lesions,  Distension,  and  especially 
Hydroophoria^  or  what  is  called  Ovarian  Dropsy,  Degenerations 
or  Organic  Changes  of  the  Ovaries,  and  OojiAort/fs,  or  Ovarian 
Inflammation ;  II.  Lesions  of  the  Uterine  or  Fallopian  Tubes, 
including  dropsy  and  inflammation  of  them ;  III.  Lesions  of  the 
Vagina^  consisting  of  changes  in  the  shape  and  situation  of  the 
canal,  breaches,  wounds,  and  their  effects,  and  dynamic  and  or- 
ganic diseases ;  IV.  Lesions  of  the  VtdoOj  as  rape,  and  lacera- 
tion of  the  perineum^  deformities,  tumours,  and  excrescences  of 
the  clitoris,  hymen,  and  nymphiB;  and  lastly.  The  Inflamma- 
tory, Catarrhal,  and  Erysipelatous  Affections  of  these  parts. 

On  the  former  of  these  subjects,  we  have  had  oeeasion  to 
speak  so  fully  when  considering  the  writings  of  Dr  Seymour, 
SM  abo  those  of  Dr  Lee,  that  it  would  infoUibly  give  rise  to 
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much  repetition,  if  we  attempted  to  follow  the  present  authors 
in  iJbeir  account  of  the  same  subject. 

With  r^^rd  to  the  latter,  we  feel  that  the  length  to  which 
this  account  of  the  work  before  us  has  extended,  precludes,  the 
possibility  of  dwelling  longer  or  more  minutely  on  the  subject ; 
and  we  must  refer  those,  of  our  readers  to  the  volume  itself,  in 
which  they  will  find  much  information,  and  many  curious  prac- 
tical facts. 

The  details  given  in  this  article  will  enable  our  readers  to 
form  a  pretty  just  conception  of  the  nature  and  merits  of  the 
present  work.  Whatever  faults  or  omissions  we  have  seen*  we 
have  noticed  freely  and  without  ceremony.  Notwithstanding 
these,  and  the  occasional  ordinary  character  of  the  information^ 
it  possesses  many  merits.  It  communicates  much  pathological 
and  practical  instruction,  and  contains,  if  not  the  most  minute 
details,  or  all  its  subjects,  at  least  the  most  complete  and  metho* 
dical  body  of  information  on  uterine  diseases  now  extant 

The  chief  objection  to  the  wc^k  as  a  didactic  treatise,  i»  the 
great  predominance  of  cases,  and  what  invariably  results  from 
their  preponderance,  a  degree  of  indifference  to  the  concentre- 
tkm  and  generalization  of  facts.  The  authors  seem  to  think, 
that,  if  they  give  some  curious  illustrations  of  pathological  or 
theriqpeutical  principles  among  their  cases,  it  is  quite  unneces- 
sary  to  embody  them  with  the  general  descriptive  accounts. 
They  ought  to  remember,  nevertheless,  that  for  one  that  studies 
the  cases  of  a  work  consecutively,  at  least  100  will  peruse  the 
general  description,  and  neglect  the  cases  entirely.  This  evil 
we  should  not  have  noticed  so  particularly,  did  we  not  perceive 
that  it  has  now  attained  in  the  writingsof  our  continental  friends 
a  great  and  most  pernicious  excess.  Cases  on  cases  inundate  and 
so  bewilder  the  unhappy  readers  of  medical  writings,  that  if 
the  practice  be  continued  mucb  longer,  it  will  assuredly  work 
its  own  cure,  by  making  every  one  open  such  works  merely  to 
shut  them  again.  The  declamation  about  the  value  of  practical 
beta  has  now  attained  its  maximum,  and  produced  such  a  con* 
fused  heterogeneous  mass  of  materials,  that  unless  anew  system 
of  observation  and  selection  be  adopted,  instead  of  being  benefi- 
cial, thqr  ^ill  produce  incalculable  mischief. 

Of  the  illustrative  plates  with  which  the  work  is  accompanied, 
we  have  expressed  our  opinion  when  we  noticed  the  first  volume. 
We  are  happy  to  say  that  they  maintain  the  character  which  we 
then  gave  them.  The  work  is  indeed  now  completed,  and  it 
may  be  prcmounced  to  contain  specimens  of  all  the  organic  dis- 
eases of  the  womb  and  its  appendages,  with  which  the  practi* 
tioner  ought  to  be  acquainted.  Without  pretending  to  say  that 
they  exhaust  the  subject,  we  hesitate  not  to  affirm,  that  they 
must  form  a  ground-work  for  all  ftiture  treatises  of  the  same  kind. 
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Abt.  Il.^^Petitian  addressed  to  the  Chamber  of  DepuAes^  % 
M.  Chervinf  whUe  Member  of  the  Royal  Academy  of  Me^  \ 
cinef  in  order  to  direct  that  the  Results  of  the  Official  /•-  1 
qmry  which  the  Government  has  made  in  the  United  Staiei. 
on  ihe  conduct  of  this  physician^  his  moral  character^  ami 
the  question  of  the  contagion  or  non^contagian  of  YeOsts 
Fever,  S^c.  be  published  at  the  ewpence  of  the  Admsmttr^ 
tion.    Paris,  18S8.     Pp.  138.    8vo. 

JVl  •  Chervik,  the  enlightened  and  indefatigable  cfaampioa 
of  non-contagion,  once  more  appears  to  defend  his  doctrines 
It  will  be  recollected,  that,  in  the  thirty-fifth  yolume  of  dns 
Journal,  notice  was  taken  of  his  former  publicatioiis.  Since 
then,  he  seems  to  have  continued  in  the  pursuit  of  this  one  ob- 
ject,— the  overthrow  of  the  doctrine  of  contagion,  and  the  de- 
struction of  the  pernicious  quarantine  restrictions  which  form  part 
of  the  police  of  every  state. 

The  letter  before  us,  is  in  the  form  of  a  petition  to  the  chaiii- 
ber  of  deputies,  setting  forth,  Ist^  the  author^s  complaint  of  in- 
justice done  him  by  the  Minister  of  the  Interior  and  the  Dinc- 
tor-general  of  quarantine ;  and  2d,  the  necesrity  of  a  prompt 
reform  of  the  sanitary  system  of  France. 

M.  Chervin  has  had  his  patience  put  to  a  severe  trial  by  the 
opponents  of  his  doctrine ;  and  if  we  may  credit  his  statement, 
which  there  is  every  reason  to  do,  the  arm  of  power  has  hem 
stretched  forth  to  deprive  him  of  justice.  It  would  answer  do 
good  purpose  to  enter  into  a  statement  of  all  the  disappoint- 
ments and  neglects  which  he  has  endured.  To  these,  and  mudi 
more,  every  man  must  be  prepared  to  submit  who  attempts  to 
impugn  established  opinions,  however  opposed  they  may  be  to 
reason  and  experience. 

It  was  natural  to  expect,  however,  that  M.  Chervin,  cdnsdoiB 
of  having  done  more  for  the  investigation  of  the  question  of 
contagion  than  all  the  public  boards  and  committees  combined, 
should  feel  hurt  at  finding  himself  treated  with  suspicion  and 
neglect ;  while  the  subordinate  agents  of  government  were  in- 
triguing to  deprive  him  of  the  merit  and  reward  of  his  labours. 
It  is  but  justice,  however,  to  M.  Chervin,  to  state,  that,  how. 
ever  hurt  his  feelings  may  have  been,  he  has  not  given  way  to 
the  petulance  of  ill  humour,  but  has  contented  himself  with  s 
statement  of  facts  and  inferences,  which  must  make  more  inH 
pression  than  the  most  clamorous  demand  for  justice.  In  dis- 
cussing this  portion  of  the  work,  we  have  no  hesitation  in  ssj- 
ing,  that  the  character,  both  moral  and  professionali  of  the  an- 
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thor  is  above  all  suspicioD,  and  that  the  hints,  insinuationB,  or 
open  calumnies  of  envious  or  interested  individuals,  can  have  no 
effect  when  opposed  by  the  ample  tesdmony  borne  to  his  merits 
by  unprejudiced  men  of  science,  by  one  of  Uie  legislative  assem- 
blies of  his  country,  and  even  by  the  minister  of  whose  injustice 
he  complains,  in  revising  him  access  to  certain  papers  connected 
with  his  researches. 

We  now  proceed  to  that  part  of  the  work  which  is  of  more 
general  interest,  in  which  he  shows  the  necessity  of  a  reform  of 
the  quarantine  laws. 

He  calls  upon  the  chamber  to  investigate  the  truth  of  the 
doctrine  of  the  contagiousness  of  epidemic  diseases,  and  to  in« 
quire  whether  the  restrictions  to  which  the  doctrine  has  given 
rise  should  be  maintained,  modified,  or  abolished. 

The  diseases,  to  prevent  the  importation  or  propagation  of 
all  or  most  of  which,  quarantine  regulations  have  been  adopted 
by  European  states,  are  small-pox,  typhus  fever,  leprosy,  cJiolera, 
yellow  fever,  and  die  plague. 

Small-pos  he  allows  to  be  contagious;  but  contends,  that  vac- 
dnation  is  a  surer  and  less  expensive  mode  of  avoiding  the  evil  than 
the  plan. now  adopted;  and,  if  any  legislation  be  required,  it 
should  be  directed  to  the  securing  for  each  individual  this  valuable 
prophylactic. 

From  numerous  observations  made  by  him  on  isolated  cases 
of  leprosy,  and  on  patients  afflicted  with  it,  confined  in  lasarettos, 
he  maintains,  that  it  is  altogether  uncontagious.  If  it  were  a  oon« 
tagious  disease,  it  would  long  ago  have  spread  itself  among  the 
population  of  the  sea-ports,  and  of  Paris,  whither  so  many  affect- 
ed with  the  disease  repair  for  relief.  Moreover,  in  the  West 
India  Islands  belonging  to  Great  Britain,  those  afflicted  with  le- 
prosy are  not  isolated,  and  yet  the  disease  is  not  more  common 
there  than  in  places  where  the  strictest  measures  of  quarantine 
are  established  against  it. 

As  to  typhus  fever,  he  contends,  that,  as  it  is  the  ofispring 
of  filth,  poverty,  and  over-crowded  districts,  all  that  is  to  be  done 
is  merely  to  attend  to  cleanliness  and  the  general  health. 
Should  any  legislative  measure  be  deemed  necessary,  it  ought  to 
be  directed  to  the  separation  of  the  diseased,  and  not  to  cooping 
them  up  in  lazar-houses  and  quarantine-stations, — the  means 
most  likely  toengender,  to  aggravate,  and  to  perpetuate  the  disease 
Experience  has  shown,  that  the  most  vigorous  measures  for 
cuttmg  off  aU  intercourse  with  infected  districts  have  been 
of  no  aviul  in  preventing  the  spread  of  cholera,  and  that  dis- 
tricts, in  which  no  attempts  were  made  to  repel  its  invasion, 
were  unvisited  by  this  dreadful  scourge. 

While  yellow  fever  is  regulated  by  different  laws  than  those 
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which  gorern  cholera,  it  defies  all  cordofu  mmUcAresj  lamsnUiM, 
and  qiiaraiitine'«tationi.  No  precautions  have  any  eifeet  in  ar* 
resting  its  progress.  The  contagionists,  indeed,  aaserfc,  that 
seme  populations  have  esoaped  yellow  fever  by  isolatiDif  them- 
selves ;  bat  they  fbrget,  that  many  others  have  had  the  frsot 
intefoeurse  with  infieoted  districta  without  the  slightest  instance 
of  an  attack  occurring.  The  fiurts  collected  by  M.  Chervin, 
during  ten  years  spent  in  visiting  diflerent  countries^  are  mott 
than  sufficient  to  demonstrate,  that  all  preventive  meaaores  an 
ineffective  against  the  invasion  of  the  vellow  fever,— 4t  beii^ 
evidently  produced  by  an  effluvial  afibction  of  the  air  in  certain 
localities,  and  not  hy  any  contagious  principle  capable  of  facing 
Imported  to  great  distances  from  its  source. 

With  regud  to  the  plague,  M.  Chervin  repeats  what  he  said 
in  a  letter  to  the  Minister  of  Commerce  in  18S0*  He  has  no 
fixed  opinion  on  its  contagion  or  non-oontagion,-^having  never 
seen  it.  The  majority  of  European  physicians  reckon  it  con- 
tagious, and  most  of  those  who,  having  seen  both  the  yel- 
low fever  and  the  plague,  assert,  in  the  most  podtive  manner, 
the  non*contagion  of  the  former,  believe  the  latter  to  be  conta* 
gious.  If,  however,  there  be  numerous  testimonies  Co  khs 
plague^s  being  contagious,  and  capable  of  being  imported,  he  coo* 
tends  that  the  opposite  doctrine  is  supported  by  other  facts,  which 
are  entitled  to  as  much  consideration,  coming  as  they  do  fiom 
men  who  have  had  the  best  opportunities  of  observing  this 
disease.  If  facts  be  reported  demonstrative  of  the  contagiea 
of  the  plague,  it  must  be  allowed  that  the  same  might  be 
said  of  yellow  fever;  for  where  could  we  find  more  positive  proo6 
of  the  contagion  of  the  latter  than  are  to  be  found  in  die  report 
of  the  medical  commissioners  sent  to  Barcelona  ?  But  moat  of 
the  facts  therein  reported  have  been  proved  to  be  poesesaed  of 
no  reality ;  and  others  have  been  given  in  a  manner  so  inexact, 
that  no  value  can  be  attached  to  them. 

If,  then,  in  the  nineteenth  century,  facts  be  so  imperfectly  ob- 
served by  a  commission  selected  from  the  first  medical  body  ia 
France,  it  is  possible,  he  contends,  that  those  in  favour  of  the 
contagion  of  the  plague  are  exaggerated,  if  not  imaginarv, 
since  they  were  collected  at  a  distance,  and  at  periods  more 
or  less  remote^  either  by  men  who  were  not  in  the  profes- 
sion, or  by  those  whose  observations  were  made  under  the  in- 
fluence of  a  doctrine  lately  taught  universally  in  the  most  ce- 
lebrated schools.  Taking  into  consideration,  on  the  one  hand, 
the  manner  in  which  the  plague  generally  acts  in  the  Gauntries 
aulgect  to  its  ravages,  and,  on  the  other,  what  has  passed  fer 
more  than  a  century  in  the  great  sanitary  establishments  %X 
the  Mediterranean,  in  the  laaarettos  of  Marseilles,  Xotrlon, 
Malta,   Leghorn,  and  Trieste,  where  the  produce  from   the 
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Li^YMkt  is  received,  M.  Chervin  argaes  that  we  may,  with- 
out showing  too  much  scepticism,  regard  the  contaffioos  na- 
ture of  this  disease  as  a  doubtfiil  fiu;t,  which  ought  forth- 
with  to  be  investigated,  while,  till  the  question  be  settled^ 
every  precaution  ought  to  be  taken.  As  this  will  best  be 
done  by  instituting  a  set  of  experiments  directed  to  the  point 
at  issue,  Af •  Chervin  points  out  what  he  conceives  to  be  the 
proper  mode  of  conducting  these  experiments,  and  offers  to  be 
the  subject  of  these  himself.  In  his  scepticism  regarding  the 
contagious  nature  of  the  plague,  he  is  borne  out  by  the  opinion  of 
the  Royal  Academy  of  Medicine,  which,  when  consulted  by  the 
Minister  of  the  Interior  on  a  new  mode  of  disinfecting  cottons 
coming  from  Egypt,  replied,  that  it  ought  first  to  be  ascertain- 
ed if  they  w^e  infected,  and  proposed  that  a  set  of  experiments 
abould  be  instituted  for  th^t  purpose  at  Marseilles.  M.  Chei^ 
via  immediately  offered  to  the  Academy  to  submit  to  all  the 
experiments  which  it  might  deem  proper,  and  begged  that  body 
to  lay  his  proposals  before  the  minister.  Thia  was  accordingly 
done,  but  no  notice  was  taken^  either  of  it,  or  of  the  suggestion 
of  the  Academy. 

These  arguments  of  M.  Chervin,  which  we  merely  itote,  are 
certainly  very  much  of  the  nature  of  special  pleading.  We  be- 
lieve, that  no  doubt  can  be  entertained  of  the  contagious  pro- 
perty of  plague ;  but  we  also  believe  it  to  be  well  estaUisbed, 
that  this  property  does  not  operate  at  all  times,  and  on  all  pev- 
aons,  with  the  same  energy  and  virulence,  and  that  its  contagion 
requires  a  ccmcurrent  state  of  the  atmosphere  to  give  it  effect  li 
is  on  this  account  that  even  experiments  expressly  undertaken, 
will  not  determine  the  point,  unless  they  are  performed  at  pe- 
riods when  the  atmosphere  is  otherwise  favourable,  and  in  sub- 
jects who  might  be  supposed  susceptible. 

It  is  remarkable,  that  neither  M«  Chervin  nor  the  French 
government  seem  to  be  aware  of  the  excellent  and  rational  me- 
thod of  disinfecting  cotton,  whether  raw  or  wrought,  proposed 
by  the  ingenious  l)r  Henry  of  Manchester. 

It  must  be  oon$idered  that  the  sanitary  system  being  adopt- 
ed by  all  European  states,  no  one  state  can  modify  its  restric- 
tions without  the  concurrence  of  the  rest ;  for  that  might  oc- 
cur which  happened  in  1825,  when  France  forced  Great  Bri- 
tain, and  the  Low  Countries,  to  re-establish  their  quarantine  re- 
flations, under  the  pain  of  being  reckoned  pestilential  coui>- 
tries.  In  a  note  we  are  informed  by  M.  Chervin,  that  M. 
Boisbertrand  has  boasted  of  having  thus  controlled  Great  Bri- 
tain and  Holland^  thouffh  only  director-general  of  quarantine  in 
France.  On  audi  trimng  circurostances  does  legislation,  even 
in  free  and  independent  countries,  sometimes  turn.  Because  a 
a  mun,  whose  interest  it  is  to  support  the  doctrine  of  contagion. 
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without  which  the  situation  held  by  him  would  be  altogether 
useless,  chooses,  by  way  of  keeping  up  his  own  importance,  and 
prolonging  his  possession  of  a  lucrative  oflBce,  to  keep  in  the 
dark,  and  work  on  the  fears  of  the  ministry,  whose  senrant  he 
is,  two  mercantile  nations  are  forced,  for  the  sake  of  their  oooi- 
merce,  to  countenance  to  the  utmost  extent  what  in  all  probabi- 
lity is  a  delusion,  and  to  submit  to  fetter  their  trade  to  avoid 
the  greater  eyil  from  intercourse.  There  is  no  wonder  that  we 
have  so  many  contagionists,  when  those  who  have  fostered  the 
fears  and  prejudices  of  mankind  find  themselves  rewarded  with 
situations  of  honour,  power,  and  profit,  while  the  philosophic  in* 
quirer  after  truth,  opposed  and  Uiwarted  on  all  sides,  is  treated 
with  neglect,  contempt,  or  insult,  and  too  often  left,  even  after 
the  complete  establishment  of  his  doctrines,  to  the  approbation 
of  his  own  conscience,  unrecompensed  for  the  loss  of  health,  time, 
and  money.  Both  in  this  country  and  in  France  there  are 
examples  of  men  profiting  by  the  pernicious  errors  which  they 
have  festered,  and  enjoying  wealth,  power,  and  patronage;  while 
the  disinterested  advocate  of  science  and  humanity  is  left  to  brood 
in  obscurity  over  disappointed  hopes,  unrequited  labours,  and 
wounded  feelings. 

.  We  pass  over  the  narration  of  the  various  quibbles  and  sub- 
terftiges  of  which  M.  Chervin  accuses  the  ministers  of  having 
recourse  to  for  the  purpose  of  evading  hb  reasonaMe  demand  of 
the  means  of  performing  the  experiments  necessary  to  ascertain 
the  contaffion  or  non-contagion  of  the  plague — nor  shall  we  en- 
ter upon  his  demonstration  of  the  absurdity  of  the  sanitary  re- 
gulations issued  regarding  cholera  in  France,  even  after  the  go- 
vernment had  be^  made  aware  of  the  decision  of  the  most 
able  of  the  faculty,  and  put  in  possession  of  numerous  direct 
and  unequivocal  proofs  of  the  non-contagious  nature  of  this  pes- 
tilence. The  readers  of  this  Journal  have  had,  we  conceive, 
sufficient  evidence  placed  before  them  in  its  pages  to  enable 
them  to  form  an  opinion  on  this  subject.  We  hasten,  there- 
fore, to  lay  before  them  a  view  of  the  rapid  sketch  which  M. 
Chervin  has  given  of  the  evils  produced  by  the  doctrine  of  con- 
tagion. 

From  Volney  he  quotes  a  fearful  picture  of  the  misery  and 
destruction  produced  by  the  prevalence  of  this  opinion  during 
the  epidemic  which  ravaged  Philadelphia  in  1798.  The  wife 
deserted  the  husband — £e  parents  abandoned  their  children — 
the  dead  remained  uninterred  in  the  deserted  houses — ^the  city 
became  a  desert — and  the  unhappy  fiigitives,  driven  by  force 
from  the  villages  where  they  sought  refuge,  encamped  in  the 
i>pen  fields.  Carey,  in  his  short  account  of  this  malignant  fever, 
iiflirms,  that  of  those  who  fell  victims  to  the  disease,  **  it  is  not 
improbable  that  a-half  or  a-third  perished  merely  firom  want  of 
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care  and  attentioD,  owing  to  the  extraordinary  panic.^  Who 
can  doubt  that  the  patients  had  less  chance  of  recovery  when 
they  found  themselves  abandoned  by  those  on  whose  attention 
they  had  a  natural  claim,  and  that  too  at  the  very  time  when 
they  needed  most  their  soothing  cares.  Nor  was  their  condi- 
tion much  improved  when  they  were  dragged  from  their  homes 
to  hospitals,  where,  separated  from  the  rest  of  the  world,  sur* 
rounded  bv  the  dying  and  the  dead,  they  found  themselves  sub- 
jected to  the  treatment  of  men  bribed  into  the  service,  and  left 
to  breathe  their  last  without  a  friend  to  whom  th^  could  whis« 
per  their  dying  wishes. 

Dreadful  as  this  picture  is,  it  by  no  means  comprehends  the 
whole  of  the  misery  inflicted  by  this  erroneous  doctrine.  Men 
and  women  have  been  thrown  aUve  into  the  pits  dug  for  the 
reception  of  the  victims  of  the  epidemic ;  those  whose  businesa 
it  was  to  bury  the  dead  being  too  anxious  to  get  through  their 
revolting  task,  to  spend  time  in  ascertaining  whether  the  being 
whom  diey  were  plunging  into  the  putrefying  mass  were 
dead  or  alive.  M.  Chervin  gives  one  instance,  where,  during 
the  epidemic  at  Barcelona  in  1821,  a  woman  was  rescued  from 
this  dreadful  fate,  and  two  years  afVerwards  was  in  perfect  health. 
Who  can  tell  how  many  have  been  entombed  alive,  who  had 
not  the  good  fortune  of  this  woman  to  escape  from  the  prison^ 
house  of  corruption  ?  The  history  of  every  epidemic  furnishes 
us  with  numerous  authentic  instances  of  similiur  atrocities. 

Nor  is  the  number  of  deaths  from  the  epidemic  alone  increas- 
ed.  The  law  which  compels  every  medical  man  to  report  the 
names  of  those  who  apply  to  him  for  aid,  in  consequence  of  the 
epidemic  or  any  similar  disease,  degrades  into  an  informer  the 
man  in  whom  the  patient  ought  to  have  every  confidence ;  people 
become  afraid  of  mentioning  any  disorder  with  which  t^ey  are 
afflicted,  lest  it  should  be  taken  for  the  pestilence ;  and  thus 
many  diseases  are  aggravated,  or  rendered  incurable,  which 
would,  in  other  circumstances,  have  been  cut  short  at  their  com- 
mencement. 

The  belief  in  contagion  prevents,  too,  the  practitioner  from 
doing  his  duty  as  he  ought.  Nothing  paralyses  the  faculty  like 
fear.  How  can  that  man  judge  calmly,  and  take  the  steps  ne- 
cessary for  the  patient^s  welfare,  who  believes  that  he  is  walking 
in  the  shadow  of  death,  breathing  a  poisonous  atmosphere,  and 
that  every  moment  spent  by  the  sufierer^s  bed-side  doubles  the 
chance  of  his  own  destruction  ?  Will  such  a  man  be  able  to  in- 
vestigate the  nature  of  a  new  epidemic  ?  Can  he,  in  doubtful 
cases,  examine  the  symptoms  with  sufficient  minuteness  to  form 
a  correct  diagnosis  ?  or  will  he  not  rather  be  inclined  to  judge 
from  a  few  superficial  circumstances,  and  consign  his  patient 
to  destruction,  sooner  than  do  that  which  will  put  lup  own 
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life  in  jeopsTdy  ?  Tnie  it  is,  we  read  of  men  who,  belieTiag 
in  contagion^  and  that  they  were  hourly  exposed  to  deBtmctioD, 
with  a  hemsm  aboTe  all  praise,  continued  ihm  ttvocations, — 
their  strong  sense  of  duty  overcoming  every  other  consideration* 
But  how  few  such  do  we  find ;  and  can  anv  one  doubt  that  these 
men  would  have  been  infinitely  more  nsenil,  had  they  coneeiTed 
diemselvev  to  be  free  from  all  risk  derived  from  the  performance 
of  these  dudes*  When,  however,  as  most  frequently  happens, 
ihe  medicid  attendant  cannot  disguise  his  dread  of  contagion, 
the  altered  voice,  the  frightened  looks,  the  careful  avoiding  of 
all  contact  with  the  bed,  the  breath,  or  the  person  of  the  patient, 
and  the  incessant  application  of  the  perfume  or  vtn^ar  to  the 
nose,  are  calculated  to  strike  the  patients  with  terror,  and  de- 
prive  them  of  all  hope  of  recovery.  When  to  all  this  are 
superadded,  as  occurs  in  some  countries,  dresses  for  medical 
men  and  nurses  in  attendance  on  the  jdi^e,  grotesque  in  ap- 
pearance, but  from  the  association  appalling  to  look  on,  and  con- 
trivances fi>r  holding  communication  with  the  sick  without  run- 
ning the  risk  of  coming  in  contact  with  them,  what  wonder  if 
the  number  of  the  diseased  be  augmented,  and  the  chance  of  re* 
covery  almost  destroyed. 

Among  other  pluis  to  prevent  the  spread  of  epidemics,  is 
drawing  a  line  of  armed  men  round  the  infected  place,  and  con- 
fining ue  inhabitants,  clean  and  unclean,  healthy  and  diseased, 
within  the  closest  limits.  The  consequences  are  dreadfid  to  con- 
template. The  inhabitants,  looking  on  their  situation  as  deqie- 
rate,  give  themselves  up  to  terror  and  every  excess.  The  air  be^ 
comes  impure,  provisions  become  scarce,  and  every  thing  tends, 
not  only  to  keep  alive  the  existing  epidemic,  but  to  excite  new 
and  aggravated  forms  of  the  disease.  In  the  meantime,  the 
minds  of  men,  intent  on  tracing  the  transmission  of  the  conta- 
gion, neglect  the  local  causes  of  insalubrity  which  they  have  in 
their  power  to  remove.  If  Spain  and  the  United  States  had 
employed,  in  cleansing  the  towns  sul^ects  to  the  visits  of  yellow 
fever,  the  tenth  part  of  the  sums  which  they  have  expended  in 
the  maintenance  of  quaranune,  they  would  long  ago  have  freed 
diemselves  from  this  scourge. 

It  would  occupy  too  much  space  to  go  through  each  indivi- 
dual evil,  tlie  consequence  of  the  belief  in  contagion.  SuflBce  it 
to  say,  that  cordons  saniiaires  have  in  some  instances  used  their 
power  to  plunder  and  murder, — that  shipwrecks  and  the  loss  of 
numerous  lives,  have  been  the  consequence  of  ships  being  re- 
pulsed from  harbours  during  storms,  owing  to  the  enforcement 
of  quarantine  regulations,*— that  captains  of  ships,  bound  for 
the  continental  ports  of  Europe,  avoid  taking  passengers  who 
are  at  all  il],  lest  on  their  arrival  their  jaundiced  looks  should 
be  taken  for  a  symptom  of  yellow  fever,  which  has  frequently 
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tficcurred,  and  thus  be  forced  to  submit  to  A  lengtheoed  quaran- 
tioe, — that  many  invalids  returning  to  Europe,  have  had  the 
benefit  of  their  voyage  rendered  nugatory,  in  consequence  of 
meeting  on  their  arrival  with  a  detention  equal  to  the  duration 
of  their  voyage.  To  these  we  mighit  add  the  loss  of  capital, — 
the  ruin  of  merchants, — the  non-employment  and  consequent 
starvation  of  numbers  who  gain  their  bread  in  sea-ports,  by  the 
shipping  and  unshipping  of  goods. 

But,  granting  every  necessity  existed  for  quarantine  which 
the  most  thorough  contagionist  could  desire,  the  present  system 
of  quarantine  does  not  attain  the  object  for  which  it  is  maintain-> 
ed  at  so  great  an  expence.  Several  proofs  of  this  are  given  by 
M.  Chervin,  which  our  limits  will  not  permit  us  to  quote. 
£ven  supposing,  however,  that  quarantine  measures  could  be 
rendered  effectual,  and  that  yellow  fever,  cholera,  &c.  were  in 
the  highest  degree  contagious,  we  doubt  much  whether  the  evils 
inflict^  by  the  system,  a  few  of  which  we  have  considered 
above,  be  not  much  greater  than  those  which  it  is  intended  to 
prevent  In  a  word,  we  think  that  it  admits  of  question,  whe- 
ther, supposing  contagion  to  exist  in  a  modified  degree,  which  is 
all  Uiat  we  most  violent  contagionists  now  contend  for,  it  would 
not  be  better  to  let  it  do  its  worst  than  to  cause  such  scenes  as 
arc  referred  to  by  the  author:  There  can  be  no  doubt,  how. 
ever,  of  the  propriety  of  instituting  a  rigorous  examination 
of  the  contagimi  or  non-contagion  of  different  diseases.  The 
governments  of  Europe  should  vie  with  each  other  in  this  cause 
of  science  and  humanity.  We  must  protest,  however,  against 
individuals  being  iq>pointed  to  this  duty  whose  interest  it  is  to 
support  the  present  arrangement. 

We  may  observe,  that  the  Chamber  of  Deputies  remitted  the 
petiti(m  to  M.  de  Montepin,  to  report  on  it ;  that  M.  de  Monte* 
pin  drew  up  a  report  in  terms  highly  flattering  to  M.  Chervin  \ 
that  the  Chamber  adopted  the  report,  and  ordered  a  copy  of  the 
petition  to  be  laid  before  the  Minister  of  Commerce  and  Pub* 
lie  Works,  which,  in  effect,  amounts  to  a  very  strong  appro- 
bation of  its  contents ;  and  besides,  on  the  motion  of  M.  Seun^, 
ordered  the  petition  to  be  deposited  in  the  bureau  des  ren^ 
seignmenis. 

We  strongly  recommend  to  the  reader  the  perusal  of  this,  as 
well  Bs  the  other  works  of  M.  Chervin. 


Aet.  III.— JSfaaya  on  the  Effects  of  Iodine  in  Scrofulous  Die- 
eases;  induding  an  Inquiry  into  the  mode  of  preparing 
loduretted  Baths.  Translated  from  the  French  of  M.  Lu- 
ooL,  Physician  to  the  Hopital  St  Louis,  by  W.  B.  O^Shaugu- 
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NCisY,  M.  D.  With  an  Appendix  hjf  the  TrtmoUOor^  com- 
taining  a  summary  of  Cases  treated  wM  Iodine^  either 
simple  or  combined  toith  opium,  merctiry,  or  lead  ;  and 
directions  for  preparing  the  lodurets  of  these  Metals,  and 
Jor  detecting  the  adulterations  of  Iodine  and  the  Hydrio- 
date  of  Potash.     LondoD,  1 831.    Pp.  xiv.  and  21& 

J.N  the  twenty-second  and  twenty-fourth  volumes  of  this  Jour- 
nal, will  be  found  notices  of  the  history,  preparations,  and  effects 
of  iodine,  as  observed  by  Continental  and  British  practitioners 
up  to  that  time.  At  the  date  of  the  latter  volume,  this  medi- 
cine had  been  successfully  employed,  if  we  may  believe  its  sup- 
porters, not  only  in  bronchocele,  but  in  incipient  mesenlene 
tabes,  chlorosis,  amenorrhoea,  dysmenorrhoea,  enlarged  glands, 
chorea,  fistula  lacrymalis,  parapl^a  depending  on  tumoun, 
&c.  In  all  these  cases,  however,  except  bronchocele,  there  was 
something  to  connect  them  with  that  proteus-like  cachexy  scro- 
fula. All  the  other  diseases  in  which  it  has  since  been  employ* 
ed  may  be  referred  to  the  same  origin,  if  we  except  hypertrophy 
of  the  heart  and  liver,  ascites,  and  dropsy  of  the  ovarium.  iSrue 
it  is,  we  have  heard  of  cases  where  it  is  said  to  have  exerted  a 
beneficial  influence  over  parts,  the  oi^aniaaUon  of  which  had 
been  previously  destroyed ;  but,  as  they  have  come  to  our  know- 
ledge  in  a  very  questionable  shape,  we  must  be  excused  from 
noticing  them  on  the  present  occasion.  Where  the  orginixa- 
don  of  a  part  is  destroyed,  we  hold  the  empirical  exhibitioii 
of  a  violent  remedy  to  be  quite  unjustifiable. 

But  though  it  be  perfectly  clear  to  any  one  who  will  give  the 
matter  a  moment^s  consideration,  that,  when  the  organisation  of 
a  part  is  destroyed,  no  remedy  can  have  any  effect  on  it,  and 
that  any  active  medicine  is  likely  to  injure  an  already  weakened 
constitution,  and  to  hasten  the  fatal  issue  of  the  case,  yet  we  find, 
that,  on  the  announcement  of  any  new  powerful  therapeutic 
agent,  it  is  immediately  applied  in  a  variety  of  hopeless  cases, 
which  have  no  common  resemblance  except  their  mcurability. 
It  will  happen  occasionally,  that  a  case  diseased  beyond  the  r^ 
sources  of  art  is  either  cured  or  alleviated  during  the  exhibition 
of  the  new  medicine,  which,  of  course,  gets  the  credit  of  it 
These  cases  are  carefully  noted,  while  the  failures  are  altogether 
omitted  or  explained  away.  While  this  is  going  on,  those  mem- 
bers of  the  profession  who  are  captivated  with  novelties,  and 
who  court  notoriety,  employ  themselves  in  lauding  their  favou- 
rite medicine  to  such  an  extent,  that  the  conscientious  reflect 
ing  class  of  practitioners,  finding  the  unqualified  praises  bestowed 
to  be  contradicted  by  their  own  experience,  are  apt  to  throw  it 
aside  as  an  uncertain  and  useless,  if  not  a  dangerous^  remedy. 
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The  hiBtOTj  of  antimony  in  fonne^  times,  and  that  of  iodine 
in  the  present  day,  are  striking  illustrations  of  what  we  have 
now  stated.  In  the  case  of  the  latter  substance,  there  is  a  cir- 
cumstance, too,  which  has  contributed  not  a  little  to  shake  the 
confidence  of  professional  men  in  its  efficacy.  The  high  price 
which  it  bore  when  first  introduced  to  notice,  tempted  the  un- 
principled to  adulterate  or  imitate  it  and  its  preparations  ;  and 
thus  we  may  account  for  the  varying  results  obtained  by  difie- 
rent  practitioners,  even  in  that  disease  over  which  it  is  now 
reckoned  unquestionably  to  exercise  the  greatest  control. 

The  work  before  us  consists  of  two  portions.  The  one  is  a 
translation,  condensed  in  some  unimportant  particulars,  of  three 
essays,  published  at  short  intervals  by  M.  Lugol,  one  of  the 
physicians  of  the  Hopital  St  Louis ;  for  which  a  prise  of  6000 
ftancs  was  awarded  him  by  the  Institute.  The  other  is  an  ap- 
pendix  by  the  translator,  containing  a  summary  of  cases  treated 
on  the  continent  with  preparations  of  iodine,  directions  for  pre- 
paring the  iodurets  of  lead  and  mercury,  and  rules  for  the 
detection  of  the  adulterations  of  iodine  and  the  hydriodate  of 
potass. 

M.  LugoFs  first  essay  is  on  the  treatment  of  scrofulous  dis- 
eases by  iodine.  Though,  soon  after  he  made  use  of  iodine,  he 
was  convinced  of  its  efficacy,  it  was  not  till  he  had  employed 
himself  for  seventeen  months  in  the  ooUection  of  cases  illustra- 
tive of  his  views,  that  he  submitted  his  notions  to  the  Koyal 
Academy  of  Sciences.  In  that  space  of  time  he  collected  the 
detailed  cases  of  upwards  of  100  patients,  in  whom  he,  of  course, 
found  great  variety,  both  in  the  seat  and  intensity  of  the  dis- 
order. The  scrupulous  accuracy  of  this  first  memoir  is  attested 
by  MM.  Serres,  Magendie,  and  Dumeril,  who  personally  ex- 
amined and  questioned  all  the  patients  under  treatment,  and 
some  of  those  reported  to  be  cyred  or  convalescent.  We  cannot 
give  the  reader  a  better  notion  of  the  contents  of  the  first  essay 
than  by  quoting  the  following  passage  from  the  report  made  to 
the  Royal  Academy  of  Sciences  by  the  three  talented  individuals 
now  mentioned. — 

''  Without  restricting  ourselves  to  the  order  followed  by  M. 
Lugol  in  his  treatises,  we  proceed  to  make  known  its  prindpal 
results. 

^*  In  the  first  place  we  may  observe,  that  he  uses  two  prepara- 
tions of  iodine.  The  one,  exdusively  intended  for  internal  admi- 
nistration, is  a  solution  of  this  simple  substance  in  distilled  water. 
The  others  are  proper  for  external  application,  whether  as  oint- 
ments for  ulcers,  pomade  for  friction,  or  watery  solutions  of  varied 
strength,  for  coDyria,  lotions,  and  ii^ections. 

**  The  motives  which  have  induced  M.  Lugol  to  employ,  by  pre* 
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finwDoe,  the  aqueous  foltttioQ  of  iodine^  appoar  omoeMngij  idaii- 
•ible.  80  active  a  mediciiie  can  acareely  be  adrainiatered  in  aa 
hospital  wiUiout  inoonTeoienoe  and  unoertaintyi  except  in  tfaefonn 
of  a  drink.  The  alcoholic  tincture  and  syrup  of  iodine  present 
many  disadvantages  in  the  exact  measurement  and  distributiim  of 
their  doses  ;  while  a  pint,  or  half  a  pint  of  distilled  water,  contain- 
ing In  solution  a  little  common  salt  and  a  fixed  quantity  of  iodine, 
aifords  us  an  easy,  precise,  and  economical  method  of  dispensing  the 
remedy.  Two  degrees  of  this  solution  intended  for  the  patients,  and 
designated  by  the  name  of  ''  Mineral  Water,"  Ncw  1  and  No.  9,-- 
the  first  containing  two-thirds  of  a  grain,  and  the  second  ona  gnis 
of  iodine  in  solution,*^have  furnished  the  means  of  doaing  exactly 
from  day  to  day,  and  of  reo^gniaing  the  effects  of  what  waa  pro- 
viously  employed.  Thus,  ha&  of  No.  2  is  the  first  allowance,  the 
entire  of  No.  1.  the  second,  and  finally  the  whole  of  No.  2.* 

''  As  to  the  preparations  intended  for  the  external  treatment, 
these  are  unctuous  substances  of  a  certain  weight,  and  associated  in 
determined  and  successively  increasing  proportions  with  iodine, 
ioduret  of  potassium,  (hydriodate  of  potash,)  or  with  the  proto- 
ioduret  of  mercury. 

*'  These  simple  means  have  sufficed  M.  Lugol  in  the  treatment 
and  cure  of  numerous  cases*  twelve  of  which,  selected  Iroai  the 
different  species  of  scrofulous  affections,  are  described  in  the  me* 
moir.  Three  relate  to  ulcerated  tubercles,  cured  in  three,  mevea, 
and  twelve  months.  Two  cases  are  also  described  of  ophthalmia 
and  coccyaa,  one  of  which  yielded  to  a  treatment  of  fortf -eight 
days,  while  the  other  was  prolonged  to  the  ninth  month.  A  case 
of  fistulous  abscess,  deeply  situated  in  the  cellular  tissue,  has  re- 
quired nearly  a  gear's  care.  Four  cases  are  also  recorded  by  M. 
Lugol  of  that  frightful  form  of  the  disease  denominated  ''  dartre 
rongeante,"  but  which  the  author  names  the  esiheomenic  (or  corro- 
sive) scrofula.  Finally;  a  case  of  scrofulous  caries  is  detailed.  This 
last  form  has  generally  been  found  very  intractable.  M.  Lugol  is 
only  able  to  advance  this  single  case  of  cure.  It  will  be  remarked, 
also,  that  the  protoioduret  of  mercury  was  used,  and  that  there 
still  remains  a  small  fistula  as  yet  unhealed,  but  which  appears  to 
have  a  tendency  to  cicatrization. 

"  All  these  cases  are  given  at  great  length ;  they  present  com- 
plete accounts  of  the  history  and  symptoms  of  the  patients  at  the 
time  of  their  first  examination,  and  before  the  treatment  was  com- 
menced. Many  of  the  cases  have  been  figured,  and  a  record  is 
presented  of  the  modifications  which  have  supervened  during  the 
treatment,  as  noticed  tMrice  every  month,  untQ  the  cure  or  the  dis- 
diarge  of  the  individual. 

"  The  author  of  the  memoir  has  carefully  noticed  the  effects 
produced  by  the  iodine  on  the  animal  economy.  Applied  exter* 
nally,  its  local  action  has  always  been  very  sensible  ;  it  determines 
on  the  surface  of  ulcers  a  feeling  of  smarting,  accompanied  with 

*.  M.  Lugol  •ubteqaently  altered  hii  formula,  at  will  be  teen  liercafteK. 
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painful  iticbinff.  TMis  applicalkn  fo  iie  diseased  surfaces  changes 
their  appearance,  aftdjrequenili^  produces  as  appreoiabie  an  effect  as 
that  determined  by  mercury  on  venereal  ulcers.  Moreover^  the  mode 
of  its  action  does  not  appear  to  be  iavariablj  the  same ;  Bometiines 
the  iodine  seems  to  melt  down  and  resolve  the  tubercles;  some* 
times^  on  the  contrary,  it  urges  them  on  to  rapid  suppuration.  At 
other  times  the  painful  sensation  appears  to  diminish  in  proportion 
to  the  healing  of  the'surfaces>  an  effect  which  is  perhaps  dependent 
on  habit,  nevertheless  some  ulcers  remain  sensible  while  the  cura^ 
live  process  is  not  at  all  established. 

'<  Internally  adminietered,  and  always  in  small  doses,  and  with 
tlie  most  prudent  slowness,  the  ioduretted  water  constantly  excitea 
the  appetite,  and  appears  to  increase  the  urinary  and  salivary  se- 
caretions.  Sometimes,  but  very  rarely,  it  haa  become  purgative  to 
80  considerable  extent,  that  its  use  was  necessarily  suspended  at 
diffluent  intervals  from  two  to  three  davs  each.  In  other  and  still 
rarer  cases,  in  which  the  solution  of  iodine  appeared  to  occasion 
pain  in  the  stomach,  the  wine  of  quinquina,  given  according  to  the 
directions  of  M.  Coindet,  in  a  dose  of  two  or  three  ounces,  put  an 
end  to  the  troublesome  symptoms.  M.  Lugol,  however,  always 
declined  as  mnch  as  possible  this  association  of  remedies,  in  order 
to  avcud  complexity  in  the  results  of  his  treatment 

**  Iodine  administered  in  this  diluted  form  has  never  caused  ema— 
dotioOi  nor  produced  the  expectoration  ot*  blood  or  other  accidents 
which  many  have  imputed  to  its  action. 

**  From  the  contents  of  the  first  memoir,  it  appears  that  M.  Lu- 
gol has  treated  with  iodine  alone,  in  seventeen  months,  at  the  Hd- 
pital  St  Louis,  109  scrofulous  patients,  of  which  6l  were  males, 
and  48  females. 

*<  That  at  the  close  of  last  year,  39  (29  females,  and  10  maler,) 
were  still  under  treatment. 

'<  That  SO  (17  males,  18  females,)  had  quitted  the  hospital  with 
marked  improvement. 

"  That  in  4  cases  (2  males,  2  females,)  the  treatment  was  ineffec- 
tual. 

••  Finally,  that  $6  {18  males,  23  females,)  were  discharged  com- 
pletely cured. 

<'  The  author  concludes,  from  all  the  facts  he  has  collected,  and 
the  researches  he  has  conducted,  that  iodine  deserves  to  be  con- 
sidered the  most  efficacious  remedy  in  scrofulous  diseases,  since  it 
has  constantly  arrested  their  progress,  or  at  least  exercised  a  salu- 
tary action  in  the  treatment  of  all  tubercular  tumours,  even  when 
it  has  not  evidently  accomplished  their  cure.  He  therefore  believes 
tbat  the  introduction  of  this  remedy  into  medicine  is  one  of  the 
most  valuable  acquisitions  the  healing  art  has  made  in  modem 
times."— Pp.  5—9- 

The  second  memoir  consists  of  an  inquiry  into  the  effects  and 
mode  of  employment  of  ioduretted  baths  in  scrofulous  diseases. 
On  this  the  commiesioncrs  gave  no  opinion^  as  M.  Lugol  after- 
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wards  competed  for  the  Academy^t  piiie,  and  they  were  uumi- 
ling  to  anticipate  thdr  future  judgment.  We  ahdl  briefly  gin 
the  substance. 

In  a  short  introduction,  M.  Lugol  takes  notice  of  those  of 
his  Parisian  brethren  who  have  used  iodine.  Professor  Dume- 
ril  had  successfully  applied  it  in  scrofulous  cases,  previous  to 
the  publication  of  M.  LugoFs  first  memoir.  **  Magendie  hai 
used  iodine  in  many  ulcers  of  the  hce  frequently  observed  st 
Sslpetriere,  and  which  are  generally  scrofiilous  sores  degenerat- 
ed mto  a  cancerous  condition.^  The  hydriodate  of  potass  he 
has  more  recently  employed  with  success  in  epilepsy  and  hyper- 
trophy  of  the  heart.  MM.  Serres,  Baron,  Bailly,  and  H.  Cto- 
quet,  have  successfully  exhibited  this  medicine.  Since  iodine 
has  been  prescribed  in  the  doses  and  manner  suggested  in  the 
first  memoir,  no  dangerous  consequences  have  ensued.  This 
second  memoir,  supplementary  to  the  first,  and  giving^  an  ac- 
count of  what  M.  Lugol  claims  as  his  invention,-»the  ioduret- 
ted  baths,  he  was  induced  to  publish,  **  lest  the  tradition  of  their 
effects,  experiencing  the  common  fate  of  all  oral  traditions,  might 
have  been  an  incomplete,  and  consequently  dangerous  annoonce- 
jnent.**  In  the  sequel  he  has  shewn  the  bad  etkcts  of  ioduret^ 
ted  baths  prepared  in  stronger  proportions  than  he  has  reoom* 
mended. 

Wood  appeared  to  be  the  best  substance  for  the  bstfaii^ 
troughs. 

In  constructing  his  first  formula,  the  author  "  took  into  caa« 
sideration,  1.  The  greater  surface  presented  to  the  inunediate  ac- 
tion of  the  remedy ;  2.  The  facility  with  which  all  the  parts  of  the 
liquid  could  come  in  contact  successively  with  the  skin,  and  yield 
it  a  portion  of  iodine,  so  that  the  remedy  would  act  less  in  propor- 
tion to  its  relative  than  its  absolute  quantity,  compared  with  that 
of  the  fluid  in  which  it  was  dissolved ;  S,  The  increase  of  energy 
which  might  result  ftom  the  elevated  temperature  of  the  bath  in 
the  action  of  this  volatile  remedy." — P.  57« 

By  the  first  formula,  the  bath  was  *'  composed  of  one  ounce  of 
the  hydriodate  of  potass,  and  a  half-ounce  of  iodine,  dissolved  in 
twenty  ounces  of  distilled  water,  and  next  diluted  in  the  quantity 
of  water  necessary  for  a  bath ;  but  this  bath  having  produced  in- 
tense rubefaction  of  the  skin,  I  reduced  it  in  the  sequel  one-fourth, 
and  composed  the  bath  for  an  adult  with  six  drachms  of  the  hydrio* 
date  of  potash,  and  three  of  iodine.*'  This,  as  it  stood  at  first,  he 
considered  would  prove  weak,  and  he  calculated  on  increasing 
it  gradually.  Experience,  however,  convinced  him  that  in  ge- 
neral it  was  too  strong,  and  eventually  it  became  the  most 
powerful  which  he  ventured  on  using.  The  strongest  which  he 
at  present  employs  consists  of  six  drachms  of  the  hydriodate  ^ 
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potash,  and  three  of  iodine,  for  an  adult.    The  fbllowing  tables 
'  exhibit  the  strength  of  the  baths  adapted  to  different  ages. 

Baths  far  Children. 

Troy  grains  by- 
Age.        QuMts  of  water.    Troy  grains  iodine.         dribdate  of  potass. 

4  to    7,  36  80  to  86  50  to  72 

7  to  11,  75  48  60  72  96  120  144 

11  to  14,  185  72  to  96  144  192 

Baihsfor  JduUs. 

Troy  drachms  hy- 
D^gree.      Quarts  of  water.  Troy  drachms  iodine,      driodate  of  potass. 

No.  1,  200  2  to  2i  4  to  5 

No.  2,  340  2  2J  3  4  5  6 

No.  3,  300  3  3^  6  7 

The  effects  in  some  cases  were  nibefaction  of  the  skin  and 
intense  smarting,  more  especially  on  the  surface  of  diseased 
parts.  The  small  quantity  of  iodine  contained  in  these  baths 
must  strike  every  one.  M.  Lugol  is  inclined  to  attribute  their 
surprising  efficacy  to  the  heat  and  moisture  promoting  the  ab- 
sorption of  the  iodine. 

M.  Lugol  made  some  experiments  to  determine  the  respec- 
tive action  of  the  hydriodate  of  potass,  and  of  iodine,  in  the 
ioduretted  baths.  He  always  considered  the  hydriodate  of  potass 
calculated  merely  to  dissolve  the  iodine,  and  no  otherwise  par- 
ticipating in  the  efficacy  of  the  baths ;  and  experiments  led  nim 
to  the  conclusion  that  their  energy  is  ^*  almost  exclusively  due 
to  the  quantity  of  iodine  added  in  excess.*^  We  have  not  room 
for  the  experiments  themselves,  but  give  merely  M.  LugoPs  con- 
clusion, referring  the  reader  to  the  work  itself  for  the  details, 
which  are  well  worth  perusal. 

"  1.  The  hydriodate  of  potass  has  scarcely  any  action  whatev^ 
in  the  dose  of  three  ounces  to  each  bsth. 

'*  2.  Iodine  should  be  regarded  as  the  active  principle  of  the 
baths. 

"  8.  The  proportion  of  iodine  should  generally  be  from  two  to 
three  drachms  a  bath,  and  very  seldom  above  that. 

"  4.  Pure  or  simple  iodine  is  not  completely  soluble  in  a  bath ; 
and  in  that  case,  its  action  being  unequal^  may  give  rise  to  local 
accidents;  and  it  may  also  be  deficient  in  its  general  action  on  the 
economy* 

"  5.  Iodine  previously  dissolved  in  alcohol  does  not  continue  in  ^ 
a  state  of  solution  when  diluted  with  the  bath ;  and  itj  moreover, 
produces  olfactory  phenomena,  which  may  proceed  to  a  species  of 
drunkenness,  or  even  to  decided  or  durable  cerebral  coogestion. 

*'  6.  The  most  certain  mode  of  preparation  is  the  preliminary 
solution  of  the  iodhie  in  the  hydriodate  of  potash. 

'*  The  effiea<7  of  ioduretted  baths  in  scrofulous  diseases  is,  I  be- 
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lieve,  already  deraonttrated  by  the  co»«equence$  whtcb  natondlj 
flow  firom  the  notions  I  have  published  on  the  use  of  iodine  in  these 
diseases.  But,  besides  their  general  utility,  the  baths  still  offer  pe- 
culiar advantages ;  that  of  a  substitute  for  internal  treatment  the 
doses  in  which  may  be  diminished  to  different  degrees,  acctn^ing 
to  the  necesssity  of  the  case,  and  that  of  affording  us  a  migbtj  aazi- 
liary  in  certain  cases  of  scrofula^  which  the  internal  and  external 
modes  of  treatment  hitherto  known  have  only  altered  in  the  mojt 
tedious  manner." — Pp.  75,  76. 

The  third  essay  contains  an  account  of  the  effects  of  iodine 
in  tubercular  scrofula^n  the  scrofula  of  mucous  membranes, 
especially  ophthalmia — ^in  cutaneous  scrofula-^in  the  scrofula  of 
the  cellular  tissue,  and  in  scrofulous  diseases  of  the  bones. 

Of  the  first,  he  gives  four  cases  where  a  cure  was  effected  in 
very  desperate  circumstances.  Of  the  other  diseases  mentioned 
above,  twenty-three  cases  successfully  treated  are  quoted,  many 
of  which,  when  the  treatment  was  bc^un,  were  apparently  hope- 
less. It  is  impossible  to  quote  a  satisfactory  abstract  of  these 
cases ;  they  are  minutely  but  conrisely  stated  in  the  work  before 
us,  and  to  it  we  must  refer  the  reader.  We  cannot,  however, 
pass  over  the  section  on  the  efficacy  of  exercise  in  eases  of 
white^welUng  of  the  feet^  knees,  hipsy  <S-c.  From  the  cases 
reported,  it  appears  that  exercise  in  the  ward  or  open  air  was 
enjoined  in  those  cases  while  the  iodine  was  exhibited.  In  all, 
this  proved  successful,  and  we  are  naturally  led  to  inqnire  to 
what  this  result,  so  contrary  to  that  which  might  have  been  ex 
pected,  is  owing.  Although  the  way  in  which  M.  Logol  ac- 
counts for  it  is  far  from  bemg  satisfactory,  yet  in  the  absence  of 
any  other  we  lay  it  before  the  reader. 

*'  The  study  of  scrofula^  as  regards  its  causes  and  diagnosis,  de- 
notes that  this  disease  has  for  its  general  character  an  original 
weakness  which  arrests  the  developement  of  organs,  but  which  ren- 
ders them  subsequently  subject  to  a  sudden  and  exaggerated  in* 
crease.  Rest  has  even  been  regarded  as  a  debilitating  agent  3  it  is 
the  ordinary  associate  of  all  antiphlogistic  systems  of  treatment. 
The  most  vigorous  and  robust  constitution  would  inevitably- be 
weakened  and  brought  to  a  state  of  etiolation  by  long-contzmied 
repose^  If  rest  thus  debilitates  the  vigorous,  still  more  should  an 
invalid  of  primary  weak  constitution  be  enfeebled  by  its  operation^ 
and  his  malady  proportionally  increased. 

''  But  the  matter  is  not  one  of  argument  alone ;  visit  dioae  pa» 
tients  confined  to  bed  for  six  months,  and  on  a  debilitating  regi- 
men. They  ere  pale,  emaciated,  weak  and  depressed.  1  admit 
that  the  motion  of  a  diseased  joint  is  attended  with  some  tnconve^ 
nience,  but  the  advantages  derived  from  it  are  great,  beyond  all 
proportion.  In  fine,  for  three  years  that  I  have  followed  this  me- 
thod, I  have  never  been  induoed  to  change  it,  or  even  modify  i^ 
but  for  a  transitory  period  in  some  unusual  cases."— ^Pp.  149,  150. 
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We  quite  agree  it'ith  the  translator  that  M.  LugoPi  facts  are 
more  viduable  than  his  reasoning  on  this  subject,  and  we  sns^ 
pect  that  it  will  v  be  some  little  time  yet  before  this  part  of  his 
system  be  followed. 

We  pass  to  M.  LugoPs  observations  on  the  mode  of  prescribe 
ing  the  preparations  of  iodine.  Of  both  the  tincture  and  syrup 
of  Iodine  he  disapproves,  on  aceount  of  their  being  apt  to  be 
precipitated  on  the  parietes  of  the  stomach,  and  produce  evil 
consequences.  At  first,  as  mentioned  above,  a  solution  of  iodine 
in  distilled  waters  was  exhibited,  but  the  slight  solubility  of  the 
medicine,  and  its  liability  to  decomposition  when  kept,  especial- 
ly in  the  light,  induced  nim  to  adopt  the  foDowing  formula. 

Foduretied  Mineral  Water. 

No.  i.  No.  2.  No.  3. 

B^  Iodine,  gr.    f         gr.j.  gr.    li 

Hydriodate  of  Potass,  gr.  IJ         gr.  11         ^' ^^l 
Distilled  Water,  3  viy.        ^  viij.         J  "^U* 

This  is  perfectly  transparent,  of  a  beautiful  orange-colour,  and 
keeps  ibr  a  considerable  time.  When,  as  for  children,  it  is 
deemed  expedient  to  mix  it  with  sugar,  it  should  be  done  ex« 
temporaneously,  as  in  a  few  hours  it  would  be  decomposed,  and 
its  activity  partly  destroyed.  At  first  he  prescribes  two-thirds 
of  No.  1,  and  in  the  second  fortnight  he  gives  the  whole.  Dur- 
ing the  fourth  fortnight,  or  beginning  of  the  fifth,  he  ffives  a 
grain  daily,  and  usually  continues  the  same  quantity  to  the  end 
of  the  treatment.  In  some  cases  he  has  prescribed  one-fourth 
grains  daily,  and  more  rarely  one-half,  but  he  never  exceeds  that 
quantity.  It  will  be  seen,  then,  that  M.  LugoPs  extreme  dose 
is  only  one-half  of  Dr  Coindet^s  usual  one. 

For  preparing  the  mineral  water  on  a  large  scale,  he  dissolves 
one  scruple  of  iodine,  and  two  of  hydriodate  of  potass  in  seven 
ounces  of  distilled  water.  This  may  be  diluted  so  as  to  form 
any  of  the  first  formula,  and  in  private  practice  may  be  more 
convenient.  M.  Lugol  began  by  giving  six  drops  in  the  morn- 
ing fasting,  and  six  in  the  afternoon,  before  dinner,  in  half  a 
glass  of  water  flavoured  with  sugar.  Every  week  he  increased 
the  dose  by  two  drops^  till  it  reached  thirty  or  forty  drops  daily. 
For  children  under  seven  he  recommends  two  drops  twice  a.day, 
to  be  increased  gradually  to  five.  From  seven  to  fourteen  he 
seldom  exceeds  sixteen  drops  daily,  and  does  not  conceive  it 
prudent  to  do  so.  The  employment  of  the  concentrated  drops 
prevents  the  exact  quantity  of  iodine  from  being  determined  so 
precisely  as  in  the  mineral  water.  The  daily  quantity  should 
always  be  given  in  divided  doses,  otherwise  it  is  apt  to  pass  off 
by  the  kidneys  without  exercising  any  therapeutic  influence  over 
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the  diseaies  in  which  it  ib  uaiudly  employed.  This  ta0L,  how- 
ever, may  he  taken  advantage  of  in  some  cases ;  and  M.  Li^dl 
has  administered  it  with  success  in  ahdominal  dropsy.  ^When 
constipation  ensues  he  either  gives  calomel  pills  and  contiDDes 
iodine,  or  suspends  its  use,  and  in  the  interval  exhibits  the 
milder  aperients. 

For  the  external  local  treatment  of  disease,  M.  Lugol  employs 
the  following  preparations. 

I. — loduretied  Ointmeni. 
ft  Iodine,  •  gr.  xii. 

Hydriodate  of  Potass,  3  iv. 

Fresh  Lard,  .  $  ij. 

Thb  ointment  ought  to  be  prepared  firesh. 

St^'^'Ointment  of  the  Proto-ioduret  of  Mercury. 

No.  1.         No.  2.  Nou  S. 

Qi  Proto-ioduret  of  Mercury,       9  ij.        9  iij.        9  It. 
Fresh  Lard,  .         .  ,      |  ij.        ^  ij.         ^  ij. 

**  This  ointment  is^  when  properly  prepared,  of  a  canary-yellow  co- 
lour ;  sometimes  it  presents  a  desd-green  tint,  which  is  owing  to 
the  presence  of  some  protoxide  of  the  metaL  At  other  times  its 
colour  approaches  to  the  orange,  from  deuto-ioduret  being  formed. 
The  latter  admixture  must  be  carefully  avoided,  the  deuto-ioduret  of 
mercury  being  nearly  as  escharotic  as  the  deuto-chloruret  or  oorro- 
•ive  sublimate." — P.  170. 

S.— -iSWti^iofi  of  Iodine  for  External  Use. 

No.  1.  Na  2.  No.  S. 

Q(  Iodine,        .  gr.  ij.        gr.  iij.        gr.  iv. 

Hydriodate  of  Potash,    gr.  iv.        gr.  vj.         gr.  viij. 
Distilled  Water,  ft  j.  Ib  j.  fe  j. 

This  is  useful  for  injections. 

4. — Rubefacient  Solution  of  Iodine. 
Qc  Iodine,  x  iv. 

Hydriodate  of  Potash,  5  j. 

Distilled  Water,  .  ^  vj. 

This  should  be  kept  in  a  bottle  with  a  glass  stopper,  as  it  mpid- 
ly  corrodes  corks.  Besides  serving  as  a  rube&cient,  it  may  be 
used  for  the  preparation  of  five  or  six  local  baths  and  ioduretted 
poultices.     Wooden  boxes  should  be  used  for  the  baths. 

6. — Caustic  Iodine. 

ft  Iodine,         .  .  ^  i. 

Hydriodate  of  Potash,  x  i. 

Distilled  Water,  .  5  ij. 

3 
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This  praparalion  difiera  from  the  ioduretted  solution  only  in  its 
greater  degree  of  strength.  M.  Lngol  employed  it  when  the 
first  formula  proved  too  veak.  He  has  also  used  it  to  ^  repress 
excessive  grannlations,  and  to  modify  the  state  of  the  red  bjrpertro- 
phied  skin^  impregnated  with  pus,  surrounding  certain  scrofolous 
ulcers  and  tubercles." 

We  have  now  taken  a  brief  vieir  of  the  first  part  of  the  work 
before  us ;  its  merits  may  be  summed  up  in  the  wcnrds  of  the 
translator. 

**  The  chief  merit  of  M.  Lugol's  Essays  willj  I  believe,  be  found 
to  consist  in  the  precision  and  skill  with  which  he  has  investigated 
the  proper  forms  and  doses  in  which  iodine  should  be  administered. 
Next  to  this  his  constancy  and  patience  in  the  routine  of  treatment 
will  ptf  haps  be  estimated.  On  both  these  points  mainly  depend 
the  numerous  and  astonishing  successes  described  iu  the  cases,  and 
which,  authenticated  as  they  are  by  the  personal  testimony  of  some 
of  the  most  distinguished  physicians  in  the  world,  are  calculated,  at ' 
the  same  time,  to  afford  sincere  pleasure  to  the  medical  philanthro- 
pist, and  ^ell-founded  hope  to  Uie  subjects  of  this  hereditary  evil/' 
--P.  87- 

Of  the  second  part,  the  work  of  the  translator,  we  shall  merely 
observe  that  it  forms  by  no  means  the  least  interesting  part  of 
the  volume. 

We  extract-Dr  O^Shaughnessy^s  remarks  on  the  adulterations 
of  iodine. 

"  From  the  high  price  at  which  iodine  was  sold  on  its  first  intro- 
duction into  medicine,  a  great  inducement  was  afforded  for  its 
adulteration,  and  accordingly,  with  a  clumsiness  and  ignorance  only 
equalled  by  their  shameful  cupidity,  some  druggists  were  in  the 
habit  of  mixing  the  iodine  with  a  liberal  per  centage  of  charcoal, 
the  protoxide  of  iron,  plumbago,  or  the  carburet  of  that  metal. 
Although  the  price  of  that  article  has  fallen  to  Is.  fid.  the  ounce, 
with  many  eminent  and  honourable  wholesale  houses,  still,  perhaps, 
from  the  difficulty  of  abandoning  old  habits,  some  dealers  yet  prac- 
tise the  admixture  above-mentioned.  The  fraud  may  be  at  once 
discovered  by  heating  ten  grains,  (accurately  weighed),  of  the  sus- 
pected samples,  in  a  glass  tube,  and  continuing  the  heat  till  no  vio* 
lent  vapour  is  evolved ;  if  any  rcsidium  remain,  it  indicates  an 
adulteration,  the  extent  of  whidi  may  be  ascertained  by  the  weight 
of  the  fixed  matter.  Perhaps  an  easier  process  is  by  tiu>owing  the 
suspected  specimen  into  strong  alcohol,  in  sufficient  quantity.  All 
the  foreign  ingredients  above-enumerated,  remain  undissolved.  By 
either  of  these  methods,  the  mixture  of  charcoal,  the  protoxide  of 
iron,  or  the  carburet  of  iron,  may  be  discovered.  I  should  not 
omit  to  add,  that  I  have  met  with  one  specimen  much  more  artfully 
and  scientifically  adulterated,  and  in  which  the  fraudulent  ingre- 
dients were  at  the  same  time  soluble  in  alcohol,  and  volatilized  by 
heat    I  forbear,  however,  alluding  to  this  mixture  more  minutely, 
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because  the  fhiiid  is  comparatively  so  difficult  of  detection,  that  ck- 
scribing  it  would  perhaps  only  Usad  to  its  more  general  fwacdoe.^ 
—P.  210. 

In  condusion*  we  would  observe  that,  from  a  review  of  aD  tk 
authentic  cases  in  which  iodine  has  proved  suoceasfitl,  we  aieia- 
clined  to  think  that  all  its  effects  may  be  referred  to  its  pove 
of  acting  as  a  tonic,  and  either  stimulating  the  capilUriea  to  t 
more  healthy  action,  or  exciting  the  absorbents,  and  that  h 
cases  where  these  effects  can  be  of  no  service,  it  is  worse  thai 
useless  to  exhibit  it. 

But  whatever  may  be  its  effects  in  other  diaottses,  we  mus 
allow  that  over  bronchooele  and  the  various  forms  of  acrafula,  ii 
exerts  a  beneficial  influence.  Whether  it  have  any  elbct  over 
the  strumous  diathesis,  remains  yet  to  be  proved.  May  we  hope 
that  among  our  countrymen  there  may  be  found  cme  endued 
with  the  patience  and  tident  of  Lugol,  to  investigate  this  portion 
of  the  subject  ?  We  cannot  help  thinking,  that  it  would  be  more 
satisfactory  and  useful  for  practitioners  to  turn  their  attention 
to  this,  than  to  make  random  experiments  on  diseases  which  are 
either  not  well  understood,  or  in  all  probability  incurable. 


Art.  IV. — J  Treatise  on  the  Diseases  of  the  Liver^  and  <m 
Bilious  Complaints ;  with  Observations  on  the  managemient 
qfthe  health  <^  those  who  hone  returned  from  Tropical  CO- 
mateSf  and  on  the  Diseases  of  Infancy,  By  Gkokgs  Ha- 
milton Bell,  Fellow  of  the  Royal  CoU^e  of  Surgeons, 
Edinburgh,  late  Residency-Surgeon,  Tanjore.  Edinburgb 
and  London,  1883.     Pp.  xii.  and  162. 

.  J[\  EXT  to  diseases  of  the  lungs  and  brain,  those  of  the  liver 
seem  to  be  most  comnxm.  This  is  not  to  be  wondered  at  if  ve 
consider  the  luxurious  style  of  living  of  the  higher  ranks,  tbe 
dissipation  of  the  lower,  and  the  thousands  who  annually  return 
from  intertropical  climates,  suffering  from  various  aflections  of 
this  important  organ.  The  well-known  fact,  too,  that  a  predis- 
position to  hepatic  disease  may  be  communicated  from  parents 
to  their  ofispring,  would  lead  us  to  believe  that  bilious  disorders 
will  go  on  increasing  in  a  fearful  ratio,  so  long  as  the  exciting 
causes  mentioned  above  shall  continue  to  operate. 

It  was  not  to  be  supposed  that  a  class  of  diseases  so  frequent- 
ly occurring,  and  so  important,  would  fail  to  arrest  the  attentioD 
of  the  studious  and  industrious  of  the  profession. .  Accordingly) 
besides  the  notices  of  the  older  pathologists,  there  are  scatt^ed 
through  different  medical  journals  numerous  cases  illustrative  of 
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lie  yaricNiB  forms  and  terminations  of  affections  of  the  liver. 
L'hose  which  occar  in  intertropical  regions  have  been  accurately 
escribed  by  Chisholm,  Marshall,  Johnson,  Annesley,  andBallin- 
;all ;  while  such  as  occur  in  more  temperate  climes  have  been  de^ 
ineated  in  the  writings  of  Portal,  Saunders,  Farre,  Baillie,  Aber- 
nrombie,  and  a  number  of  others  of  less  note.    This  mass  of  infer- 
nation  one  would  think  stood  more  in  need  of  arrangement  than 
iddition;  yet,  extensive  as  it  is,  it  has  failed  to  secure  uniformity 
>f  opinion  among  the  members  of  the  profession.    That  there  is 
aill  considerable  difficulty  in  the  diagnosis  of  many  affections  of 
he  liver,  no  one  will  doubt  who  is  aware  of  the  cases  on  record, 
iefaere  able  and  experienced  men  gave  the  most  contradictory 
oponi^Mia,  and  whore  not  eftly  the  nature,  but  the  seat  of  the  dis« 
ease  had  been  mistaken.    But  even  when  these  are  ascertained, 
there  is  great  difference  of  opinion  regarding  the  treatment 
which  ought  to  be  pursued.    Authors  and  practitioners  have 
been  too  much  accustomed  to  look  exclusively  to  that  form  of 
the  disease  which  has  most  frequently  occurred  to  them,  and  to 
recommend  in  all  cases  that  plan  of  treatment  which  has  been ' 
successful  in  the  class  of  affections  with  which  they  have  most 
frequently  met.     Hence  we  find  some  trusting  solely  to  blood- 
letting, purgatives,  and  the  antiphlogistic  regimen ;  others  to 
the  free  use  of  mercury ;  while  a  third  party  have  employed 
every  mode  of  counter-irritation,  from  mustard  poultices  to  the 
actual  cautery.     All  have  successes  to  boast  of,  and  failures  to 
explain  away  or  lament,  which  will  ever  be  the  case  where  nar* 
row  and  partial  views  are  taken  of  any  disease. 

In  theae  circumstances  it  becomes  the  practitioner  to  proceed  in 
a  spirit  of  judicious  eclecticism,  and  to  bear  in  mind  the  modifi- 
cations  induced  on  disease  by  age,  style  of  living,  and  constitution. 
By  acting  thus,  the  results  of  his  practice  will  be  more  satisfac- 
tory to  himself  and  others ;  and  though  it  is  impossible,  in  the 
nature  of  things,  for  him  always  to  meet  with  success,  he  will 
yet  have  the  consolation  of  reflecting,  that,  if  he  failed  to  cure 
or  retard  the  disease,  he  neither  aggravated  it,  nor  accelerated 
its  fatal  termination.  By  acting  otherwise,  and  pursuing  a 
routine  mode  of  treatment,  he  may  indeed  save  himself  much 
anxious  thought,  and  may  even  perhaps  have  it  in  his  power  to 
boast  of  considerable  success ;  but  ever  and  anon  there  will  oc- 
cur esses  which  will  be  at  variance  with  all  his  preconceived 
opinions,  and  the  results  of  which,  if  they  do  not  injure  his  pro- 
fessional character,  will  most  assuredly  neither  increase  it,  nor 
prove  Batisfactoiy  to  himself.  Considering  then  the  difliculty 
of  the  diagnosis,  the  discrepancy*  of  opinion  regarding  ^he  treat- 
ment, and  the  routine  method  adopted  by  many,  a  treatise  like 
the  present,  which  promises  to  furnish  the  means  of  explaining 


412        Mr  6.  H.  Bell  on  DiteaseM  of  ike  Liver^  <|«. 

and  reconcilhig  apparcfit  oontradictions,  and  to  ezhilnt  the 
of  one  who  has  enjoyed  eztenrive  opportunities  of  studying  aB 
the  Tarieties  of  hepatic  diseaiey  both  in  India  and  this  oouncnr, 
cannot  fail  to  be  naefiil ;  and,  with  the  view  of  making  knoiwn  its 
contents,  we  shall  lay  befcnre  onr  readers  an  abstract  of  the  more 
important  parts. 

The  Tolume  contains  a  wdl-written  preface, — some  pn^imi- 
nary  observations  on  inflammation,*^e  patbolc^  and  €res:t- 
ment  of  what  the  author  calls,  sero-hepatitis, — ^puro*bepfttitis» 
— chronic  sero-hepatitis,— chronic  puro-hepatitis, — ftmcdoiis) 
derangements  of  the  liver,«— disorders  of  tropical  valetndina- 
riansy^-diseases  of  children,— irregular  complaints  of  infiuicj, 
and  remarks  on  the  age  at  which  children  bom  in  India  AoM 
be  sent  to  Britain,  and  the  management  of  their  health  in  th^ 
country* 

Mr  BelPs  nomenclature  and  classification  we  consider  olgee- 
tionable.  Every  one  knows  that  inflammation  is  influenced  fay 
the  structure  of  the  part  in  which  it  occurs ;  and  we  do  not  see 
the  advantage  of  encumbering  medical  language  with  such  terms 
as  sero-phlegmon,  puro^phlegmon,  and  muco-pura>phl^pnan, 
even  were  they  founded  on  more  scientific  principles  than  they 
are.     But  let  Mr  Bell  speak  fbr  himself. 

"  Inflammation^  when  seated  in  diaphanous  membranes,  or  m 
parts  in  which  the  healthy  circulation  consists  of  colourless  bloody 
diflers  in  symptoms,  course,  and  termination,  fVom  the  same  afiec- 
tion  when  it  occurs  in  parts  in  which  the  vessels,  when  m  health, 
convey  red  blood.  The  distinction  I  regard  as  of  sufficient  prac- 
tical importance  to  ju^ify  the  subdivision  of  phlegmonous  inflam- 
mation, into  what  may  be  termed  sero-phlegmon  and  puwo^pUegmam  ; 
to  which  may  be  added,  muco-puro-phUgmmi ;  the  first  wolfing  its 
attacks  on  naturally  colourless  parts,  and  possessing  all  the  cha* 
racteristics  of  inflammation,  vis.  unnatural  redness,  heat,  psin,  and 
swelling,  and  having  a  tendency  to  end  in  effusion  of  serous  fluid; 
the  second  being  that  affection  in  those  vascular  parts,  in  which 
the  healthy  circulation  being  already  red  blood,  there  is  little  or 
no  apparent  change,  no  great  increase  of  heat,  in  which  the  pain 
when  present  is  obtuse,  and  where  there  is  a  tendency  to  the,  de^ 
position  of  pus;  and  the  third,  attacking  mucous  surfaces,  in  which 
there  are  pain,  heat,  swelling,  and  unnatural  redness,  terminatii^ 
in  change  of  secretion  and  ulceration.  Sero-phlegmon,  according 
to  this  classification,  will  take  place  only  where  there  are  odJonrless 
capillary  vessels,  which  in  a  state  of  health  ezdnde  red  bkod.  It 
is  accompanied  with  pungent  pain,  because  the  vessels  are  over* 
distended,  and  contain  a  foreign  fluid ;  and  by  swelling,  because 
the  capacity  of  the  vessels  is  increased,  and  probably  beGsuae  their 
coats  and  the  surrounding  cellular  tissue  are  tumefied,  in  conse- 
quence of  the  irritation  produced  by  the  unnatural  state  of  the  cir« 
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ri^ilatioD.    ThecauflMof  theincreaaeof  liefttaremore  obflcure.    It 
s   unneoeflfluy,  however^  to  weigh  the  oonflieting  theories  which 
r^mve  been  broached  on  this  gubject   We  find  that  the  mere  dbuinge 
>£*  the  circulating  fluid  (as  in  bleeding)  materially  increoaes  the 
:eniperature  of  the  akin ;  the  altered  condition  of  the  circulatioo^ 
Lberefore^  will  account  so  far  for  the  presence  of  this  symptom^  ar* 
terial  blood  being  hotter  than  the  colourless  fluid.     But  this  is  in- 
smiflicient  to  explain  the  whole  of  the  increase  of  temperature  in  a 
morbidly  inflamed  part ;  and,  as  in  many  other  instances,  the  true 
explanation  must  be  sought  in  the  inscrutable  operation  of  the  laws 
v^hich  regulate  the  inuS  principle.     The  terminations  of  this  de- 
sdiption  of  inflammation,  mm  already  hinted,  are  resolutioB,  adbo- 
sion,  and  effusion.    Mortification,  which  is  genemUy  classed  as  a 
termination  of  inflammalioo,  is  not  peculiar  to  that  affection,  but 
"will  follow  any  disease  or  accident  which  destroys  or  greatly  di-> 
minishes  the  circulation  of  a  part.      Puro-phkgmon  agam,  or  sup- 
purative inflammation,  being  a  m(N*bid  change  in  blood-vessels,  m 
-which  the  natural  circulation  is  red,  is  not  attended  with  prominent 
symptoms.    The  capacity  of  the  arteries  is  probably  increased,  but 
tneir  contents  are  apparently  the  same.     Here,  as  the  circulating 
blood  is  not  perceptibly  changed  in  character,  the  sensation  at  least 
of  heat  is  not  perhaps  increased.     Resolution  and  suppuration  are 
the  teraunataons  of  this  species  of  inflammation,    llie  formation  of 
matter  may  be  indicated  by  a  feeling  of  pulsation  in  the  part;  but;, 
(generally  speaking,  there  is  no  topiod  symptom.    There  are,  how- 
aver,  constitutional  symptoms  ;   the  suppurative  process  being 
marked  by  alternate  fits  of  shivering  and  fever,      Muco-puro- 
phlegmon,  which  I  have  classed  as  a  third  species  of  inflammation, 
appears  to  me  to  be^modified,  by  its  occurring  in  parts  in  which 
the  capillary  vessels  are  adapted  to  the  twofold  purpose  of  circu- 
lating either  red  or  colourless  blood,  as  functional  purposes  may 
require.     I  shall  not  have  occasion,  however,  to  consider  muco- 
piiro-phlegmon  while  treating  of  hepatic  affections ;  and  I  have  re- 
ferred to  it  merely,  as  deserving  of  attention  in  the  classification 
which  I  have  ventured  to  sttggest"-*Pp.  6-— 1 1. 

It  will  be  observed,  that  many  of  Mr  Bellas  assertions  quoted 
above  might  easily  be  questioned,  and  that,  instead  of  new  no- 
tions, he  nas  eiven  us  merely  new  terms,  which,  besides,  do  not 
render  our  information  on  the  subject  more  accurate  or  precise. 
We  have  given  a  longer  extract,  that  the  reader  may  under- 
stand the  principle  of  tne  nomenclature  which  Mr  Bell  applies 
to  diseases  of  the  liver. 

The  author  divides  hepatitis  into  sero^iepatitis  and  puro^ 
hepatitis;  and  each  of  diese  he  subdivides  into  acute  and 
chronic.  By  sero^hepatitis,  he  means  inflammation,  confined  to 
the  serous  covering  of  the  liver,  unconnected  with  inflammation 
of  its  substance.  Now,  we  doubt  much  whether  the  serous  co- 
vering of  the  liver  be  ever  inflamed  without  involving  the  sub- 
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jacent  parenchyma,  except  in  cases  of  extennye  perikmiiis  ;  mi, 
after  perusing  Mr  Beirs  description  and  plan  of  ti^atment,  «e 
are  inclined  to  think  that  he  has  oYerlooJced  the  fiu^  that  tk 
train  of  symptoms  marking  the  disease  which  he  has  thus  de- 
nominated, shows  that  the  substance  of  the  liyer  is  more  or  lea 
affected.  He  has  giyen  us  neither  reasonings  nor  dissectians  t« 
proye  the  correctness  of  his  notion  of  the  subject;  and  we  yeij 
much  suspect,  that  he  has  allowed  his  theoretical  notions  to  wup 
his  view  of  the  subject.  We  conader,  then,  that  his  descrip- 
tions would  have  been  as  intelligible  and  more  accimie,  had  he 
•adhered  to  the  old  division  of  hepatitis  into  acute  and  Arooky 
and  described  what  he  calls  sn^hqpatitu  and  puro-hepatitis) 
not  as  distinct  species,  but  only  as  varieties  of  the  same  disease 
If  the  reader,  then,  will  understand  sero-hepatitis  to  be,  not  s 
it  is  defined  in  the  work  before  us,  **  inflammation  of  the  serous 
'  covering  of  the  liver,**  but  inflammation  of  the  surface  of  the 
liver,  comprehending  both  the  peritoneal  covering  and  the  im- 
mediately subjacent  parenchyma ;  and  if,  also,  he  will  under- 
stand by  puro-hepatitis,  deep-seated  inflammation  of  the  liva, 
he  will  find  Mr  Bell's  work  highly  instructive,  and  will  Umeot 
that  the  sound  practical  information  which  it  contains  inll  be 
so  apt  to  be  overlooked  in  consequence  of  its  being  connected  with 
a  faulty  classification.  Begging  the  reader  to  bear  in  mind  the 
observations  which  we  have  just  made,  we  shall  occasionally,  ia 
noticing  this  work,  use  the  author^s  nomenclature  in  the  restrict- 
ed sense  which  we  have  suggested,  not  in  that  which  nhe  cty- 
mology  of  the  terms  might  suggest 

The  symptoms  which  occur  in  sero-hepatitis  are  much  more 
acute  and  better  marked  than  those  of  puro-hepatitis ;  and 
hence  the  disease  is  sooner  subjected  to  treatment.  As  the 
symptoms  are  familiar  to  all,  it  is  unnecessary  to  repeat  then 
here.  We  shall,  therefore,  limit  ourselves  to  mentioning  the 
treatment  recommended  by  the  author.  The  practice  of  *«  push- 
ing mercury,''  Mr  Bell  considers  to  be  frequently  highly  dan- 
gerous,  and  almost  always  unnecessary.  Blood-letting,  saline 
purgatives,  with  tartarized  antimony,  blisters,  and  a  gentle  al- 
tcrative  course  of  mercury,  are  what  he  recommends.  Of  the 
dreadful  effects  of  exhibiting  mercury  indiscriminately  in  all 
cases,  he  gives  the  following  instance. 

"  Several  years  ago,  while  in  India,  I  was  called  to  a  station  at 
some  distonce  from  my  own,  to  see  a  civilian  of  high  rank,  who 
was  considered  by  his  medical  attendant  to  have  fallen  into  a' state 
of  great  danger  from  an  attack  of  hepatitis.  This  patient  had  been 
about  twenty  years  in  India.  I  found  hira  in  a  state  of  low  deli- 
'  rhim,  with  an  alarming  tendency  to  dozing ;  bis  pulse  was  upwards 
■  of  lao,  thrilling,  and  wcafc;  his  face  swollen  to  double  its  natural 
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se ;  and  hu  mouth,  throAt,  and  tongoe,  in  a  terrible  condition  of 
ptjaliam.     I  was  told  that  he  had  been  suddenly  seiaed  with  ex- 
cruciating {win  in  the  right  aide,  with  fever,  and  all  the  other 
2*yinptoai8  of  acute  hepatitis;  that  he  had  been  very  largely  bled 
^^enerally ;  that  local  depletion,  with  leeches,  had  been  carried  as 
£sur  as  possible;  and  that  he  had  also  been  blistered.     By  those 
means,  it  appeared  that  the  pain  had  been  completely  removed  from 
^e  side.     Calomel  had  likewise  been  administered  to  a  great  ex- 
l«nt ;  and  the  mouth  had  suddenly  become  affected,  attended  with 
j^reat  pain.     The  swelling  of  the  mouth,  tongue,  and  throat,  had 
increased  to  the  state  in  which  it  was  when  I  first  saw  the  patient ; 
l>ut  the  pain  had  suddenly  ceased,  and  delirium  and   comatose 
symptoms  had  supervened.     The  hepatic  affection  having  been 
rhus,  to  all  appearance,  mastered,  the  dangers  now  were  s]£acela* 
tion  of  the  mouth  and  throat,  and  cerebral  effusion.    We  therefore 
Cumed  our  whole  attention  to  the  head  and  circulation.    But  every 
Attempt  to  lower  the  pulse  failed,  and  the  delirium,  though  it  in- 
termitted, was  not  manageable.     The  patient  sunk,  and  died ;  and 
on  examination  after  death,  ihe  Uver  was  found  perfectly  sound* 
The  inflammation  had  been  overcome  by  the  decided  antiphlogistic 
practice  pursued ;  and,  although  the  exhibition  of  mercury  was  ac« 
cording  to  rule,  the  case  was  not  in  my  opinion  one  which  called 
for  the  exhibition  of  mercury  as  a  sialogogue,  and  the  patient  had 
been  perhaps  too  long  exposed  to  an  Indian  climate  to  admit  of 
even  the  necessary  depletion  with  safety,  far  less  the  delet<Hrious 
effects  of  pushing  large  doses  of  calomeL' " — rPp.  18,  19.. 

Such  are  the  eSecU  of  routine  practice.  Blood-letting  must  be 
proportioned  to  the  strength  of  the  patient,  and  may  be  either  ge- 
neral or  topical,  or  both.  The  Indian  leech  affords  an  excellent 
means  of  combining  both,  for  it  '*  is  not  only  so  large  as  to  be  ca- 
pable of  containing  from  one  to  two  ounces  of  blood,  but  it  leaves 
a  wound  more  like  that  of  a  bayonet  than  a  leech  bite ;  so  that  a 
dozen  or  twenty  leeches  will  not  only  draw  a  great  quantity  of  blood, 
but  will  do  so  with  wonderful  rapidity." — P.  22.  Should  blood- 
letting not  succeed  in  allaying  the  irritability  of  the  stomach,  Mr 
Bell  advises  the  exhibition  of  a  scruple  of  calomel.  *  To  restore 
**  the  general  health  of  the  patient,  change  of  air,  and  a  course  of 
chalybeate  and  aperient  medicine  should  be  prescribed;  while 
temperate  habits,  regular  exercise,  and  avoiding  exposure  to  the 
sun,  and  over* fatigue,  are  the  most  likely  means  x>f  escaping  a  re- 
lapse. The  terminations  of  sero-hepatitis  are  resolution,  adhesion, 
effusion,  chronic  inflammation,  and  change  of  structure. — Pp.279  28. 
Resolution  is  marked  by  an  abatement  of  all  the  symptoms. 
Adhesion  is  most  likely  to  happen  when  inflammation  occurs  on 
the  convex  surface  of  the  great  lobe,  and  may  be  inferred  "  when 
the  acute  disease  is  followed  by  a  dragging  uneasiness  on  the  right 
aide,  a  difficulty  of  lying  in  bed  on  the  left,  and  a  liability  to  bi- 
liary affections^  and  other  hepatic  derangements.  In  such  circum- 
stances, the  patient  will  escape  a  recurrence  of  inflammatory  at- 
tacks only  by  the  strictest  attention  to  his  health ;  the  more  com- 
plete establishment  of  which  should  be,  for  some  time  at  least,  his 
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prindiMl  objecjt  When  drcmy  fbUcuwt  hepititis»  there  w3l  bi 
«very  resioii  tobriieTe»tlMtdi«igedfftractiirelin  taken  |4mxv 
the  peritoaeftl  oorrering  of  tin  liver,  end  that  die  wfacde  gknd  b 
involved  in  Che  disowe.  Snch  terminations  are  rather  to  beie* 
garded  as  the  result  of  repeated  attacks  df  inflammation,  and  te 
consequence  of  dram-drinking,  or  other  injnrioas  habits,  tiian  of  i 
single  attack  of  sero-hepatitis.*' 

Chronic  serO'kepaHiis  is  sometimes  the  sequel  of  the  acute  dis- 
ease ;  when  this  is  not  the  case,  it  is  the  result  of  the  eame  cansei) 
and  the  symptoms  '*  are  weight  and  IMing  of  fulness  in  the  rigte 
hypochondriom ;  shiverings,  and  occasional  and  irregular  feverish 
attacks,  with  heat  of  skin  and  thnMl ;  a  foul,  brown,  or  wkite 
tongue,  with  prominent  paptUse ;  the  pulse  is  generally  hard,  bat  | 
not  rnoch  accelerated ;  an  increased  and  unheal&jr  oooditiaB  of  t^ 
biliarv  secretion ;  irritability  and  dersngement  of  the  etowtach  sod 
bowels,  and  not  unfrequeiitly  dysenteric  symptoms ;  a  aallow  or 
jaundiced  skui ;  urine  scanty  and  high-colouKd ;  pain  over  the 
right  clavide,  or  in  the  direction  of  the  right  scapnla,  with  inability 
to  lie  comfortably  on  the  left  side ;  sleep  dbtnibed." — P.  68. 

Vttiesection  it  seldom  neoessarv.  Topical  bleeding,  and  t 
■uocession  of  Uitten  must  be  cmfMoyed.  The  bowela  are  to  be 
6eelv  opened  at  the  commencement,  and  afterwards  careftdlj 
legulated.  In  some  cases,  mercury  must  be  cautioaaly  and 
eteadily  penevered  in,  till  udivation  be  prodnced.  Whether  it 
ought  to  .be  continued  after,  must  be  duly  considered,  as  an  tm- 
necessary  perseverance  in  the  use  of  this  medicine  may  keep  up 
the  morbid  condition  of  the  liver,  of  which  the  following  instance 
is  given  by  the  author. 

**  At  sea,  August  1827— Lieutenant  C  had  been  five  or  six 

years  in  India,  and  when  he  consulted  me,  was  on  his  voysge  home 
on  sick  certificate.  He  had  by  this  time  been  some  weeks  on  boaid 
ship.  He  tdd  me  that  his  principal  disease  in  India  had  been 
-dysentery,  but  that  latterly  his  liver  had  become  aiected,  and  had 
required  much  attention  before  he  sailed.  He  now  suflercd  from 
wcaght  and  uneasiness  in  the  right  side,  bad  ni^ts,  and  an  abomin- 
able taste  in  his  mouth.  His  boweb  were  very  torpid ;  fteoea  dark- 
•ooloured ;  his  appetite  good ;  his  skin  was  jaundiced,  and  the  0Qi>- 
junctiya  of  a  brownish-ydlow  colour;  tongue  foul;  pulse  alow. 
He  informed  me  that  he  had  taken  a  great  deal  of  blue  pill*  and 
that,  acting  on  the  advice  of  the  medical  man  who  had  attended 
him  in  India,  he  still  persevered  in  the  daily  use  of  the  medicine. 
On  examination,  1  found  slight  fulness  on  the  right  side,  af^parentiy 
fWim  enlargement  of  the  liver.  There  was,  however,  no  pain  or 
tenderness  on  pressure.  There  had  been  no  shivering  fite  or  ni^t 
perspirations,  and  no  other  appearance  of  organic  disease  of  the 
liver.  I  told  Mr  C.  that  whatever  might  have  been  the  condition 
of  his  liver  in  India,  I  did  not  believe  that  it  was  now  diseased; 
that  his  principal  illness  appeared  to  me  to  arise  from  his  ovev^ex- 
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ciliog  the  liver  by  tekkig  nercury  unneoetaerily.  I  advised  him 
jto  leave  off  the  blue  piU  entirely,  and  to  substitute  a  gram  of  aloes 
4Uid  half  a  grain  of  gum  mastich  as  a  dinner«pilL  I  also  prescribed 
-quinine  and  sulphuric  acid^  with  moderate  and  plain  diet  The 
eiSeet  of  this  change  was  in  every  way  satisfactory.  The  skin  soon 
3ost  its  mafaqgany  hue ;  the  uneasy  feelings  in  the  Kgion  of  the 
liver  ceased ;  and  his  ^irits,  which  were  naturally  buoyant,  became 
exuberant.  A  costive  habit  .was  his  only  complaint  at  the  end  of 
-the  voyage."— Pp.  104,  105* 

Sometimes  at  may  be  advisable  to  treat  chronic  s^o-hepaititis 
witbout  mercury  at  all.  *<  After  a  successbn  of  blisters,  it  may 
Jbeoome  advisable  to  resort  to  issues  or  a  seton.  The  cure  as  soon 
^as  possible  should  be  assisted  by  change  of  air^  and  by  regular 
«zercise^  and  a  carriage*  When  the  inflammatory  symptoms  are 
jremoved,  a  course  of  chalybeates  or  other  tonics  should  be  exhibit- 
ed ;  and  hot  sea-bathing,  alteratives,  and  aperients,  from  time  to 
time  prescribed.  It  is  o€  very  great  importance,  both  during  the 
treatment  of  these  cases  and  after  recovery^  that  the  patient  should 
be  warmly  dad.  But  care  should  be  taken  to  avoid  sleeping  in  a 
Iseated  apartment,  or  with  too  many  bed-clothes.  In  this^  as  in 
4every  hepatic  affection,  where  it  is  practicable,  exercise  on  horse- 
iwck  should  be  taken.  I  may  add,  that  I  have  been  frequently 
^consulted  by  persons  who  had  frightened  themselves  with  the  per- 
^oasiDn  that  they  had  liver  complaint,  from  their  having  a  fixed 
:and  weary  pain,  increased  on  pressure,  under  the  margin  of  the 
ribs.  The  absence  of  every  other  symptom  of  hepatic  derangement 
4eads  to  farther  inquiries,  and  in  all  such  cases  I  have  generally 
found  that  the  pressure  oif  the  arm  of  a  diair  while  seated,  or  too 
low  a  writing  table,  or  a  long  rubber  at  billiards,  or  some  other 
vuch  cause,  has  given  rise  to  the  symptom  which  has  occasioned 
the  false  alarm."-«Pp.  69,  70. 

Puro-hepatiHs  Mr  Bell  defines  to  be  inflammation  of  the 
liver,  having  a  tendency  to  end  in  abscess.  In  this  case  there 
is  every  reason  to  suppose  that  the  hepatic  artery  is  involved. 
The  serous  covering  is  uninjured  at  first,  and  hence  we  may 
account  for  the  less  prominent  nature  of  the  symptoms.  It  is 
always  a  very  insidious  disease^  and  though  in  the  highest  de- 
.gree  dangerous,  is  apt  to  be  overlooked  both  by  the  patient  and 
•his  attendant,  till  the  disease  be  nearly  beyond  the  resources  of 
nedidne.  An  extensive  abscess  is  frequently  formed  before  the 
patient  feels  any  thing  materially  wrong  with  him,  and  the  exist- 
-ence  of  this  is  sometimes  suspected  first  from  some  accidental 
'occurrence.  Mr  Beffs  remarks  on  this  form  of  hepatic  disease 
we  consider  valuable,  and  the  cases  by  which  they  are  illustrated 
are  highly  striking.  We  quote  the  following,  with  Mr  Bellas 
observations. 

*<  The  following  case,  which  is  that  of  one  of  the  most  able  men 
who  ever  reached  India,  well  illustrates  the  serious  nature  of  puro- 
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faepttitif.   Mr  Asnitont-sorgeon  H.,  a  Hoat  maii^  aboat  thirty-fiie 
years  of  age,  arrived  at  Tanjore  od  the  85th  March  1826^  in  atten- 
danoe  on  Uie  late  Bishop  Heber.     He  weut  to  the  diurdi  on  Uie 
following  day,  Good-Friday,  made  a  roand  of  calls,  and  dined  st 
the  Residency.    On  calling  for  him  on  the  forenoon  of  the  27th,  I 
found  him  confined  to  his  sofa.    He  told  me  he  bad  a  slight  fever- 
ish attack,  but  that  he  expected  his  usual  dose  of  oil,  which  he  had 
taken,  wonld  pot  him  to  rights  again.    As  his  hand  was  hot  and 
dry,  and  his  pulse  quick,  I  advised  him  to  take  some  tartar  emetic 
•aoiiition^     He  objected  to  this,  but  agreed  to  take  a  dose  of  com* 
pound  powder  of  jal^.    When  I  saw  him  in  the  evening,  I  fimnd 
him  still  feverish ;  his  bowels  had  been  opened,  but  the  evacoatiani^ 
though  ^parently  bilious,  were  fetid  and  unwholesome.     I  pre- 
scribed effervescing  draughts,  and  gave  him  at  bed-time  six  grains 
of  calomel,  with  some' James'  powder,  prescribing  the  black  draught 
in  the  morning.     28th  March. — Mr  H.  appeared  better ;  hia  me- 
dicme  bad  operated,  but  I  found  his  pulse  high,  and  his  skin  dry. 
He  told  me  that  his  pulse  was  naturally  a  very  quick  one ;  and  he 
expected,  he  said,  that  as  soon  as  his  medicine  had  freely  operated, 
he  should  feel  well.     Rep,  Tari,  Antimon.  gr.  iss.  Aq.jfimt.\ih^  ii 
M»  Ft,  solut,  cochlearia  duo  quaque  hora  sumenda  PomeruHanmnu  As 
he  had  again  become  feverish,  and  as  his  bowels  were  still  in  a  very 
unwholesome  condition,  I  repeated  the  black  draught,  and  preacrib- 
e<l  piUs,  containing  a  grain  and  a-half  of  calomel,  every  two  hours. 
CohL  solul.  diaphoreiica.    7  p«  m. ^-Stomach  extremely  irritable; 
pulse  full  and  hard ;  much  uneasiness  in  the  head.     A  dosen  of 
leeches  were  applied  to  each  temple.     9  p.  m.-— The  above  symp* 
toms  being  much  aggravated,  1  withdrew,  by  venesection,  twenty 
ounces  of  blood,   which   removed  all  the  uncomfortable  sensa- 
tions in  the  head,  rendered  the  pulse  sof^  and  was  followed  by 
perspiration. — 29th  March,  2  o'clock  a.  m.  I  was  called  up  to  see 
Mr  H.,  who  had  been  suffering  severely  from  griping  pains  in 
the  abdomen,  particularly  in  the  situation  of  the  left  extremity 
of  the  arch  of  the  colon*     There  was  no  pain  on  pressure  in  any 
part  of  the  belly.     The  nurse,  by  Mr  H.'s  orders,  had  admini- 
stered a  glyster,  containing  a  tea- spoonful  of  laudanum.     Though 
this  had  produced  some  relief,  as  the  pain  continued  urgent,  a  large 
blister  was  applied  over  the  part  complained  of. — 6  a.  m.  Mr  H. 
ascribes  the  tenesmus  which  disturbed  him  during  the  night  to 
the  mercury,  having  suffered,  he  said,  in  the  same  way  before 
from  a  similar  cause ;  and  he  thinks,  that  now  all  that  is  necessary 
to  his  recovery  is  bland  food.     As  his  tongue,  however,  was  foul, 
and  his  pulse,  though  soft,  was  108,  while  his  bowels  had  not  yet 
been  opened  by  the  medicines  administered  last  night,  1  persuad- 
ed him  to  take  the  following  medicines :  ft  Extract  Colocyntk. 
gr.  ij.  Hydrarg.  Submur.  gr.  ij.  M.Jl.  piL  in  hor.  sumend. — 10  a.  x. 
Complains  of  acidity  of  the  stomach,  for  which  he  has  taken  a 
dose  of  magnesia,  and  one  or  two  doses  of  th^  subcarbonate  of 
potass.—-!  p.  M.  Hashed  several  stools,  pulse  still  high,  and  tongue 
foul :  skin  natural  heat,  no  thirst,  no  uneasiness  in  the  bowels ;  the 
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blister  has  risen  well.     Arrow-root  aiid  bland  diet— Evening. 
Pulse  still  very  high«  tongue  foul,  perspires  profusely.  13k  P^^'  Hy- 
drarg^  gr.  vi.  Pulv,  Jacob,  gr.  ss.  M.Jl.  piL  lertia  quaque  kora  m- 
mcnflfa— SOth,  8  A.  ii.  Called  up  in  consequence  of  Mr  H.  having 
be^  attacked  with  severe  vomiting.     I  found  he  had  taken  some 
laudanum^  which  had  quieted  the  stomach.     Has  not  any  fixed 
pain  ;  is  sure,  he  says,  his  Uver  is  sound  ;  pressure  on  the  region  of 
the  liver  produces  no  uneasiness,     I  resolved^  however^  to  continue 
the  mercury^  though  Mr  H.  objects,  and  says  his  mouth  is  already 
touched.-— 6  a.  m.  Gave  a  black  dose  with  salts ;  pulse  still  very 
high,  from  106  to  110;  tongue  foul ;  skin  ipe/.— 10  a.  m.  No  stool. 
]g^  haust,  purg, — ^  p.  m.  Has  much  griping ;  no  stool.  Habeat  Extr. 
Colocynih.  gr.  ij.  Uydrarg.  submur.  gr.  j.  in  piL  quaque  hora.    The 
belly  was  fomented,  and  an  anodyne  glyster  administered  — Fespere, 
Has  had  three  sUx>ls  ;  feels  easy,  but  is  very  wrak ;  pulse  1 16,  and 
weak ;  constant  perspiration.  1  ordered  a  tea-spoonful  of  port-wine 
every  hour. — Slst,  2  a.  m.  Again  called  up  to  Mr  H.    He  has  had 
no  sleep,  and  feels  irritable  and  restless.    No  local  pain ;  but  there  is 
much  depression.     He  had  vomited  some  sago  soon  after  taking  it. 
Pulse  and  skin  continue  as  above.    Habeat  Htfdrarg.  submur,  gr.  v. 
in  pilula  bihor,  sumend.   Cant  vin. — 6  a.  m.  Cont.  ut  supra, — Noon, 
To  have  chicken-broth  or  arrow- root.   Cont  med,  et  vtn, — Vespere, 
Cont,  ut  supra, — 1st  April,  6  a.  m.  Continues  weak ;  pulse  llO; 
tongue  foul ;  perspires  profusely  ;  no  stool.    Rept,  haust,  purgans 
ii.  oz.  statim  sumend, — 10  A.  m.  Repl,  i^ai»/^— Noon,  Has  severe  • 
griping ;  no  pain  on  pressure.     The  bowels  have  not  yet  been  act* 
ed  upon.    Habt.  Tinct.  Opii,  gr.  x).  statim,  Rept,  PiL  Colocynth,  et 
Calomel,  ut  supra  prasscripta,  Fespere,  Bowels  open ;  griping  gone* 
Cont,  ffin,  u,  a. — ^d  April,  Has  had  five  stools  during  the  night ; 
they  appeared  bilious,  but  were  fetid.     Had  a  return  of  severe 
griping,  attended  by  retching.     I  administered  during  the  night, 
in  different  doses,  fifty-five  drops  of  laudanum^  and  applied  hot  salt 
to  the  abdomen.     Pidse  120,  and  weak ;  sweats  profusely.  .  Rep, 
Hydrarg,  submur,  gr,  ij.  Opii.  gr,  }.  M,Jl.  pU.  bihora  sumend.  Con- 
tinue  wine  and  nourishment — Fespere,  Has  had  three  stools  since 
morning.  Cont,  ut  supra. — 1 1  p.  m.  Symptoms  of  internal  derangre- 
ment  continue ;  mouth  not  all  affected  ;  no  fixed  pain  any  where. 
Rep.  Hydrarg,  submur,  gr,  xz.  ft,  bolus  tertia  quaque  hora  sumen^ 
dus,^M,  6  A.  M.  Has  not  slept  during  the  night.     Pulse  120. 
Complained  much  in  the  course  of  the  night  of  what  he  called  spasm 
of  the  diaphragm,  from  which  he  says  he  has  suffered  in  former 
illnesses.   Blisters  were  applied  along  the  margin  of  the  ribs,  which, 
with  an  anodyne  draught  containing  thirty  drops  of  laudanum, 
and  the  application  of  hot  bags  of  sand,  relieved  him.    Cont,  med, 
ut  supra. — 10  a.  m.  Pulse  1 26,  and  weak ;  skin  and  tongue  as  above. 
JSabt.  Tinct.  Digital,  gr.  x.  statim — Noon,  Pulse  118;  other  symp- 
toms as  above.   Rept.  Tinct,  Digital,  u,  a.  Cont.  Calomel,  ut  supra. 
Continue  nourishing  diet  and  wine. — I  p.  m.  Has  had  a  return  of 
•spasms  in  the  abdomen.    Habt.  Tinct,  Opii  gr.  zx.  quam  primunu 
— 2  p.  X.   Still  complains  of  spasmodic  pains.    Ript,  haustus  e 
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Timei.  Opu.  gr.  autv.  ito/tm.— Evening, — Feeb  easy ;  pube  124 ; 
tongue  fuired ;  prcifuae  sweatii^.  Coni*  CalomeL  4v.  mi  suftrm^-^ 
4th  April,  I  tat  up  with  Mr  H.  the  greater  part  of  the  nighL  1 
OGOtinued  to  adminiater  calomel  oombined  witl^  opium,  of  the  lau 
ter  of  which,  in  the  course  of  the  night,  he  had  fiwr  mdna ;  and  I 
alao  gave  him,  in  hopes  of  keeping  down  the  pulae,  thiity  dnipa  of 
the  tmcture  of  digitalis  in  difoent  doses. 

*'  Mr  H.  though  prepared  for  death,  thought  thai  he  had  been 
reduced  in  former  illness  to  a  state  of  more  imminent  danger,  and 
was  persuaded  that  he  owed  his  life  to  the  powverance  of  hiatibcn 
medical  attendant  in  giving  him  wine  and  nourishment,  and  be 
requested  me  to  act  in  a  similar  manner.  I  therefore  oontinned, 
till  he  could  no  longer  swallow,  to  administer  wine,  ice  Mr  H. 
retained  his  consciousness  until  two  o'clock  in  the  afternoon,  and 
died  a  little  after  four.— S€c<ao  CadaverU,  An  abscess,  containing 
npwardsof  a  pintof  matter,  was  found  in  the  great  lobe  of  the  liver, 
on  the  point  of  bursting  into  the  abdomen.  It  was  seated  nearly 
in  the  centre  of  the  lower  surfoce  of  the  lobe.  On  the  upper  sar- 
&ce  of  the  great  lobe  there  was  an  old  adhesion  of  considerate 
extent,  between  the  di^ihragm  and  the  liver.  The  gall-bladder 
was  full  of  green-coloured  bile.  The  bowels  throughout  diowed 
that  there  had  been  much  irregular  spasmodic  action  in  them.  The 
cardiac  end  of  the  stomadi  was  full ;  the  pyloric  end  was  contract- 
ed. The  duodenum  was  also  contracted.  These  parts  may  have 
been  affected  by  the  pressure  of  the  abscess  on  them.  In  thucase, 
it  is  remarkable  that  the  patient,a  manof  great  judgment  and  per- 
fect coolness,  who  was  thoroughly  persuaded  mat  he  understood 
tlie  nature  of  his  illness,  never  suspected  disease  in  his  liver.  He 
said,  that  in  a  former  illness,  an  adhesion  had  tdcen  place  betwcot 
the  diaphragm  and  lungs,  and  tothis  he  ascribed  the  spasma  in  the 
diaphragm.  I  examined  the  diest,  and  found  that  the  pleura  were 
attached  almost  throughout  their  surfaces.  The  adheuon  of  the 
liver  to  the  diaphragm  will,  however,  better  account  for  the  symp* 
tom  in  question.  Although,  throughout  my  attendance  on  Mr  H. 
i  feared  that  some  great  internal  organic  lesion  existed,  L  could  not 
decidedly  say  what  it  was.  The  absence  of  pain  in  the  right  aide 
or  shoulder,  the  patient's  being  able  to  lie  on  either  side,  and  his 
not  confessing  to  bis  ever  having  had  any  rigors,  appealed  to  me 
almost  like  proof  that  there  was  no  abscess  in  the  Uver ;  and  I  con- 
fess,  that  I  wanton  very  much  in  the  dark,  administering  to  symp- 
toms as  they  occurred,  and  most  anxious  to  credit  Mr  H.'s  assur- 
ances, that  he  had*  suffered  in  the  same  way  in  former  illneases.  I 
have  since  ascertained,  that,  three  weeks  before  my  attendance  on 
this  gentleman  commenced,  and  previously  to  his  having  mardhed 
upwards  of  200  miles  down  the  Coromandel  coast  of  India  for  ten 
days,  during  the  hottest  season  of  the  year,  he  had  sufiered  at  Ma- 
dras from  repeated  attacks  of  shivering.  There  can  be  little  doubt 
that  these  symptoms  marked  the  formation  of  matter ;  and  it  adds 
considerably  to  the  interest  of  this  fact,  that  so  little  were  those 
shivering  ms  connected  in  Mr  H.'s  mind  witJi  his  fittal  illness,  that 
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in  our  many  conversations  on  his  case,  he  never  once  alluded  to 
lhem."~Pp.  S2— 39- 

<<  When  an  individual  has  been  exposed  to  the  exciting  causes 
of  liver  complaints,  an  attack  of  shivering,  if  unconnected  with  in- 
termittent  fever,  even  although  there  should  be  no  symptoms  re^ 
ferable  to  the  liver,  ought  to  lead  to  the  most  anxious  inquiry  into 
the  condition  of  that  organ ;  and,  if  rigors  be  followed  by  irregular 
feverish  symptoms,  a  clammy  skin,  and  disorder  in  the  prima  vue, 
there  will  be  reason  to  suspect  the  existence  of  muco-hepatitis.  If, 
in  addition  to  these  symptoms,  there  be  morbid  sensibility  in  the 
region  of  the  liver,  pain  on  the  top  of  the  right  shoulder^  a  dry 
ooogh,  uneasiness  while  lying  on  the  left  side,  a  foul  tongue,  thirst, 
and  unwholesome  alvine  dejections,  the  urine  depositing  a  lateri- 
tious  or  pinky  sediment,  there  can  be  little  doubt  in  the  diagnosis."-* 
Pp.  4S,  44. 

In  the  treatment,  the  first  object  must  be  to  arrest  the  progress 
of  the  disease  before  suppuration  has  commenced,  or  if  that  be 
impracticable,  to  endeavour  to  produce  absorption  of  the  matter, 
and  failing  that,  to  promote  as  far  as  possible  its  safe  evacuation. 
To  prevent  suppuration,  the  means  to  be  resorted  are,  let,  vascu- 
lar depletion,  2d,  the  bringing  the  constitution  under  the  influ- 
ence of  mercury,  and  3dj  counter-irritation.     Venesection  is  to 
be  had  recourse  to  only  when  the  constitutional  symptoms  run 
high  ;  local  depletion  answering  best  in  other  cases.     Mr  Bell 
prefers  leeches  to  cupping,  as  he  believes  them  to  be  *'  less  ex- 
citing to  the  patient,  and  their  bites  often  act  useftiUy  as  a 
counter-irritant  ;'^  fomentations  are  to  be  afterwards  freely  used, 
and  the  leeches  may  again  be  applied  if  necessary.     Should  lo- 
cal depletion  fail,  blood  must  be  abstracted  from  the  arm,  due 
regard  being  had  to  the  condition  of  the  patient.     During  treat- 
ment, topical  bleeding  may  become  repeatedly  necessary.     Sali- 
vation is  to  be  produced  as  soon  as  possible,  **  an  effect  of  mer- 
curv  which  is  tne  more  satisfactory,  as  proving  that  the  cure  is 
within  our  reach.     For  in  cases  in  which  abscess  exists,  although 
the  mouth  sometimes  becomes  ulcerated  under  the  use  of  mer- 
cury, true  ptyalism  does  not  take  place.*"    Mr  Bell  has  succeed- 
ed in  producing  salivation  with  the  blue  pill,  afVer  calomel  has 
been  used  in  vain.     He  cautions  us  against  pushing  mercury 
too  far,  **  for  if  the  disease  be  overcome,  the  patient  may  be  sud- 
denly brought  into  a  state  of  danger,  from  the  extent  to  which 
the  medicine  may  affect  him.^     When  the  breath  becomes  taint- 
ed after  the  administration  of  a  laree  quantity  of  mercury,  there 
should  be  a  remission,  and  when  tne  gums  swell,  and  the  saliva 
increases,  mercury  should  be  suspended.     Counter-irritation  is 
a  valuable  resource,  and  a  favourite  one  among  the  native  prac« 
titioners  of  India.     The  actual  cautery  is  freely  employed  by 
them,  and  with  great  success,  if  one  may  judge  by  the  number 
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of  Hindoos  who  are  marked  on  the  right  and  left  side,  with  the 
aearinffiron.  Mr  Bell  recommends  the  sui^eon  to  obtain,  if 
possible,  permission  to  apply  the  iron  treelj  over  the  whole  re- 
gion of  the  liver.  Tartar  emetic,  mixed  with  mercurial  plaster 
in  the  proportion  of  a  scruple  to  a  drachm,  he  has  found  highly 
serviceable.  **  A  succession  of  blisters  may  be  applied,  or,  what 
is  nearly  as  good  as  the  actual  cautery,  lunar  caustic  paste.^ 
The  measures  for  procuring  the  absorption  of  the  matter,  should 
be  persevered  in  till  a  cure  be  effected,  or  till  it  become  hopeless. 
Mr  Bell  thinks  that  the  patient  has  the  best  chance  of  reooveiy 
when  the  matter  is  discharged  into  the  colon.  In  all  cases  where 
the  abscess  bursts  internally,  and  the  patient  survives,  the  cure 
must  be  trusted  to  nature,  taking  care  to  support  the  strength, 
and  to  attempt,  if  possible,  cautiously  to  assist  the  evacuation  of 
the  matter.  When  the  abscess  points  externally,  and  there  is 
no  hope  of  forcing  it  back,  or  when  the  paticnt'^s  strength  is  fiul- 
ing,  it  should  be  freely  opened,  and  as  much  of  the  matter  eva- 
cuated as  possible.  The  parts  should  be  poulticed,  and  every 
encouragement  given  to  the  discharge.  The  patient  must  be 
kept  quiet,  and  tonics  and  anodynes  administered.  Mr  Bell  has 
great  doubt  whether  the  opening  of  an  abscess  ever  proves  suc- 
cessful when  it  is  extensive  and  deep-seated  in  the  substance  of 
the  liver.     The  rules  given  for  the  after-treatment  are  judicious. 

**  The  first  object  must  be  to  get  the  bowels  into  order.  This 
will  require  csreftiUy  regulated  courses  of  alteratives,  aperients,  and 
anodynes ;  the  stomach  and  bowels  must  be  strengthened  by  tonics 
and  bitters,  and  the  strength  supported  by  nouriuiing  diet  of  easy 
digestion,  and  wine  or  malt  liquors,  which  last  will  often  be  found 
a  good  substitute  for  stronger  drink.  Repeated  changes  of  air  are 
necessary,  and  a  sea  voyage  will  be  found  of  great  service ;  while 
the  mind  should  be  as  much  as  possible  amused.  If  the  disease 
have  originated  in  intemperate  habits  of  living,  these  must  be  care- 
fully changed  ;  bearing  in  mind,  however,  that  sudden  changes,  or 
inveterate  habits  of  intemperance,  are  frequently  not  less  injurious 
than  perseverance  in  the  pernicious  habit  When  the  disease  has 
been  caused  by  exposure  to  a  tropical  climate,  no  time  should  be 
lost  in  proceeding  to  more  temperate  r^ons." — Pp.  15S,  153. 

Mr  Bell  having  given  us  cases  where  extensive  disease  of  the 
liver  existed  without  being  suspected,  furnishes  us  with  an  in- 
stance where  a  patient  was  treated  for  hepatic  diseases,  which 
dissection  showed  not  to  have  existed.  It  was,  like  the  one  which 
we  have  given,  the  case  of  a  medical  man. 

"  On  the  5th  November  1825,  I  was  called  to  a  station  twenty- 
five  miles  distant  from  ray  own,  in  the  Tanjore  district,  to  see  Mr 
Assistant-surgeon  S.  When  I  arrived  at  8  o'clock  p.  m.  I  was  in- 
formed that  he  had  been  suffering  for  several  days  from  fever,  and 
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that  there  latterly  had  been  a  complete  obfltruction  of  the  bowels, 
Mrhich  had  just  been  overcome  by  repeated  glysters.     The  pulse 
was  86,  and  not  hard ;  tongue  clean ;  skin  moist ;  but  ^Ir  S.  com-« 
plained  of  having  every  now  and  then  cold  sweats.     Attempts  to 
lie  on  the  left  side  produced  pain  and  coughing.     There  was  no 
enlargement  of  the  liver  perceptible ;  but  hard  pressure  under  the 
owttlages  of  the  ribs  on  the  left  side  gave  him  some  pain.     There 
iras  much  irritation  of  the  stomach ;  and  Mr  S.  said  he  had  not  re- 
tained any  thing  he  had  swallowed  for  five  or  six  days.     I  applied 
thuteen  leeches  over  the  stomach,  and  along  the  margin  of  the  ribs 
of  the  right  side,  by  which  means  about  twenty  ounces  of  blood 
were  removed,  and  1  commenced  the  use  of  calomel,  of  sizteen-grain 
doses^  every  three  hours.     I6th  November. — Symptoms  continue 
much  the  same  as  on  the  first  report.     There  is  still  uneasiness, 
with  cough,  when  the  patient  lies  on  the  left  side,  and  the  stomach 
continues  very  irritable.     The  greater  part  of  the  calomel  swallow- 
ed  during  the  night  has  been  vomited  up,  unchanged  in  its  appear- 
ance.     I  applied  a  large  blister  over  the  stomach,  gave  an  efferves- 
cing draught,  and  directed  one  drachm  of  mercurial  ointment  to  be 
rubbed  in  on  the  thighs  and  legs  every  three  hours.     In  the  after- 
noon the  irritability  of  the  stomach  appeared  to  have  subsided,  and 
I  endeavoured  to  give  some  nourishment,  but  Mr  S.  could  swallow 
only  a  little  tea,  which  was  followed  by  extremely  acid  eructations. 
No  stool  since  yesterday.     I  gave  one  scruple  of  rhubarb,  and  two 
scruples  of  magnesia ;  and  as  the  blister  had  only  caused  redness,  1 
allowed  it  to  remain.     It  did  not  produce  vesicles  until  after  it  had 
been  twelve  hours  applied.     7th  November,  6  a.  m. — Has  not  slept ; 
has  still  occasionally  cold  sweats ;  pulse  86,  and  soft ;  can  lie  on  the 
left  side  without  much  uneasiness;  skin  of  natural  heat ;  tongue  quite 
dean,  without  being  unnaturally  red ;  no  thirst.     On  taking  a  little 
tea  without  milk  he  vomited,  and  brought  up  the  rhubarb  little 
crhanged  in  its  appearance.     Much  troubled  by  acid  eructations. 
Hmbi.  Magnes.  carbonat.  58s.  stalim.  T^  Hydrarg,  submur.  ^j*  '«'- 
ta  quaque  hora  samend.   CanU  Ung,  H^drarg.JbrL  u.  a.^  Noon,  No 
m<nre  vomiting;  has  had  two  small  dark-green  coloured  stools; 
thinks  the  magnesia  relieved  the  acidity  of  the  stomach ;  other 
symptoms  as  above.     I  repeated  the  magnesia,  and  continued  the 
mercury. — Fespere,  No  change.     Mr  S.  feels  perfectly  easy ;  sajfi 
he  has  no  doubt  an  abscess  has  formed  in  the  liver,  and  he  begins  to 
fear  his  head  is  becoming  affected.     I  continued  to  push  the  mer- 
cury, rubbing  in,  and  substituting  for  the  calomel  five  grains  of 
the  blue  pill  every  three  hours.«-8th  November,  Is  persuaded  that 
there  is  not  a  chance  of  his  living.     Having  arranged  his  private 
affairs,  he  requested  me  to  leave  off  administering  medicine ;  but 
as  his  pulse  kept  up,  I  persuaded  him  to  allow  me  to  persevere ;  in 
the  evening  there  were  symptoms  of  aberration  of  mind.     Cont, 
Med, — yth  November,  I  tiow  found  the  symptoms  of  approaching 
diJBSolution  to  be  so  decided  that  I  left  off  the  use  of  medicine ;  wet- 
ting the  patient's  mouth  occasionally  with  weak  wine  and  water. 
Mr  S.  continued  to  sink^  and  died,  without  Apparent  suffering,  at  4 
o'clock  on  the  rooming  of  the  llUi.— -/Sec/to  cadaveris.  On  exami- 
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nation  I  found  ike  kver  ^  Us  natond  siue,  and  apparentlj  heMbj. 
Leavinff  it  in  its  plaoe^  I  proceeded  to  examine  the  etomach,  wlii^ 
eztemuly  presented  a  very  extraordinary  appearance.     To  the  ex- 
tent of  five  inches  from  the  pylorus,  it  lookmi  more  like  a  picoe  of 
gut  very  much  contracted,  than  the  smaller  bag  of  the  stomach. 
The  cardiac  end  was  full  of  fluid ;  and,  on  laying  it  open,  I  loud 
diat  it  contained,  in  an  unchanged  state,  almost  all  the  medidnei 
and  nourishment  which  I  had  administered.     The  coats  of  the  py« 
loric  division  of  the  viscns  were  thickened  to  a  rery  remarkable 
extent,  and  the  pyloric  orifice  appeared  to  be  completely  strictnred. 
The  whole  of  this  portion  of  the  stomach  ga^e  indication  that  there 
had  existed  a  high  degree  of  inflammation,  so  that  the  Taecular  coat 
looked  almost  as  if  blood  had  been  extravasated  in  it     The  contenti 
of  this  end  of  the  stomach  were  a  black  mucns,  adhering  in  aome 
parts  firmly  to  the  corrugated  Tillous  coat    I  found  the  pancreai 
double  its  natural  sise,  and  schirrous  throughout  its  whole  substanea 
On  cutting  open  the  liver,  I  found  its  internal  struciure  to  oil  op- 
pearanee  healthjf,  and  its  peritoneal  coffering  had  not  anywhere 
formed  adkenons  to  the  surrounding  psrts.     The  gall-bladder  was 
gorged  with  black  bile.    There  were  no  other  morbid  appearancss. 
I  was  informed  by  the  hospital-assistant  at  the  station,  that  Mr 
S.  had  experienced  dreadful  suflerings  on  the  Sd,  8d,  and  4th  days 
of  November;  and  that,  from  the  commencement  of  the  attack^ 
(SI St  October)  he  had  been  constantly  retching.     Mr  S.  himsrif 
told  me  during  his  illness,  that  he  had  long  sufiered  from  dyspep* 
aia,  which  he  and  others  had  ascribed  to  an  hepatic  affection,     fie 
had  been  recently  under  treatment  for  liver  complaint  when  in  En« 
rope  on  sick  certificate ;  and  since  his  return  to  India,  he  had  saf* 
flered  severely  from  the  Mysore  (an  intermittent)  fever,     llie  into* 
rest  of  this  case  arises  from  the  circumstance  of  the  patient  having 
been  a  medical  man  of  much  intertropical  experience,  sound  judg« 
ment,  and  perfect  coolness,  who  had  studied  his  own  case  for  five 
years,  and  who,  during  that  period,  had  been  at  different  times  un» 
der  the  treatment  of  other  practitioners ;  yet  we  find  him  regard* 
ing  a  disease  in  his  pancreas  and  pylorus  as  an  hepatic  affection, — 
taking  gastritis  for  hepatitis,  and  obstruction  at  the  pyloric  end  of 
the  stomach  for  abscess  of  the  liver.     Nor  is  it  undeserving  of  be- 
ing mentioned,  that  since  my  return  to  this  country,  while  ooo- 
Tersing  with  one  of  the  most  eminent  medical  practitioners  in  this 
city  on  the  diseases  of  the  East,  he  happened  to  refer  to  an  obsti- 
nate case  of  hepatitis  in  a  medical  officer  in  the  Madras 
ment,  who  had  been  lately  under  his  charge.     I  immediately 
covered  that  his  patient  had  been  the  gentleman  whose  case  I  have, 
just  detailed  ;  altoough  I  had  some  difficulty  in  persuading  the  dis- 
tinguished physician  to  whom  I  have  alluded,  that  his  late  patient 
had  died  with  a  liver,  not  only  perfectlv  sound,  but  one  which,  to 
all  appearance,  had  never  been  diseased."^Pp»  59-^S. 

If  acute  puro-hepatitis  be  so  obscare,  the  chronic  form  of  the 
disease  must  be  still  more  so.  Mr  Bell's  description  of  it  is  short 
but  accurate,  and  the  treatment  recommended  judicious. 
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Of  tubercles,  hydatids,  indurations,  &c.  of  the  liver,  Mr  Bell 
has  given  us  no  account,  because,  **  although  they  may  be  sus- 
pected during  treatment,  the  knowledge  of  their  existence  is  com- 
monly of  little  use  either  to  the  patient  or  his  physician,  while  it 
not  unfrcquently  happens,  that  dissections  exhibit  extraordinary 
lesions  of  the  liver,  which  during  life  had  given  rise  to  no 
symptom  referable  to  that  gland.'^  In  many  of  these  anomalous 
affections,  interference  does  harm,  and  may  rouse  them  to  fatal 
activity,  while  there  is  no  chance  of  doing  good.  It  is  bettor 
to  treat  symptoms  as  thev  occur.  ^*  A  small  topical  bleeding, 
followed  by  blisters,  may  keep  down  any  inordinate  action ;  and 
well-managed  purgatives  may  do  good.  If  mercury  should  appear 
to  be  necessary,  it  ought  to  be  exhibited  with  extrpme  caution, 
and  with  unremitting  attention  to  the  state  of  the  patient.^ 

Our  limits  will  not  permit  us  to  examine  in  detail  the  author^s 
observations  on  jaundice — the  disorders  of  tropical  valetudina- 
xians— >the  diseases  of  children~-the  age  at  which  children  bom 
in  India  should  be  sent  to  Britain, — and  the  management  of  their 
health  in  this  country.  Suffice  it  to  say,  that  they  are  altogether 
practical  and  well  worth  perusal.  Being  written  in  a  popular 
manner  too,  we  would  consider  them  highly  useful  to  those  who 
have  children  bom  in  India  committed  to  their  care,  and  to 
tropical  valetudinarians,  who  so  frequently  take  it  upon  them 
to  doctor  themselves.  The  latter  are  not  aware  of  the  mischief 
they  do  by  tampering  with  their  already  -weakened  constitutions. 
Accustomed  as  they  have  been  to  the  use  of  mercury  in  most 
of  the  diseases  incident  to  intertropical  residents,  they  are  too 
apt,  on  their  return,  to  r^ard  it  as  a  sovereign  remedy  **  for  all 
the  ills  that  flesh  is  heir  to,^  and  may  excite  or  keep  up  irritation 
in  the  liver  by  an  injudicious  or  untimely  use  of  this  mineral. 

We  have  now  pouited  out  the  defects  and  merits  of  this  work. 
We  are  happy  to  say  that  the  latter  far  outweigh  the  former. 
It  rarely  happens  that  the  same  individual  is  gifted  at  once  with 
the  talent  of  minute  observation  and  that  of  generalisation ;  and 
-we  conceive  that  those  who  are  much  engaged  in  the  prac- 
tical details  of  the  pofession,  would  in  general  do  well  to  con- 
fine themselves  to  facts,  and  the  simple  arrangement  of  them, 
and  leave  to  others  the  task  of  generalizing.  In  a  science  so  ex- 
tensive as  medicine,  general  principles  must  be  slowly  founded 
on  the  observations  of  many  individuals  variously  situated ;  and 
he  whose  situation  permits  him  to  collect  facts  and  observations, 
loses  his  time,  and  injures  his  usefulness,  when  he  wanders  from 
his  task,  and  involves  himself  in  theories.  Had  Mr  Bell  avoid- 
ed this,  his  book  would  have  been  almost  unexceptionable.  As 
it  is,  we  view  it  as  a  most  valuable  contribution  to  the  pathology 
of  the  liver. 
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Aet.  v.— 1.  An  Essay  on  the  Structure  and  Funeiiant  of 
^  the  Skin  ;  with  obaeroaiUms  on  the  agency  of  aimoephene 
vicieeitudee,  through  the  medium  of  the  Skin^  in  the  produe- 
tion  of  affections  of  the  Lungs^  Liver ^  Stomachy  Bowels^  4^. 
By  William  Wood,  M.  D.  Member  of  the  Royal  College 
of  SurgeoDB  of  London,  and  Phy^ciaa  to  the  Newport  Dis- 
pensary. Ediakifgh  and  London,  183^  Pp.  riii.  and  172* 
8.  Treaiise  on  the  Diseases  of  the  Skin^  founded  an  nme  re- 
searches in  Pathological  Anatomy  and  Physioloey.  By  P. 
Baysr,  D.  M.  p.  Consulting  Physician  to  the  Dispensaries 
of  the  Philanthropic  Society » Physician  to  the  Central  Bureau 
of  Hospitals,  Associate  of  the  Royal  Academy  of  Medicine, 
&c.  Translated  from  the  French  by  William  Dickihsoy, 
Member  of  the  Royal  College  of  Surgeoaa.  LoBdon,  i8&k 
Pp.  xxviii.  and  898. 

JL  HE  inYestigation  of  the  phyaiology  of  the  Am  is  both  diffi- 
enlc  and  important.  The  difficulty  of  the  taak  is  dearly  de» 
monatrated  by  the  various  opinions  entertained  by  aUe  physio- 
logists who  have  directed  their  attention  (o  the  subject,  each  of 
whom  has  endeavoured  to  support  his  doctrines  by  an  appeal  to 
direct  or  indirect  experiments.  The  importance  of  the  investi* 
gation  will  be  admitted  by  every  one  who  for  a  moment  reflects 
that,  till  the  functions  of  the  skin  be  thoroughly  understood,  it 
is  impossible  that  accurate  notions  can  be  entertained  of  the  na* 
ture  and  treatment,  not  only  of  what  are  called  cutaiieoufl  dia- 
bases, but  also  of  sudi  as  are  produced  or  aggravated  by  its  un- 
healthy state,  or  by  the  influence  exerted  on  it  by  external 
agents. 

If  the  doctrines  regarding  the  physiology  of  the  skin  be  ra- 
riotts  and  contradictory,  it  is  not  for  wantof  experiments.  These 
have  been  accumulated  by  the  industry  and  ingenuity  of  a  host 
of  inquirers,  more  or  less  enlightened  and  qualified  for  the  tadi. 
To  institute  new  experiments,  then,  without  first  investigating 
the  source  of  fallacy  in  the  old,  would  obviously  be  worse  than 
useless,  as  it  would  only  lead  to  increase  the  difficulty  and  con- 
fusion. Dr  Wood,  sensible  of  this,  has  examined  Uie  experi- 
ments and  reasonings  of  the  most  celebrated  inquirers  who  have 
preceded  him,  bringing  his  own  to  bear  on  the  points  requiring 
eli)€idation.  The  work  in  this  way  becomes  vahiahla,  as  exhi- 
biting a  condensed  view  of  the  most  important  inquiriee  and 
observations  regarding  this  subject,  which  are  scattered  over 
numerous  volumes,  not  always  accessible  to  the  studeat. 
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The  eesay  is  diyided  into  two  parts.  The  first  oontains  a 
ah<»rt  introduction— the  anatomy  of  the  true  skin— 4be  functions 
of  the  skin,  an  account  of  the  mucous  body,  cuticle,  nails,  and 
hair.  The  second  consists  of  observations  on  the  agency  of  the 
akin  in  the  production  of  disease,  and  on  the  prevention  of  dis- 
eases by  the  regulation  of  the  skin.  The  introduction  briefly 
nets  forth  the  importance  of  the  subject  The  section  on  the  ana- 
tomy of  the  true  skin  unfolds,  according  to  the  best  writers,  the 
atructure,  properties,  and  chemical  composition  of  this  portion 
of  the  integuments ;  and  thai  on  the  functions  of  the  skin,  fmv 
aishes  an  examination  of  the  experiments  and  reasonings  of  a 
number  of  British  and  ocmtinental  inquirers,  with  the  anthor^s 
observations  corroborative  or  subversive  of  their  accuracy. 

The  functions  of  the  skin,  according  to  the  author,  are  four»«-«- 
«ecretion,  absorption,  the  formation  of  inorganic  coverings,  and 
the  sense  of  touch.  We  think  that  he  might  have  included 
under  secretion,  the  formation  of  inorganic  coverings,  which  is 
undoubtedly  owing  to  that  process. 

Besides  die  follicular  lubrication  proper  to  oertab  rq;ions  of 
the  body,  there  is  a  secreti<m  formed  without  the  agency  of  anv 
glands,  which,  when  it  occurs  in  its  usual  small  quantity,  u 
Jmawn  by  the  name  of  the  insensible  perspiraiian^  but,  when  io- 
creased,  fbrras  what  is  called  sweat  This  is  always  in  a  liquid 
state.  The  latter  differs  from  the  former  only  in  being  too  co- 
pious to  be  taken  up  by  the  surrounding  atmosphere.  Hence 
the  same  quantity  of  the  secretion,  which  in  a  warm  dry  state 
of  Ae  air,  when  its  capacity  for  moisture  is  great,  would  consti- 
tute merely  insensible  perspiration  ;  in  humid  or  in  frosty  wea- 
ther, when  the  atmosphere  is  capable  of  absorbing  little  mois- 
ture, would  give  rise  to  copious  sweating.  *^  In  the  experiments 
of  Dr  Fordyce  and  Sir  Charles  Blagtkn,  in  which  there  must 
have  been  a  veiy  uncommon  activity  of  the  cutaneous  eahaUmts, 
MS  the  body  was  exposed  to  an  atmosphere  heated  consideraUy 
above  the  temperature  of  boiling  water,  no  sweattng  was  observ- 
od,  plainly  in  consequence  of  the  very  great  avidity  with  which  air 
atsuehatemperatureimbibesmouture.** — Pp.  17»  18.  That  there 
is  a  continujd  exhalation  from  the  skin,  appreciable,  though  fre- 
quently unperceived,  any  one  may  satisfy  himself,  by  introducing 
his  hand  into  a  dry  glass  vessel,  the  sides  of  which  will  soon  be- 
come humid.  The  moisture  at  last  descends  in  small  streams 
to  the  lowest  part,  and  may  then  be  collected  in  small  quantities. 
Dr  Wood  details  the  experiments  of  the  older  investigators, 
Sanctorius,  Dodart,  Keill,  Biyan  Robinson,  Rye,  Linning,  and 
Home,  among  whom  may  be  classed  Charles  II.  who,  deigning 
once  to  make  an  experiment,  found  that  he  lost  two  pounds  three 
ounces  in  playing  fives.     The  source  of  the  discrepancy  and'cr- 
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tors  of  the  writers  now  mentioned,  be  investigates  at  some  length 
with  considerable  ingenuity*  and  traces  them  all  to  two  sources ; 
first,  to  their  estimating  the  entire  loss  by  insensible  excretion, 
**  there  being  but  few  attempts  to  distinguish  that  which  is  lost 
by  the  skin  from  that  which  is  lost  by  the  lungs  ;^  and  secondly, 
to  their  having  no  adequate  means  of  ascertaining,  or  their  ocm- 
ceiving  it  of  no  consequence  to  ascertain,  the  amount  of  the  pul- 
monary  excretion.  I'o  these  we  think  a  third  may  be  added, 
the  non-consideration  of  the  influence  of  the  various  ingesia, 
and  the  diflferent  states  of  the  atmosphere.  Besides,  Sanctorius 
and  followers  were  led  into  much  profitless  speculation  and  er^ 
ror,  by  a  notion  which  he  entertained  and  inculcated,  that  health 
depended  upon  the  establishment  of  some  fixed  proportion  be- 
tween the  sensible  and  insensible  excretion,  and  by  his  attempt 
to  construct  a  set  of  aphorisms  founded  on  this  doctrine.  The 
absurdity  of  this  it  would  be  useless  in  these  days  to  point  out 

The  discovery  of  the  composition  of  atmospheric  air  gave  a 
new  turn  to  the  investigation.  The  experiments  of  Lavoisier 
and  Seguin,  though  constructed  with  great  ingenuity  and  accu- 
racy, and  usually  regarded  as  entided  to  confidence,  are  liable 
to  some  objections.  Seguin  inclosed  himself  in  an  air-tight  bag, 
the  mouth  of  which  was  drawn  close  over  his  head,  and  tied. 
*'  To  enable  him  to  breathe  without  interfering  with  the  air  with* 
in  the  bag«  the  funnel  end  of  a  tube  was  glued  round  his  lips,  while 
the  other  extremity  issued  from  the  bag  by  an  air-tight  ^lertare, 
opposite  his  mouth.  Thus,  the  whole  exhalation  of  the  skin  was  re- 
tained by  the  bag,  and  nothing  escaped  except  from  the  lungs  by 
expiration.  The  difference  between  the  weight  of  the  body  before 
it  was  enclosed  in  this  apparatus^  and  its  weight  after  being  divested 
of  it,  shewed  the  whole  loss  in  a  given  period^  both  by  the  skin  and 
by  the  lunffs.  The  difference  between  the  weight  of  the  body  after 
it  was  enclosed  in  the  bsg>  and  its  weight  just  before  it  was  di- 
vested of  it,  equalled  the  loss  by  respiration  alone  in  a  given 
time,  which  quantity  subtracted  fVom  the  whole  loss,  determin- 
ed, a»  above  afforded,  the  amount  of  loss  by  the  skin  alone.  It 
is  obvious,  that  the  loss  by  the  lungs,  determined  in  this  manner,  in- 
cludes that  by  the  evolution  of  carbcm,  as  well  as  that  by  watery  ex- 
halation,'" P.  28.  The  results  are  given  at  length  by  Dr  Wood, 
both  in  Troy  and  French  weight,  and  the  objection  that  the 
state  of  the  body  thus  enclosed  is  not  so  near  to  the  ordinary  cir- 
cumstances in  which  it  is  placed  as  to  give  accurate  results,  is 
clearly  stated  and  supported.  His  examination  of  Lavoisier  and 
Seguin^s  experiments,  he  sums  up  with  the  declaration,  that  **  no 
experiments  are  to  be  relied  on,  as  exhibiting  the  true  extent  of 
the  secretion  by  the  skin,  unless  the  absorbing  power  of  the  at- 
mosphere is  allowed  to  exert  its  full  effect  as  in  the  natural  cir- 
cumstances of  the  body.*" 

The  method  followed  by  Cruickshank  and  Abemethy,  with 
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the  result  obtained  by  the  latter,  is  next  mentioned,  and  some 
experiments  made  by  the  author,  are  detailed.  These  we  shall 
give  at  length. 


'tt 


On  the  28th  of  September  1830,  about  noon,  the  thermometer 
in  my  apartment  being  at  6&*  Fahrenheit,  I  introduced  my  hand 
into  a  glass  vessel  capable  of  holding  about  three  pints.  1  had 
previously  taken  little  exercise,  and  my  pulse  was  beating  84  in  the 
minute.  Around  the  mouth  of  the  jar  was  pasted  one  extremity 
of  a  bladder,  both  ends  of  which  were  cut  away ;  and  when  my 
hand  passed  through  the  bladder  into  the  jar,  the  other  extremity 
was  bound  to  my  wrist  with  a  ligature,  not  so  tight  as  to  interfere 
in  any  d^pree  with  the  circulation.  The  exact  weight  of  the  jar 
and  bladder  was  before  ascertained,  to  avoid  what  1  considered  a 
defect  in  the  trials  of  Cruiokshank  and  Abemethy,  who  weighed 
the  fluid  collected  from  the  jar  without  taking  into  account  the 
quantity,  amounting  at  the  least  to  several  grains,  with  which  its 
8ur&ce  must  have  remained  bedewed.  To  cause  the  deposition  of 
the  fluid  taken  up  by  the  air  within,  I  applied  cold  to  the  outer 
surface  of  the  jar  during  the  experiment.  At  the  end  of  an  hour 
I  withdrew  my  hand ;  and  on  weighing  the  jar,  I  found  that  it 
had  gained  thirty-two  grains  in  weight.  On  one  portion  of  this 
fluid,  muriatic  acid  produced  no  change ;  on  another,  the  liquor 
poiaisa  had  no  sensible  efiect ;  a  third  portion  reddened  litmus 
paper  slightly ;  and  a  small  portion,  evaporated  in  a  watch*glass, 
left  a  slight  film  on  the  glass. 

"  On  the  21st  of  October,  I  repeated  the  foregoing,  experiment 
about  the  same  hour,  while  the  thermometer  was,  as  before,  at  66® 
Fahrenheit,  and  my  pulse  was  only  78 ;  at  the  end  of  an  hour  the 
quantity  collected  was  only  thirty-two  grains.  This  quantity  cor- 
responds closely  with  the  quantities  collected  in  the  same  time  by 
Cruickshank  and  Abemethy.  In  a  subsequent  experiment  at  the 
same  hour,  and  while  the  temperature  of  the  apartment  and  my 
pulse  were  the  same  as  in  the  second  experiment,  I  collected  twen^- 
nve  grains  only.  On  the  S5th  of  October,  after  walking  a  mile, 
I  ooUected  thirty-two  grains*  On  this  occasion,  the  thermometer 
was  at  6i%  and  my  pulse,  when  I  introduced  my  hand  into  the 
jar,  was  84 ;  but  before  the  dose  of  the  experiment,  it  had  fallen 
to  79.  At  nine  o'clock  of  the  evening  of  the  26th  of  October,  on 
repeating  the  experiment  as  before,  the  quantity  obtained  was 
twenty-six  grains  only.  The  thermometer  was  at  62^,  and  my  pulse 
80.-  On  the  27th,  about  the  same  hour,  I  collected  about  twenty- 
three  grains,  the  Uiermometer  being  about  62^  and  my  pulse  75. 

*'  In  rendering  such  experiments  applicable  to  the  determination 
of  the  whole  amount  of  insensible  perspiration,  the  principal  difficulty 
is  met  witli  in  estimating  the  proportion  which  the  surface  of  the 
band  and  wrist  bears  to  the  whole  surface  of  the  body.  Abemethy, 
aa  mentioned  above,  made  this  proportion  as  one  to  thirty-eight  and 
a-half ;  Cruickshank  considered  it  m  one  to  sixty.  On  this  point 
Cruickshank  is  certainly  in  error.    If  Abernethy's  plan  of  taking 
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tlM  Mtiniate  were  as  eoimd  as  the  diligeoce  with  whidh  he  proae- 
cuted  the  inTestigatkm  is  great»  we  m^t  rely  securely  on  hia  re- 
sult But  the  soundness  of  his  plan  is  to  be  doubted.  He  reck- 
ons the  surface  of  his  hand  and  wrist  at  seventy  square  inches  ; 
diat  of  the  whole  body  at  8700  square  inches,  or  above  eigfateea 
square  feet.  His  estimate  of  the  superficial  area  of  the  hand  and 
wrist  I  have  reason  to  think  is  near  the  truth,  having  found  it  to 
correspond  both  with  my  own  measurements,  and  wtdi  the  report  of 
the  glove-makers.  His  estimate  of  the  superficial  area  of  the  whole 
body  appears  to  be  too  high*  I  have  not  been  able  to  make  any 
exact  trials  on  this  point  myself ;  bat  tlie  beat  authoritiea  do  Doi 
make  it  exceed  sixteen  square  feet,  or  S904  square  inches.  I  am 
disposed  to  think,  therefore,  that  the  proportion  of  the  hand  and 
wrist,  taken  to  the  extremities  of  the  bones  of  the  arm,  does  not 
&11  below  one  to  thirty-two.  The  mean  quantity  obtained,  by  com- 
parison of  the  six  experiments  detailed  above,  is  S8.d3  grains  per 
hour  for  the  hand  and  wrist,  which,  if  the  above  proportion  be 
adopted,  gives  per  hour  for  the  whole  body,  1.88  oa.;  and  in 
twenty-four  hours,  45. IS  oa.  or  near  4  lbs.  Troy.  The  quantity 
here  stated  is  considerably  abov^  that  brought  out  by  the  e^ieri- 
ments  either  of  Seguin  or  Abemetby ;  but  as,  on  reviewing  the 
experiments  and  calculations,  I  can  nnd  no  error,  I  am  disposed  to 
tiiink  that  it  cannot  be  far  from  the  truth.  It  is  true  the  tempera- 
ture during  these  experiments  was  somewhat  above  the  mem  lem* 
perature  of  this  dimate,  but  it  cannot  much  exceed  the  medium 
artificial  warmth  to  which  our  bodies  are  exposed  within  doors.** 
—Pp.  «9.«S. 

Now,  it  strikes  us  that  the  experiments  detaiM  above  ate 
liable  to  the  same  objection  as  those  of  Lavoisier  and  Segtun, 
that  the  hand,  being  confined  in  a  glass  vessel,  is  not  exposed 
completely  to  the  influences  to  which  the  skin  is  usually  sub- 
jected. The  temperature  of  the  apartment  was  ascertained ; 
but  that  of  the  Mr  contained  within  the  glass  jar  must  have  be&x 
oonnderaUy  lower,  as  cold  was  applied  to  the  outer  surface  of 
the  reesel  during  the  experiment.  DrWood^s  experiments,  then, 
though  not  liable  to  all  the  objections  to  which  those  of  Seguin 
and  Abemetby  are  subject,  are  still  he  from  giving  accurate 
results.  It  is  of  little  consequence,  except  as  a  matter  of  cu* 
riosity^  to  Ascertain  the  exact  quantity  perspired.  It  is,  bow- 
ever,  impracticable.  Experimenters  have  not  taken  into  consi- 
deration the  influence  of  the  various  ingesta^  of  idiosyncrasy^  and 
state  of  the  mind,  and  unless  uniformity  could  be  obtained  in  all 
these  conditions,  it  is  impossible  that  the  results  can  be  either  ac- 
curate or  uniform.  Even  could  this  uniformity  be  secured,  expe- 
riments would  give  only  the  amount  of  the  cutaneous  exudata<m 
of  the  part  or  parts  subjected  to  experiment,  under  the  particular 
drcumstances  in  which  it  was  situated  at  the  time  when  the  in- 
vestigation was  carried  on,  fbr  it  remains  yet  to  be  proved,  that 
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the  ndo  (^peraptratkn  is  the  Bsme  ia  all  parts  of  the  body,  and 
we  know,  that  it  Taries  aecordiiig  to  the  state  of  the  digestive 
organs,  and  the  season  of  the  day  or  night.  Certain  principles, 
however,  have  been  established  by  experiment  and  observation. 
It  has  been  ascertained,  lai^  that  the  cutaneous  excretion  is  always 
going  on  in  greater  or  less  degree ;  Zd,  that  the  quantity  varies 
according  to  the  state  of  the  atmosphere  and  the  degree  of  bodily 
or  mental  exertion ;  Qd^  that  it  is  materially  diminished  during 
the  first  stages  of  digestion,  at  least  in  weak  people,  and  in  the 
after-part  o(  the  day,  and  increased  towards  the  end  of  that  pro< 
oess  and  during  the  night ;  4^,  that  the  presence  of  moistorsi 
on  the  sur&ce  is  no  proof  of  increased  cutaneous  exhalation  ; 
aad  5iA,  that  the  quality  of  this  excneciosi  is  modified  by  the 
general  state  of  the  health,  and  by  peouliaxiiy  of  oonstittttioiL 
To  these  five  heads  we  think  may  be  lefened  every  thing  that 
is  useful  in  the  discoveries  of  both  the  older  and  the  more  recent 
investigators. . 

Dr  Wood  investigates  the  amount  of  the  pulmonary  exfaals* 
tion.  This  has  been  variously  stated  by  difierent  authors.  The 
results  of  Lavoisier  and  Seguin  are  liable  to  this  objection,  that 
the  quantity  given  is  made  up  of  the  loss  by  watery  exhalation, 
.together  with  that  by  the  evolution  of  carbon.  ^  e  quote  from 
the  work  before  us  the  results  obtained  by  those  inquirers,  who 
have  confined  their  attention  to  the  watery  exhalation  of  the 
lungs,  to  which  we  shall  add  the  experiments  of  Dr  Wood. 
''  Saiietorio  made  it  half  a  pound  daily*  Hales  rates  it  at  twenty 
ounces^  Abernethy  at  nine  ounces^  Mensies  at  six  oiuBoes«  and 
Thomson  as  high  as  nineteen  ounces  in  twenty-four  hours.  To 
satisfy  myself  on  this  head,  1  made  the  following  experiments: 
Having  fitted  a  large  cork  into  the  mouth  of  a  glass  jar  capable  ok* 
containing  about  three  pints,  1  passed  two  glass  tubes  through  the 
cx>rk,  so  that  I  might  breathe  into  the  jar,  while  the  air  afterwards 
escaped  by  the  other.  The  jar  was  placed  in  a  vessel  of  cold  water, 
that  the  expired  air,  being  cooled,  might  deposit  its  moisture. 
Then  endeavoaring  to  imitate  natoral  respiration  as  exactly  as  pos- 
Mke,  I  continued  for  an  hour  to  direct  the  air  of  each  expiration 
into  the  Jar*  Having  repeated  this  experiment  several  times,  about 
mid-ilay,  1  found  the  average  quantity,  determined  by  weighing  the 
jar,  to  be  117  grains.  When  the  same  experiment  was  repeatedly 
made  in  the  evening,  between  eight  o'clock  and  midnight,  the  ave- 
rage amounted  to  1 29  grains.  If  the  mean  of  these  two  numbers 
be  taken,  we  obtain  ibr  twenty- four  hours  very  nearly  six  ounces, 
which  agrees  with  the  earliest  statement  by  Sanctorio,  and  with 
that  subsequently  made  by  Menzies.  It  diners  also  but  little  from 
die  quantity  of  watery  exhalation  deducible  from  the  experiments 
of  Lavoisier  and  Segum.  For,  if  ^e  entire  loss  by  the  long  in  twen«- 
ty-four  hours  is  eighteen  ounces,  and  if,  according  to  the  testim^iy 
o£  Allen  and  Fepys,  eleven  ounces  of  solid  carbon  are  thrown,  otf 
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in  that  time,  there  will  remain  jml  seven  oancea  for  the  amount  of 
the  watery  exhalation.  It  ia  worthy  of  remark,  that  this  watery 
exhalation  of  the  lung  is  at  its  maximum  in  the  evening,  or  josi  at 
the  time  when  the  cutaneous  exhalation  is  at  its  minimam.  This 
balance  between  the  exhalation  of  the  skin  and  that  of  the  lung, 
points  out  the  importance  of  the  function  of  the  skin,  both  as  a 
source  of  disease  in  the  lung,  and  as  a  channel  of  relief  wh^i  it  be- 
comes actually  affected.**^— Pp.  S&-S8. 

Dr  Wood,  after  stating  briefly  the  chemical  qualities  of  the 
aengible  and  insensible  perspiration,  gives  the  opinions  of  various 
authors  on  the  question,  whether  oxygen  be  consumed  at  the 
surface  of  the  skin,  while  carbonic  acid  gas  is  generated  id  the 
same  way  as  in  the  lung?  In  giving  the  chemical  qualities  of 
the  perspiration,  he  seems  to  have  overlooked,  or  to  have  been 
ignorant,  of  the  researches  of  Ansdmino  and  Gmelin,  which  the 
leader  will  find  detailed  at  the  445th  page  of  the  89th  Tolume 
of  this  Journal.  On  the  question  of  tne  skin  giving  off  carbonic 
acid,  he  takes  the  affirmative  side,  but  gives  no  experiments  in 
proof  of  its  taking  place.  His  reasoning  in  support  of  this  opi- 
nion amounts  to  this,  that  positive  evidence  is  superior  to  n^a- 
dve,  and  that  those  whose  doctrines  he  supports,  seem  to  have 
performed  their  experiments  in  a  mode  preitnrable  to  that  of  their 
opponents. 

On  the  difficult  question  of  cutaneous  absorption,  Dr  Wood 
oflers  no  new  experiments,  having  limited  his  task  to  an  exami- 
nation of  the  labours  of  others.  Still  this  is  a  very  inleivsting 
portion  of  the  work,  as  the  author  points  out  many  of  the  sources 
of  the  contradictory  results  obtained  from  various  experiments, 
and  several  fallacies  which  seem  to  have  crept  into,  and  to  have 
been  overlooked  in  the  reasoning  of  those  who  deny  the  exists 
ence  of  cutaneous  absorption.  It  would  be  impossible  to  abridge, 
in  a  satisfactory  manner,  this  part  of  the  essay,  we  must  there* 
fore  refer  the  reader  to  the  book  itself^  satisfied  that^  though 
well  acquainted  with  the  various  writings  on  the  subject,  he  will 
derive  both  pleasure  and  information  firom  a  perusal  of  this  por- 
tion. We  must  express  our  surprise,  however,  that  no  notice 
has  been  taken  by  Dr  Wood  of  the  experiments  and  observa- 
tions of  M.  Collard  de  Martigny,  an  account  of  which  appear- 
ed in  the  twenty-ninth  volume  of  this  Journal,  page  444. 

On  the  remaining  functions  of  the  skin,  vis.  the  production 
of  inorganic  coverings,  and  the  sense  of  touch,  the  author  offers 
nothing  new.  The  latter  subject  is  not  sufficiently  discussed ; 
though,  since  Dr  Wood  had  nothing  additional  to  offer,  it  would 
have  been  of  little  use  merely  to  abridge  the  views  and  experi- 
ments of  others. 

Dr  Wood  in  his  account  of  the  mucous  bodgf^  introduces  some 
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topics,  interesting  to  the  non-professional  as  well  as  to  the  pro- 
fessional reader.  The  questions,  whether  the  mucous  body  be 
vascular  or  inorganic,  whether  it  exist  in  any  other  than  the 
black  varieties  of  men,  and  whether  it  be  composed  of  one  or 
several  layers,  are  discussed  at  length,  and  the  opinions  of  va- 
rious authors  who  have  investigated  these  subjects  are  briefly 
stated.  The  author  comes  to  the  conclusion,  that  there  is  a 
mucous  body  in  all  races  of  men,  situated  between  the  cutis  vera 
and  the  cuticle ;  that  it  is  organic ;  that  in  the  black  tribes  it 
is  composed  of  several  layers ;  and  that  it  is  the  seat  of  colour 
in  all  the  varieties  of  the  human  race.  **  The  mucous  body,  in 
the  negro,  possesses  nearly  the  same  thickness  as  the  cuticle ;  and 
It  may  be  presumed,  that  it.  is  somewhat  thinner  in  the  mulatto,  as 
veil  as  in  the  distinct  coloured  races  intermediate  between  the  ne- 
gro and  European.  The  colours  which  it  conimunicates  to  the 
surface,  appears  to  be  reducible  to  five ;  1.  white;  2.  yellow,  or 
olive ;  3.  red,  or  copper-colour ;  4.  brown,  or  tawny ;  and  5.  black. 
The  white  colour  belongs  to  all  the  European^  nations,  except  the 
Laplanders,  to  the  western  Asiatics,  as  the  Turks,  Georgians,  Cir- 
cassians, Persians,  and  to  the  northern  Africans.  The  yellow,  or 
olive,  occurs  in  the  Tartar  races  who  inhabit  Central  and  Eastern 
Asia.  The  red,  or  copper-colour,  is  confined  to  the  native  tribes 
of  the  New  World.  Brown,  or  tawny,  is  the  colour  of  the  Malays, 
and  of  the  inhabitants  of  great  part  of  the  Indian  Archipelago,  and 
of  the  South  Sea  Islands.  Black,  of  various  tints,  sooty,  tawny, 
ebony,  and  jet,  prevails  throughout  the  interior  of  the  African  con- 
tinent, in  Australasia,  and  some  parts  of  America.  These,  how- 
ever, are  to  be  regarded  merely  as  the  predominant  colours  in  the 
several  regions ;  in  individuab  throoghout  all  of  them,  there  are 
many  varieties ;  and  as,  in  the  white  races,  individuals,  families, 
and  even  nations,  are  met  with,  whose  complexion  borders  on  that 
of  the  coloured  races,  so,  in  the  coloured  races,  both  individuals 
and  tribes  are  found  now  of  a  lighter,  now  of  a  darker  tint,  than 
that  of  the  region  to  which  they  belong.  In  America,  fair  tribes 
have  been  observed  in  several  quarters,  as  in  Peru,  near  the  sources 
of  the  Oronoko,  and  on  the  borders  of  the  United  States.  In  the 
Friendly  Islands,  many  of  the  women  are  as  fair  as  those  of  Spain 
and  Portugal.  Albinos,  or  those  individuals  whose  integuments 
are  entirely  destitute  of  colouring  matter,  are  not  peculiar  to  any 
race*  They  are  occasionally  met  with  in  the  white  nations ;  more 
frequently  among  the  negro  tribes.  Their  skin  has  an  unnatural 
white  tint,  usually  of  a  waxen  appearance;  their  hair  being  also 
destitute  of  colouring  matter,  is  of  a  milk-white,  and  their  eyes 
are  red,  owing  to  the  defect  of  the  pigment  of  the  iris,  and  of 
the  pigmenium  nigrum*  To  the  albino  variety  also,  should  be  re- 
ferred the  pied  appearance  of  the  skin,  which  has  been  observed 
in  some  negroes ;  the  bodies  of  these  are  black,  with  patches  of 
white  lu  di&rent  places,  without  any  sign  of  disease  in  the  skin. 
Bufibn  fancied  that  these  pied  negroes  must  be  the  progeny  of  a 
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black  and  an  albmo ;  but  in  all  die  cam  distinctlj  i^Mfftad.  bolih 
parents  appear  to  have  been  black.  Tbey  are  tberefoffe  putiai 
elbinoa  of  the  negro  race.  In  iome  negro  families  there  is  a  he- 
reditary tendency  to  the  occasional  production  of  an  albino  ;  aad 
hence^  in  particular  districts,  the  occurrence  of  this  anomal  v  has  be- 
come more  frequent.  But  there  is  no  sufficient  evidence  that  there 
are,  as  some  have  asserted,  any  distihct  tribes  of  albinos  in  any  part 
of  the  world.  There  is  no  record  of  the  character  of  the  offering 
from  the  intermarriage  of  two  albinos ;  and  when  an  albino  inter- 
marries with  a  black,  the  progeny,  though  sometimes  an  albino,  is 
more  usually  black."— Pp.  75-78. 

To  the  investigation  of  the  existence  and  properties  of  the 
mucous  body»  Dr  Wood  subjoins  a  discussion  of  the  question  sf 
the  derivation  of  mankind  from  one  pair.  The  hypotheses  of 
Bufibn,  Kaimest  Blumenbach,  Pritchard,  and  Lawreoce,  are 
examined,  and  the  author  cones  to  the  condusioD,  the  proper 
one,  as  we  think,  that  the  hitman  race  is  derived  from  one  pair. 
Dr  Wood  next  considers  **  what  progress  has  been  made  in  the 
application  of  known  or  probable  causes  to  the  etplanation  of 
the  prominent  varieties  which  originally  gave  rise  to  the  whole 
discussion."  Quoting  from  the  work  of  Mr  Lawrence,  the  prin- 
cipal marks  by  which  are  distinguished  the  five  families  to  which 
Blumenbach  referred  all  the  varieties  of  the  species,  he  exa- 
mines the  two  hypotheses  brought  forward  to  explain  this  va- 
riety.  These  are.  Is/,  that  the  original  pair  were  white,  but, 
under  the  influence  of  certain  circumstances,  gradually  became 
in  some  regions  more  or  less  dark ;  or,  2<%,  that  they  were 
dark«  and  in  some  situations  became  more  or  leas  white.  Of 
Dr  Wood^s  examination  of  these  two  opinions,  we  are  tempted 
to  extract  the  more  important  parts. 

*'  Firstj  then,  suppose  the  original  pair  to  have  been  whites, 
whence  have  the  dark  colours  resulted  i  The  influence  of  the  son 
first  suggests  itself.  The  black  races,  unquestionably,  are  met  with 
chiefly  where  the  influence  of  the  sun  is  greatest ;  and  it  must  be 
conceded,  that  the  heat  and  light  of  the  sun,  and  a  perpetually  warm 
atmosphere,  must  exert  a  powerful  stimulus  on  the  skin,  by  which 
the  genera]  secretion,  and  hence  that  of  the  colouring  matter, 
(which  exists,  as  we  have  seen,  even  in  whites)  may  be  readily 
conceived  to  be  much  increased.  But  it  is  answered,  that  latitude 
does  not  certainly  determine  the  colour  of  a  nation  or  tribe.  Some 
tribes  almost  at  the  line  are  much  less  dark  than  others  remote 
from  it ;  and  the  Esquimaux,  living  within  the  arctic  circle,  are 
scarcely  of  a  lighter  colour  than  the  negroes.  To  which  objection 
there  is  this  reply :  Latitude  does  not*of  itself  determine  tempera- 
ture, as  the  elevation  of  the  land,  the  vicinity  of  the  sea,  the  nature 
of  the  soil,  the  state  of  cultivation,  the  course  of  the  winds,  and 
many  other  circumstances,  exert  a  material  influence  on  it*  alto- 
gether independent  of  the  altitude  of  the  sun.     And  again,  in 
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,.  respect  to  the  Eiquimaux  and  some  other  tribes,  it  does  Dot  ap* 

'^  pear  a  very  improbable  assumption,  that  when  colour  has.  once 
been  acquired  by  a  tribe,  it  is  retained  with  obstinacy  for  ages 
after  they  have  ceased  to  be  exposed  to  the  influences  by  which  it 
ivas  generated,  so  that  the  Esquimaux  are  the  descendants  of  a  race 
ivhose  colour  was  acquired  in  the  Torrid  Zone*  This  may  appear 
a  possibility  rather  than  a  probability.  Yet,  whatever  view  we 
adopt  of  the  origin  of  colour  and  the  other  varieties  among  men,— •- 
t>\\  the  supposition  that  they  are  sprung  from  a  single  pair,-— a  simi- 
lar concession  n^nst  be  va^Ae,  or  that  very  long  periods  of  time  are 
required  to  produce  the  changes,  whatever  may  be  their  causes ; 
and  that  equally  long  periods  are  necessary  to  obliterate  tbem,  even 

:  when  the  circumstance  of  the  existence  of  a  tribe  are  completely 
reversed.  •  •  *  The  opinion  which  refers  the  blackness  of  the 
negro  to  the  power  of  the  sun,  is  of  ancient  date.     It  is  taken  no- 

,  tice  of  by  Pliny;  it  is  insisted  on  in  modem  times  by  Buffon^ 
Smith,  and  Bloroenbach.  The  two  last  named  authors  consider 
the  blackness  of  the  skin  as  a  s<Mrt  of  perpetual  jaundice  kept  up  by 
the  intertropical  heat.  There  is,  according  to  Blumenbacfa,  a  co* 
pious  deposition  of  carbon  in  the  mucous  body,  connected  with  the 
excited  activity  of  the  biliary  system,  always  observable  in  warm 
climates." 

Here  Dr  Wood  endeavours  to  palliates  or  do  away  with^  the 
apparent  absurdity  of  BlumenbacVs  notions,  with  considerable 
success^  and  suggests  a  modification  of  it  in  the  following  words. — 

"  Although  Bluiftenbach's  theory  is  not  at  once  to  be  rejected 
on  the  fiilse  imputation  of  ascribing  the  colotrr  of  the  negro  to  a 
perpetual  disease,  it  cannot,  in  its  present  state,  be  said  to  be  of  a 
very  probable  nature ;  and  yet  it  very  possibly  points  to  the  real 
character  of  the  difference  of  colour  in  the  original  inhabitants  of 
tropical  countries,  namely,  to  a  modification  of  the  great  excretory 
functions  of  the  body,  particularly  of  the  respiration,  the  excretion 
of  bile,  and  the  action  of  the  skin,  produced  by  the  influence  of  the 
h<Mit  and  light  of  the  sun,  and  of  a  warm  atmosphere  operating  un 
native  tribes  for  a  course  of  ages ;  for  it  is  not  inconsistent  with  the 
laws  of  the  animal  kingdom  to  suppose,  that  such  a  modification, 
at  first  limited,  should  be  accumulative  through  successive  genera- 
tions, until  it  reached  a  maximum ;  and  that  it  should  not  be  lost 
by  the  removal  of  a  tribe  to  a  temperate  country,  and  by  the  use 
of  clothes,  unless  where  these  circumstances  shall  have  operated 
through  as  many  generations  as  had  been  required  under  the  oppo* 
Bite  circumstances  to  produce  theteaxiraum  effect.  *  *  *  On  the 
hypothesis,  then,  that  ^e  original  pair  was  white,  the  sum  of  the 
argument,  as  to  the  cause  of  the  difference  of  colour,  is,  that  the 
aboriginal  infiabitants  of  tropical  countries  are  black ;  that  the  dark 
tribes  found  in  cold  ot  temperate  countries  are  probably  sprung 
from  th^m  ;  and  that  the  influence  of  the  heat  and  light  of  the  sun, 
and  of  a  warm  atmosphere,  acting  with  accumulative  effect  on  the 
skin  of  naked  tribes  for  ages,  must  so  alter  its  secretion  and  the 
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original  relations  of  all  the  excretory  functions^  that  diere  is  no  dk^ 
ficulty  ID  the  suppoeition,  that  the  colouring  matter  produced  fros 
it  in  all  the  healthy  individuals  of  mankind,  should  become  so  co- 
pious in  them,  as  to  be  capable  of  communicating  the  most  perfect 
blackness.    *    *    *    Among  the  iirriters  who  have  been  led  to  the 
conclusion  that  black  is  the  original  colour  of  the  human  race,  Dr 
Pritchard  is  pre-eminent    The  great  object  of  his  work  is  to  prove, 
by  historical  documents,  that  savage  tribes  have  alwajrs  been  of 
dark  colours,  and  that  advancement  of  civilisation  has  always  been 
accompanied  with  a. change  to  the  lighter  hues.    The  evidence  ad- 
duoed  appears  to  besr  him  out  in  this  statement.     He  exhibrts, 
also,  many  points  of  analogy  between  domestication  in  the  inferior 
animals,  and  civilisation  in  man,  and  endeavo^irs  to  show,  that  the 
effects  of  domestication  are  parallel  to  those  of  civilization,  inss- 
much  as  many  animals  of  dark  colours  in  the  wild  state,  as  horses, 
oxen,  sheep,  and  poultry,  acquire  light  colours  in  the  domeatkatai 
state.     As  a  change  to  civilization  from  the  savage  state  oMdudes 
the  growth  of  many  circumstances  which  osnnot  but  alter  the  ori- 
giniu  or  the  previous  relations  of  the  functions  of  the  body,  this 
view  corresponds  in  a  great  measunp  with  what  was  stated  above, 
in  speaking  of  the  origin  of  the  several  varieties  firom  a  white  pair. 
Nor  is  it  essential  to  this  view  of  the  subject  that  the  original  pair 
should  be  assumed  as  black.     If  certain  cauees  are  callable  <ji  so 
modifying  the  actions  of  the  body  as  to  convert  the  blade  colour  of 
the  skin  to  white,  it  is  as  easy,  or  almost  as  easy,  to  suppose  the  op- 
posite causes  adequate  to  the  change  of  the  white  colour  into  black, 
or  that  the  black  colour  of  the  negro  is  a  deviation  from  the  or^- 
nal  model,  produced  by  the  degeneration  from  civilization  to  a  sa- 
vage state  of  life.    It  may,  indeed,  at  first  view  appear  leas  difficult 
of  conception,  that  the  thick  and  dark-coloured  mucous  body  of 
the  negro  should  become  gradually  thinner,  under  the  influence  of 
protection  from  the  sun  and  weather^  more  regular  habits  of  life,  a 
better  diet,  and  the  other  circumstances  constituting  civilizatioQ, 
until  it  passed  at  last  into  the  slender  colouring  matter  of  the  whites, 
than  that  this  slender  substance  should,  under  the  opposite  circam- 
stances,  increase  to  such  a  thickness  as  it  is  found  to  possess  in  tbe 
negro.     And  further,  we  may  feel  more  ready  to  believe,  that  tbe 
other  differences,  more  particularly  the  developement  of  the  brain 
and  tbe  expansion  of  the  intellect,  should  be  brought  about  gradu- 
ally, in  the  transition  of  men  from  subjection  to  instincts,  forward 
to  the  command  of  reason,  than  that,  having  possessed  reascm,  they 
should  suffer  a  diminution  of  the  physical  organ  of  intellect,  and 
again  fall  under  the  control  of  inatinct.     Still  there  is  one  great  ob- 
stacle in  the  way  of  this  supposition.    If  the  negro  were  the  origi- 
nal type  of  the  human  race,  the  parent  <if  the  most  inleUeciual  race* 
known  on  the  earth,  whence  has  it  happened  that  the  negro  inkabi' 
tants  of  Africa  have  stood  still  for  so  many  thousand  years,  withoiU 
any  tendency  to  that  advancement  which  has  wrought  such  signal 
changes  on  their  brethren  qf  Europe  ?  Geographical  poaition,  and  a 
few  other  causes  of  their  mental  inactivity,  may  indeed  be  suggest* 


Drs  Wood  and  Rayer  on  Diseases  of  the  Skin.      437 

cd  ;  yet  these  are  far  from  satisfactory.     So  that,  notwithstanding 
t.he  somewhat  more  easy  solution  of  the  difficulty  as  to  coloar,  on 
the  supposition  that  the  negro  was  the  original  model,  I  think  it 
Tvill  be  admitted,  on  a  review  of  the  entire  case,  that  the  whole 
circumstances  corresponds  better  with  the  idea,  that  the  negro  is 
a  degenerate  caste  of  a  more  perfect  original  standard.   Or  the  truth 
Tnay  in  this  case,  as  in  so  many  others,  lie  between  the  two  assump- 
tions :  the  original  pair  may  have  been  intermediate,  as  well  in  co- 
lour as  in  all  other  peculiarities,  between  the  negro  and  the  Cir- 
cassian race,  from  which,  on  the  one  hand,  the  negro  has  degene- 
rated, under  the  influence  of  barbarism,  while,  on  the  other,  the 
Circassian  has  grown  up  to  perfection,  under  the  improving  effects 
of  civilisation."— Pp.  9«— 102. 

To  the  part  printed  in  Italics,  we  shall  briefly  state  one  ob- 
jection. The  author  seems  in  that  sentence,  as  well  as  some 
others,  to  suppose,  that  the  degenerate  African  negroes,  with 
"woolly  hair,  flat  noses,  &c.  constitute  the  standard  specimen  of 
the  black  race.  Now,  we  are  inclined  to  think  that  the  African 
negro  is  a  degenerate  species  of  a  race  of  blacks,  some  tribes  of 
which  race  are  still  to  be  met  with  in  the  neighbourhood  of 
Soudan.  It  has  been  ascertained,  at  all  events,  by  Browne  and 
Homemann,  and  more  recently  by  the  interesting  researches  of 
Clapperton,  Denham,  and  Lyon,  that  Central  AMca,  especially 
above  the  cataracts,  and  towards  the  lake  Tsaad,  is  inhabited  by 
a  race  of  blacks  of  good  form  and  lineament,  but  which  are  re- 
ferable neither  to  the  Moorish,  which  is  probably  an  Asiatic 
race,  nor  to  the  negro.  From  the  figures  and  descriptioii 
given  in  the  travels  of  Denham  and  Clapperton,  these  persons, 
under  the  different  tribual  distinctions  of  Tuaricks,  Tibboos, 
Soudans,  and  Mandaras,  appear  to  possess  much  of  the  figure 
of  the  race  known  as  the  ancient  Koobd  or  Koptic,  and  which, 
in  point  of  fact,  is  the  Egyptian  (A/yuirr — /oc).  They  present  the 
same  expanded  forehead,  and  broad,  well-marked,  though  by  no 
means  flattened,  nose ;  their  hair  is  jet  black  and  uncrisped ;  the 
bones  of  the  leg  are  straight  as  the  Asio-European  race ;  the  os 
calcis  has  not  attained  the  enormous  developement  which  it  ex- 
hibits in  the  negro ;  and  all  the  muscles  are  full-bellied  and 
rounded.  We  have,  however,  hitherto  received  no  accurate  ac- 
count of  the  skeleton  of  this  race  of  men. 

This  article  has  already  been  extended  to  such  a  length,  that 
we  are  precluded  from  examining  this  subject  more  accurately. 
In  the  meantime,  we  agree  with  Dr  Wood  in  thinking,  that  we 
have  not  yet  advanced  beyond  the  bounds  of  rational  conjecture, 
and  that  at  present  it  would  be  unphilosophical  to  fix  any  opi- 
nion. By  the  accumulation  of  facts,  we  may  be  at  least  enabled 
to  discover  under  what  circumstances  change  of  colour,  and 
other  diiFerences  in  the  conformation  of  races  occur ;  but  whether 
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we  shall  be  able  to  asceitain  tbe  colour  of  our  first  pannti,  it 
would  be  rash  to  predict 

Of  Dr  Wood's  account  of  the  cuticle  and  nails,  we  shall  only 
observe,  that  it  is  succinct  and  accurate,  though  it  contains 
nothing  new. 

Into  the  second  part  of  the  work  our  limits  will  not  pemit 
us  to  enter.  If  it  cannot  boast  of  novelty,  it  has  at  Icut  the 
merit  of  perspicuous  arrangement  and  brevity,  and  will  well  re- 
pay the  tiouMe  of  perusal. 

The  work,  upon  the  whole,  gives  a  favourable  impression  of 
Dr  Wood's  Ulents,  learning,  aiKl  industiy.  The  style  is  agree- 
able ;  and  we  conceive  that  it  is  a  book  which  will  be  perused 
with  pleasure  by  the  non-profesaonal  as  well  as  the  professioosi 
reader. 

Begarding  tbe  second  work,  the  title  of  which  stands  at  the 
head  of  this  article,  a  few  lines  will  suffice  for  all  we  have  to 
say.  In  the  twenty-ninth  volume  of  this  Journal  the  original 
was  reviewed,  so  that  now  we  have  merely  to  point  out  wherein 
the  translation  differs  from  it,  and  how  it  has  been  executed 
Mr  Dickinson  has  omitted  two  parts  of  the  original,  which^thou^ 
useful,  add  so  much  to  its  bulk,  that  we  conceive  he  has  acted  oa 
the  whole  wisely,— -the  cases  illustrative  of  the  svmptoms  and 
treatment  of  the  various  affections  described,  and  the  index  of 
terms  used  by  the  older  writers. 

Thd  translation,  so  far  as  we  can  judge  from  a  hasty  perusal 
of  it,  appears  to  be,  on  the  whole,  correct,  though  here  and  there 
slight  inaccuracies  occur  in  translating  particular  idiomatic  ex- 
pressions. Little  care  has  been  taken  in  correcting  the  press, 
tor  the  book  abounds  in  typographical  errors;  and  neither  the 
type  nor  the  paper  does  credit  to  the  publisher. 


\ 


Art.  VI.— -Oti/fine«  of  the  Course  of  Lectures  on  Military 
Surgery^  delivered  in  the  University  of  Edinburgh.  By 
Sir  Geokou  Ballikgall,  M.  D.  F.  K.  S.  £.,  Regius  Pro- 
fessor of  Military  Surgery,  8cc.8cc.&c.    1832.  8vo.  Pp.589. 

X^ARGE  bodies  of  men  engaged  in  warlike  operations,  whe- 
ther by  sea  or  by  land,  are  not  onlv  liable  to  the  usudi  asd  ne- 
cessary injuries  and  accidents  resulting  from  die  use  of  the  va- 
rious weapons  of  attack  and  annoyance,  in  the  shape  of  bruisei, 
fractunes,  and  wounds  of  different  kinds,  but  are  farther  subject 
to  all  those  diseases  produced  by  atmospherical  vicissitudes,  ne- 
teorokigical  agency,  and  local  peculiarities  of  surface,  or  engen- 
dered by  the  concentrated  emanations  of  numerous  densely  com- 
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pacted  human  beings.  To  cure  or  alleviate  the  evils  of  the 
former  description,  forms  the  duty  of  the  surgeon ;  and  it  be* 
comes  the  proper  business  of  the  physician  to  investigate  the 
operation  of  the  causes  producing  the  second  class  of  evils,  and 
to  devise  the  best  means  of  counteracting  their  influence  and 
obviating  their  effects.  As  a  few  causes,  however,  are  applied 
to  many  individuals  at  once,  the  effects,  though  diversified,  ne« 
oessanly  bear  a  very  general  resemblance ;  and  hence  it  is  chiefly 
certain  classes  of  diseases,  and  certain  sorts  of  injuries,  that  clttm 
the  especial  attention  of  the  military  physician  and  surgeon. 

This  application  of  the  principles  of  medicine  and  surgery  to 
the  maintenance  of  the  efiiciency  of  large  bodies  of  men  in  fleets 
and  armies  during  warlike  operations,  has  not  at  all  periods  of 
history  obtained  from  those  invested  with  authority  that  degree 
of  attention  to  which  it  is  entitled.  Even  the  most  warUke  na-i 
tions  in  Europe  did  not,  till  a  very  recent  date,  make  any  regular 
provision  for  superintending  the  health,  and  treating  the  wounds 
and  injuries  of  their  troops ;  and  soldiers  and  sailors  were  too 
often  allowed  to  endure  all  the  necessary  and  contingent  hard^ 
ships  of  warfare,  with  very  scanty  and  rude  means  of  healing 
the  wounds  which  necessarily  recited  from  their  conflicts,  few 
adequate  means  of  resisting  the  approach  of  disease,  and  almost 
none  of  removing  it  when  present. 

This  mode  of  arrangement  was  connected  with  the  charac- 
ter of  warlike  operations  during  the  early  history  of  modem 
Europe,  in  which  a  campaign  consisted  of  a  few  weeks^  duration, 
and  after  some  violent  and  sanguinary  struggle,  the  victorious 
and  conquered  party  generally  retired  for  the  rest  of  the  season 
to  their  respective  homes.  Thus,  in  the  long  and  sanguinary 
conflicts  waged  during  the  fourteenth  and  fifteenth  centuries  be- 
tween England  and  France,  the  business  of  a  campaign  consist-, 
ed  in  a  single,  or  at  most  two,  great  and  extraordinary  efforts 
between  the  contending  powers.  This  celerity  and  dispatch  in 
jnilitary  operations  was  required,  not  only  by  the  slendemess 
and  instability  of  the  pecuniary  means  by  which  armaments 
vrere  fitted  out  and  maintained  in  a  foreign  country,  but  also  by 
the  chance  of  sickliness  appearing  and  thinning  their  numbers 
to  an  incredible  degree. 

We  know  from  Rapin  and  various  credible  authorities,  that 
if  the  battle  of  Azincour,  which  was  fought  on  the  S3d  October 
1415,  had  been  postponed  a  single  week,  the  number  of  the 
English  troops  must  have  been  so  much  diminished  by  sickli- 
ness and  mortality,  that,  instead  of  conquering  the  French,  their 
amy  must  have  fallen  an  easy  prey  to  the  predatory  attacks  of 
the  Norman  peasantry.  -  Though  Henry  V.  had  embarked  from 
Southamplm  on  the  18th  and  J  9th  August  with  60,000  men. 
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it  it  said,  and  landed  at  Hayre  de  Grace  on  the  Slat,  before  five 
weeks  had  elapsed,  dysentery  had  attacked  them  severely  and 
estensiyely,  and  was  committing  such  havoc,  that  2000  are  re* 
ported  to  have  died  of  it  in  a  single  day,  and  not  above  a  fourth 
part  of  the  whole  force  were  capable  of  bearing  arms.  Nor  were 
its  attacks  confined  to  the  private  soldiers.  It  had  already  proved 
iktal  to  the  Bishop  of  Norwich  and  the  Earl  of  Suffolk  ;  and 
the  Duke  of  Clarence,  brother  of  his  Miyesty,  the  Barl  of  Amu- 
del,  and  several  officers  of  rank,  were  so  seriously  ill  that  they 
were  obliged  to  return  to  England*  In  this  dreadful  and  com- 
prehensive efudemic  calamity,  no  provision  appears  to  have  been 
made,  either  for  maintaining  the  nealth  of  the  troops,  or  restor- 
ing  it  when  impaired. 

A  very  similar  state  of  matters  was  observed  during  the  san* 
guinary  and  remorseless  civil  wars  which  continued  to  desolate 
France  for  eighty  years,  during  the  contests  of  the  Burgundian 
and  Bourbon  factions,  and  previous  to  the  accession  of  Heniy 
IV.  Though  in  these  days  the  princes  had  physicians  and  sur- 
geons  who  accompanied  them  to  the  field,  no  medical  officers 
appear  to  have  been  assigned  to  the  different  bodies  of  troops, 
nor  does  any  provision  appear  to  have  been  made  for  preserving 
the  health,  and  curing  the  diseases  or  injuries  a(  the  common 
soldieis. 

Yet  the  treatment  of  wounds  and  injuries  received  in  batde, 
began  before  this  time  to  attract  the  attention  of  surgeons ;  and 
we  find  that  Italy,  which  had  been  the  first  oountiy  to  cultivate 
anatomy  and  medicine,  was  also  distinguished  for  producing  the 
first  military  surgeons.  Roger  and  Rolando  of  Parma,  Bruno 
of  Padua,  William  of  Placentia,  and  his  pupil  Lanfiranc,  wrote 
treatises  of  this  kind,  suited  to  the  warlike  weapons  of  the  ISth 
century.  A  much  more  complete  work  was  published  in  the 
beginning  of  the  16£h  century  (1616,)  by  John  de  Vi|^,  a  na- 
tive  of  Genoa,  distinguished  as  the  first  practitioner  who  cured 
the  venereal  disease  by  the  exhibition  of  mercury. 

The  invention  of  gunpowder,  however,  appears  to  have  been 
the  first  circumstance  that  led  to  the  composition  of  express  trea- 
tises on  military  surgery ;  and  Alphonso  Ferri,  a  native  of 
Naples,  and  Professor  of  Surgery  in  that  city,  published  in 
15S1  a  treatise  on  gun-shot  wounds,  which  still  presents  much 
interest  to  the  surgical  reader.  Alphonso  is  known  to  have  con. 
trived  a  species  of  ball-forceps  for  extracting  bullets,  which  has 
long  been  known  under  the  name  of  Alphonsine,  which  was  to 
supersede  the  necessity  of  dilatation, — a  hope  at  the  least  veiy 
delusive.  Alphonso  Ferri  defends  the  doctrine  of  the  poisoned 
character  of  gun-shot  wounds,  originally  introduced  by  De  Vigo, 
and  regards  the  accidents  from  the  wound  of  a  ball  as  a  decisive 
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proof  of  this  property.  But  he  was  aware  of  their  contusing  effect, 
and  recommends  means  to  counteract  its  consequences. 

Bartholomew  Maggi  of  Bologna,  invited  to  Rome  as  physi- 
cian to  Julius  III.  is  commonly  supposed  to  have  been  posterior 
to  Ferri.  But,  whatever- was  the  date  of  his  birth,  he  died  in 
155^ ;  and  he  had  published  the  same  year  a  treatise  on  gun- 
shot wounds,  in  which  he  refiited  most  triumphantly  the  vulgar, 
and  then  fixed  error,  of  the  poisonous  nature  of  these  injuries, 
and,  denying  equally  the  poisonous  nature  of  gunpowder,  and  the 
burning  property  of  the  balls,  introduced  a  method  of  treats 
ment  more  suited  to  the  nature  of  the  injury  than  that  recom- 
mended by  Vigo  and  Ferri.  We  r^et  to  remark,  that  Sir 
George  Ballingall,  in  copying  the  BibUi^aphical  List  of  Mil- 
lingen^s  Manual,  has  repeated  the  error  of  that  author,  in  con- 
verting the  Latinised  name  of  the. Italian  professor  from  Mag- 
giiM  into  the  plebeian  Maggins. 

The  doctrines  of  Maggi  found  an  able  defender  in  Giam  Bap- 
tista  Carcano  Leone  of  Milan,  professor  of  surgery  at  Favia, 
whose  memory  has  been  lately  rescued  from  oblivion  by  Scarpa, 

Much  about  the  same  time,  Leonard  Botalli,  a  native  of  Asti 
in  Piedmont,  published  some  observations  on  the  nature  and 
treatment  of  gun-shot  wounds,  in  which,  though  his  remarks  are 
very  similar  to  those  of  Ferri,  he  differs  from  that  author  in  de- 
nying the  poisonous  character  of  these  injuries. 

It  is  not  improbable,  that  the  Roman  surgeon  mentioned  by 
Par^  as  very  successful  in  his  treatment,  and  with  whom  he  in- 
gratiated himself  so  much,  as  to  obtain  from  him  the  knowledge 
of  the  composition  of  the  unguent  of  dead  whelps  and  earth- 
worms, which  was  certainly  a  much  less  injurious  and  painfiil 
application  than  corrosive  sublimate  or  boiling  oil, — was  a  pupil 
of  Maggi  or  Botalli.  This,  however,  Par^  afterwards,  on  more 
mature  experience,  discarded. 

Two  circumstances  contributed  to  direct  the  attention  of  the 
Italian  surgeons  to  this  subject.  The  first  was  the  actual  supe- 
riority of  that  nation  in  literature,  and  anatomical  and  medical 
knowledge  generally  ;  and  the  second  was  the  fact,  that  Italy 
was  then  the  theatre  of  incessant  warfare,  either  by  one  state 
contending  with  another,  or  by  being  the  field  to  which  modt 
of  the  European  powers  resorted,  in  order  to  decide  their  differ- 
ences by  the  sword.  The  mortality  then  caused  by  gun-shot 
wounds  appears  to  have  been  very  great,  chiefly  in  consequence 
of  the  absurdly  cruel  method  of  pouring  into  them  boiling  oil 
and  other  violent  caustics ;  and,  as  many  persons  of  rank  neces* 
sarily  fell  victims  either  to  the  wounds,  or  the  treatment,  or 
both,  the  interest  of  the  higher,  and  more  wealthy  and  powerful 
ranks,  n^as  forcibly  directed  to  the  means  of  counteracting  the 
effects  of  injuries  so  alarming. 

VOL.  XL.  NO.  117.  F  f 
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At  this  conjuncture  sppeared  Ambrose  Par^,  a  man  who 
united  to  all  the  knowledge  of  his  titne,  a  ringular  d^ree  of  «ri* 
ginality  and  talent,  vhicn  enabled  him  to  deviate  widely  firom 
the  Hne  of  his  predecessors  and  contemporaries,  and  diacaordiiig 
many  of  the  foolish,  superstitious,  and  cruel  practices  then  in  use, 
thereby  to  simplify  and  improve  greatly  the  treatment  of  wounda. 
The  curcumstance  of  his  being  originally  attached  to  the  army 
in  one  of  the  most  warlike  periods  of  the  history  of  France,  and 
of  his  being  personal  surgeon  to  ibur,  if  not  five,  sucoessiTe 
French  sovereigns,  (he  survived  Charles  IX.  at  least  eighteen 
years,*^  gave  him  a  field  of  practical  experience  in  military  sur- 
gery wnich  none  of  the  Italian  surgeons  had  yet  enjoyed,  and 
which,  perhaps,  has  scarcely  since  that  time  fallen  to  the  lot  of 
any  individual.  Par^,  though  he  acknowledges  that  he  derived 
many  usefiil  lessons  from  the  Italian  surgeons,  improved  much 
on  tneir  pathological  and  therapeutical  doctrines,  and  may  be 
regarded  as  the  author  who  most  completely  overthrew  the 
theory  of  poison  from  gun-shot  wounds. 

'  The  reputation  of  this  eminent  military  surgeon  cannot  be 
better  demonstrated  than  by  the  implicit  confidence  and  courage 
inspired  into  the  French  soldiers  when  besieged  in  Ments,  as 
related  in  the  work  of  Sir  George  Ballingall. 

*'  It  was  actions  like  this  which  brought  Par6  into  so  mudi  re- 
pute among  the  French  soldiery,  that  we  find  their  princes  and  ge» 
nerals  willingly  took  the  field  when  they  could  prevail  upon  Par^ 
to  go  out  along  with  them ;  and  at  the  time  when  all  the  miUea  in 
the  kmgdom  were  shut  up  in  Mentz,  which  was  beseiged  by  Charies 
V.  in  person,  at  the  head  of  a  hundhred  thousand  men,  they  aent  aa 
embassy  to  the  king  their  master,  beseechiog  him  to  send  Par6  ta 
them.  An  Italian  captain,  for  a  great  reward,  introduced  him  into 
the  city ;  they  instandy  sent  at  midnight  to  awake  the  prinoe,  who 
commanded  the  garrison,  with  the  good  news  of  his  arrival.  The 
governor  be^ed  that  he  would  go  next  day  and  show  himself  on 
the  breach.  He  was  received  by  we  soldiers  with  shouts  of  triumph* 
We  shall  not  die,  even  though  wounded — Par6  is  amongst  us! 
Mentz  was  at  this  time  the  bulwark  of  France ;  and  it  has  always 
been  ascribed  to  the  presence  of  this  single  man,  that  they  kept 
the  city  till  the  gallant  army  which  lay  around  it  perished  benea^ 
its  walls."^P.  1 1. 

While  Pare  was  reAiting  this  erroneous  opinion,  and  remov- 
ing all  the  mistaken  modes  of  treatment  which  resulted  from  it, 
in  France,  Thomas  Gale  of  London,  Master  in  Surgery,  who 
had  been  educated  under  Richard  Ferris,  sergeant-surgeon  tb 
Queen  Elizabeth,  and  in  England,  France,  Holland,  and  other 
places,"!*  acquired  experience  in  the  wars,  showed  the  surgeons 

*  Clwrlet  died  in  1574,  two  jMn  After  St  BMrthotomcir*i  manacrt  {«-P«r^  is 
1692,  according  to  DcTaux. 
"f  An  Inatittttion  of  a  Chinifgeon,  p.  &    - 
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of  England  the  groundlessness  of  this  opinion,  and  reoomniend« 
ed  a  method  of  treatment  similar  to  that  of  Maggi  and  Par^« 
[1668-1586.]  This  EaceUmi  Treaiise,  indeed,  is  imtten,  he 
tells  us,  for  the  purpose  of  **  confuting  the  gross  errors  of 
Hierome  Brunswicke,  John  VigOi  AUbnce  Ferrius,  and  others^ 
in  which  they  make  the  wound  venomous  that  oometh  through 
the  common  powder  and  shot  ;**  and  also  **  setting  forth  a  per- 
fect or  true  method  of  curing  these  wounds.*^ 

The  different  sui^cal  writings  of  Gale,  composed  as  they 
were  in  English,  must  have  been  of  great  use  in  diffusing'  the 
knowledge  there  collected.  It  is  certain,  at  least,  that  the 
cultivation  of  military  surgery  was  now  beginning  to  attract  uU 
tention,  and  was  more  exclusively  studied  by  English  than  by 
foreign  surgeons ;  for  we  find  die  work  of  Thomas  Oale  was 
soon  succeeded  by  those  of  William  Clowes,  one  of  her  majesty^s 
surgeons,  originally  a  navy  surgeon,  and  afterwards  sufgecm  to 
St  Bartholomew's  and  Chrisf s  Hospital ;  Peter  Lowe  of  Glas- 
gow, doctor  of  the  faculty  of  surgery  at  Paris,  and  ordinary 
surgeon  to  the  French  King  and  Navarre ;  John  Woodall,  a 
military  surgeon  in  the  reigns  of  Elisabeth,  James  I.  and  Charles 
I. ;  Richard  Wiseman,  sergeant-surgeon  to  Charles  II. ;  and  John 
Brown,  surgeon  in  ordinary  to  the  same  monarch.  Of  the  pecu- 
liar merits  of  the  writings  of  thesedifierent  authors.  Sir  George  BaL 
lingaU  has  given  short  but  accurate  sketches,  which  will  be  perus- 
ed with  much  advantage  by  the  surgical  student.  It  is  sufficient 
for  us  to  say  in  general,  that  to  the  skill  and  experience  of  these 
early  ailitary  suigeons,  and  to  their  diligence  in  recording  the 
resultsof  their  observation,  the  profession  owes  a  large  debt  of  gra- 
titude, not  only  for  first  giving  shape,  substance,  and  method,  to 
the  first  rude  principles  of  military  surgery,  but  for  many  valuable 
improvements  in  surgical  pathology,  and  therapeutics  generally. 
It  is  too  much  the  custom  to  apply  to  the  writings  of  these  dili- 
gent persons,  the  language  of  contempt,  to  underrate  their  ser- 
vices, and  to  represent  their  practice  as  rude,  irrational,  and  ab- 
eurd.  While  it  is  impossible  to  deny  that  much  of  their  pa- 
tbology  betrays  ignorance  of  anatomy,  and  little  acquaintance 
with  the  natural  course  of  morbid  action,  it  should  be  remember- 
ed that  these  were  the  foults  not  of  the  individuals,  but  of  the 
age  in  which  they  lived,  and  that  even  amidst  these  errors  we 
often  find  most  valuable  information,  and  remarks  which  demon- 
strate the  sound  sense  and  original  judgment  of  their  authors. 
Even  the  very  errors  of  these  ancient  surgeons  were  useful,  and 
illustrate,  in  the  clearest  manner,  the  principle,  that  it  is  often  im- 
possible to  attain  to  truth,  untU  after  the  experience  of  many 
mistakes. 

But  while  MUitary  Surgery  was  thus  eariy  and  rapidly  acquir- 
ing a  tangible  and  instructive  shape,  its  sister  branch.  Military 
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^,  was  dther  entirely  neglected,  or  in  such  a  state  of  £s* 
order,  as.  to  be  totally  inefficient  and  unavailing.  The  first 
country  in  Europe,  in  which  medical  knowledge  began  to  be  ap- 
plied methodically,  in  this  manner,  was  Austria.  Placed  with 
Hungary  and  the  adjacent  territories,  at  the  eastern  boondsiy 
of  Europe,  and  forming  as  it  were  a  natural  barrier  against  the 
incursions  of  the  Moslemin,  the  Austrian  Empire  was  almost 
incessantly  at  war  with  the  Turkish ;  and,  while  the  £mperon 
felt  it  indispensable  to  maintain  a  line  of  troops  in  fortified  towns 
more  or  less  strong,  on  the  eastern  fi^ntiers  of  Hungary,  and  in 
Moldavia  and  Wollsfchia,  numerous  reinforcements  were  from 
time  to  time  despatched  to  these  places  in  order  to  repel  hosdk 
incursions,  or  obtain  some  conquest  over  the  inBdels. 

Hungary,  however,  is  the  most  unhealthy  country  in  Europe. 
Watered  idong  its  southern  frontier  by  the  slowly  rolling  Dsq> 
ube,  and  traversed  by  a  thousand  streams  which  pour  their  tri- 
butary offering  into  this  father  of  European  rivers,  the  surface 
of  Hungary  is  extremely  moist ;  and  during  the  summer  season, 
when  the  solar  heat  becomes  intense,  between  the  superficial  desic- 
cation and  evaporation  during  the  day,  and  the  dense  dews 
and  fogs  during  the  night,  aU  the  miasmatic  diseases  prevail 
with  a  force  and  virulence,  and  rapidity  of  progress,  perfectly  un- 
Jcnown  in  other  parts  of  Europe. 

The  diseases  endemial  to  the  country,  are  bad  agues,  with 
local  determination,  remittent  fever,  with  dreadful  and  oppies- 
aive  congestion  of  the  brain,  commonly  called  the  Hungarian 
Mckness,  or  dead^fBetrj  dysentery,  and  diarrhoea,  cholera,  scur- 
vy, and  a  peculiar  enlargement  in  the  left  hypochondriac  region. 

The  agues  and  remittents  of  Hungary,  which  have  been  de- 
scribed by  Jordan,  Ruland,  May,  Cober,  Baty,  and  others,  have 
been  long  known  to  be  the  most  fatal  diseases  to  which  the  Aus- 
trian armies,  in  their  Hungarian  campaigns,  were  liable.  Dis- 
tinguished by  the  most  oppressive  headach  and  sickness,  with 
epigastric  pain  and  vomiting,  and  terminating  often  fatally,  by 
apoplectic  death,  in  from  four  or  five  to  seven  days,  they  bore  a 
nearer  resemblance  to  tropical  remittent  than  any  other  Euro- 
pean disease,  in  the  extreme  and  irresistible  fatality  with  which 
they  were  attended ;  and  like  that  disease,  the  comprehensiveness 
of  their  attacks  made  them  be  regarded  as  contagious  by  Jordan, 
Uuland,  and  some  of  the  early  authorities. 

As  this  disease,  like  remittent  fever  in  every  climate,  was 
always  observed  to  attack  strangers  more  severely  and  more  nu- 
merously than  natives,  the  period  at  which  it  appears  first  to 
have  made  an  extraordinary  impression,  was  in  the  year  1566, 
or,  according  to  Thomas  Jordan,  the  principal  authority,  in 
157^,  when  the  Emperor  Maximilian  II.,  in  an  expedition 
against  Solyman,  led  a  numerous  force  to  the  banks  of  the  Dan- 


on  Military  Surgery.  445 

tibe.  With  the  view  of  taking  the  towns,  of  Wesprim  and  Tata, 
the  army  had  encamped  on  Comorrha,  a  low  humid  island  in 
the  river ;  and  between  scanty  provisions  and  unusual  inunda- 
tions, which  kept  much  of  the  surface  long  under  water,  the 
troops  very  quickly  sickened,  and  the  majority  were  destroyed 
in  a  few  weeks. 

From  the  testimony  of  Thomas  Jordan  of  Coloswar,  in  Tran« 
4sylvania,  at  that  time  chief  surgeon  to  the  imperial  army,  and 
to  whom  we  are  indebted  for  a  good  description  of  this  fatal 
epidemic,  it  may  be  further  inferred,  that  two  separate  diseases 
At  that  time  prevailed  in  the  imperial  army ;  the  one  the  Hagy^ 
'max  or  head-ill,  the  virulent  remittent  of  Hungary,  with  cere- 
bro-meningeal  congestion ;  the  other,  the  ordinary  continued 
fever  of  camps  {typhus  castrorum^)  engendered  probably  by  nu- 
merous human  beings  being  compacted  in  a  very  small  compass, 
in  a  situation  otherwise  insalubrious.*  It  is,  at  all  events,  stat- 
ed that  the  disease  was  accompanied  in  many  with  the  same 
petechial  eruption  and  continuous  course  of  symptoms,  which 
appeared  in  the  petechial  fevers  of  Italy,  and  was  a  consider- 
able  source  of  mortality  ;  and  it  is  added,  that  many  of  the  sol- 
diers being  allowed  leave  of  absence,  conveyed  the  cUsease  into 
Austria,  where  it  spread  among  the  inhabitants.  This,  we 
know,  does  not  apply  to  remittent,  the  endemial  product  of  the 
Hungary  soil,  imd  we  must  therefore  infer,  that  the  disease 
iras  the  Synochus  or  Typhus  castrorum, 

A  disease  which  has  been  often  confounded  with  this,  but 
which  is  represented  by  several  authors,  and  especially  John 
Baty,  a  native  of  Hungary,  to  be  entirely  distinct,  is  the  Tsomoer 
or  Csomor,  a  species  of  cachectic  languor  and  feebleness,  ac- 
companied with  great  loss  of  appetite,  weight  in  the  limbs,  hard 
tubercular  swellings  beneath  the  int^uments,  and  terminating  in 
diarrhoea.  It  was  ascribed  to  the  excessive  use  of  fat  meat,  bacon, 
and  pork,  and  seems  to  have  been  a  species  of  land-scurvy,  f 

From  the  period  now  mentioned,  the  frequent  occurrence  of 
sickliness  and  mortality  in  the  Austrian  troops  stationed  ia 
Hungary,  either  in  garrison  or  encampment,  rendered  it  indi»- 
pensible  for  the  imperial  government  to  provide  a  suitable  me- 
dical staff;  and  also  for  the  medical  officers  thus  appointed,  to 
devote  particular  attention  to  the  diseases  incident  to  the  mili- 
tary life. 

It  is  from  this  circumstance  that  we  find,  that  the  first  authors, 
who  devoted  express  treatises  to  the  subject  of  Military  Medi- 
cine, were,  with  few  exceptions,  dther  Austrian  physicians,  or 

*  Thome  Jordan  pwtis  pbenoraaia,  Fraooof.  1676. 

t  Specim.  inau^.  med.  de  Morbis  HuDgarU  Eodemiis,  &c.    A  Joanne  Baty,  Me* 
diomontis  Hungaru.    Traject.  ad  Rhcn.  1776. 
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phyiiciaBB  •lUch^d  to  ihe  Austriaii  strriee.  We  hmve  Men  thai 
ibia  ifl  true  of  Joidtn,  already  mcntioiied ;  and  the  cYmtattber  n  i 
equally  applicable  to  Cooradin,  Ruland,  Sennert,  Burggrave^  Co. 
ber.  May,  Alberd,  Teichmeyer,  Benkotd,  and  many  otheny  wbe 
Gompoaed  raonegrapbieat  more  or  leaa  complete^  on  patttGular  die* 
eases  prevalent  among  the  soldiers  in  Austria,  among  whom  they 
aomiired  their  knowledge.  Itisingeneral  notlesa  tmeof  many 
authors  who,  at  the  elose  of  the  seventeenth,  or  bcfginning  of  tlie 
eighteendi  oentui^,  wrote  more  general  treatises  on  the  diiwnes 
incident  to  the  military  life,  for  instanee  Schmit,  (1664^)  Al- 
macher,  (1678,)  Melchior,  (1675,)  A.  Gehema,  author  of  two 
essays,  (1684,  1699,)  Ludovici,  (1702,)  Gottsched,  (1708,) 
Stabl,  (1711  and  1785,)  Stoich,  (1734,)  and  othm  toonoBe. 
loos  to  recount. 

The  performanoes  now  mentioned  wme  mostly  inaugural  dia- 
aertations,  or  similar  essays,  and  could  be  regarded  as  ephemenl 
pubUoatbns  only.  Nor  perhaps  can  a  better  character  be  given 
10  a  work  of  J.  B.  Mella,  published  at  Naples  in  1591  .*  The 
Ant  person  who  appears  to  have  undertaken  to  oompoae  aay 
thing  like  a  complete  system  of  Military  Medicine,  was  S[aymund 
Mindeier,  a  physician  of  Augsburg,  in  the  b^pnning  of  the 
eaventeenth  centurv,  who  is  reported  to  have  been  the  firat  that 
was  in  the  habit  of  administering  the  neutral  salt,  composed  of 
vinegar  and  hartshorn,  still  occasionally  denominated  by  his 
name.  Minderer,  who  appears  to  have  spent  the  early  part  of 
jhis  life  m  the  army,  was  evidently  led  to  publish  thia  short  ma- 
nual, which  appeared  first  in  German  in  1620,  in  conaequenoe 
-of  the  frequent  wars  in  which  his  countrymen  were  engaged. 
It  consists  of  ten  chapters,  the  three  first  of  which  are  devoted 
to  the  preliminaxv  subfect  of  the  requisites  of  a  good  soldier,  the 
maintenance  of  nealth  by  exercise  and  moral  managemoit,  and 
the  general  method  of  treating  diseases  of  soldiers.  In  the 
fourth,  it  presents  a  short  view  of  the  usual  camp  fevera,  em- 
faracinff  the  Hungarian  sickness,  plague,  and  malignant  fevers 
gsaeriuy ;  the  fiffli  is  devoted  to  Of^ina ;  the  sixdi  to  gastric 
^er ;  we  sevrath  to  diarrhoea,  dysentery,  and  intestinal  fluxes 
.geaerallv ;  the  eighth  to  buboes,  carbuncles,  and  bad  ulcers ; 
.the  ninth  to  surgical  operations ;  and  the  tenth  to  misceUaneous 
iubjects.  It  appears  to  have  been  much  esteemed ;  for  it  was 
published  in  English,  at  London,  in  1634,  and  it  passed  through 
five  German  editums,  and  one  Latin  one.f 

The  success  of  the  work  of  Minderer,  induced  John  Valen- 
tine WiUe,  campphysician  to  his  Migesty  Christian  V.  of  Den. 
mark,  to  publish  at  Copenhagen,  in  1676,  for  the  use  of  that 

•  - 

*  J.  B.  Mella  si  Cortcsmo  overo  dd  Mai  de  Cattron,  &c.  Napoli,  1591. 
f  R.  Mindereri  Medacina  Miliurif  ave  liber  caitreiuis,  Ac  Aug.  Viiid.  ISfl— 
1079. 
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ffovwBiBWiUi  a  Mi>«U  tieatiseen  lh#  IMseaies  prev«leiit  in  Camps, 
— ^whidi  is  dedicated  to  the  sovereign  himself.  This  treatise  con. 
flists  of  eiglil  chapters,  in  which  the  author  considers  the  fbl- 
lowii^  subjects; — ^health  and  disease^iQ  general,4ind  their  causes; 
the  diseases  of  camps  in  general,  their  causes,  peculiarities*  and 
symptoms ;  the  particular  diseases  of  camps,  as  plague,  malign 
nant  fever,  scupy,  i^phiMs,  catarrhal  disorders,  disonlers  of  the 
atomach,  and  intestinal  discharges ;  the  general  mode  of  pre^ 
aenring  soldiers  from  the  diseases  incident  to  encampments,  by 
attention  to  discipline,  air,  food,  exercise,  or  duty,  and  mounting 
guard ;  the  excretions  and  ihe  mental  emotions ;  the  prophy. 
lactic  means  adapted  to  particular  diseases;  the  therapeutic 
means  required  fay  the  diseases  of  camps  in  general ;  the  tbera-- 

Cutic  means  required  for  particular  diseases  of  camps ;  and, 
lUy,  the  method  of  managing  symptoms. 

This  treatise  is  a  very  decided  improvement  on  that  of  Min-. 
derer,  and  it  displays  a  spirit  at  precision  and  accuracy,  mixed 
with  good  observation  and  sound  judgment,  rather  unusual  in 
the  works  published  at  that  time.  It  is,  nevertheless,  formed 
on  the  basis  of  that  of  Minderer,  as  the  author  himself  avows^ 
His  description  of  the  requisites  of  an  able  camp-physician,  shows 
ihat  he  must  have  formed  a  very  high  idea  of  the  character  of 
that  functionary.  He  had  also  a  just  understanding  of  camp 
^seases,  strictly  so  called,  specifying  them  to  be  those  which, 
eithcsr  springing  from  common  causes,  attack  great  numbers  of 
men  at  once,  or  being  introduced  by  individuals,  spread  rapidly 
through  masses  of  troops.  This  work  was  repuUbhed  at  Ley  den 
in  1741  along  with  that  to  be  next  mentioned. 

The  treatise  of  Wille,  however,  was  devoted  only  to  one  de- 
partment-of  military  medicine,  and,  though  formed  on  the  model 
«f  a  German  one,  was  peculiarly  adapted  by  ito  author  for  the 
«xigencies  of  the  country  of  which  he  was  a  native.  The  next 
one,  which  was  much  more  complete  and  oomprehensiTe,  illu»- 
trates  forcibly  the  observations  made  as  to  the  influence  of  the 
Austrian  empire  in  bringing  Military  Medicine  into  fashion. 

Luoa-Antomo  Porzio,  a  native  of  Na^es,  and  chief  pro- 
fessor of  medicine  and  anatomy  in  the  Royal  University  of 
Niqples,  was  induced,  in  consequence  of  great  sickliness  at  Vienna 
in  1684,  to  perform  a  sort  of  medical  tour  from  Venice,  by  Vi* 
cenaa,  Verona,  Trent,  Inspruck,  Moenichen  and  Lina,  to  the 
capitiU  of  the  Austrian  empire.  Here  he  had  an  opportunity,  not 
wly  of  seeing  the  domestic  sickliness  of  Vienna,  but  the  soldiers 
who  had  returned  thither  in  bad  health,  from  the  encampments 
at  Buda  and  at  Gran,  where  a  lai^e  force  had  been  assemUed* 
The  principal  diseases  under  which  they  laboured,  be  tells  us, 
were  dysepteries  and  diarrhoeas ;  tertian  and  quartan  sgues,  and 
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other  fevers  of  uncertain  type  and  period<--eyidentIy  continaoiitf 
remittents,  the  relics  of  the  Pannonian  sickness;  visceral  en- 
largements, and  swellings  of  the  abdomen,  with  oedematous  swel* 
lings  of  the  feet ;  coughs,  with  much  difficulty  of  breathing, — 
with  almost  invariably  fouUy-Atrred,  and  dark-crusted  tongue. 
Dysentery  and  diarrhcea  were  so  general  and  fatal,  that  tbey 
had  caused  more  mortality  than  the  Turkish  sword  to  the  im- 
perial army.  From  numerous  inquiries  at  different  individuals, 
r^arding  the  supposed  causes  of  these  disorders,  Porzio  came  to 
tbe  condusion,  that  these  persons  and  the  Austrian  officxTs 
generally,  were  completely  ignorant  of  the  true  reasons  of  their 
illness,  which  was  ascrib^  to  accident  and  chance,  and  of  tbe 
mode  of  preserving  health  in  a  climate  such  as  that  of  Hungary. 
These  considerations  determined  the  Professor  to  write  a  short 
treatise,  illustrating  the  causes  of  the  diseases  of  soldiers,  and 
explaining  the  best  method  of  guarding  against  them,  and  of 
curing  them.  He  accordingly  published  at  Vienna,  in  1685,  a 
treatise  de  MiliHs  in  Castris  Sanitate  tuenda^  in  which  all  the 
facts  stated,  and  principles  taught,  were  derived  from  the  expe- 
rience of  physicians  in  the  Hungarian  campaigns. 

It  is  manifest,  both  from  the  preface  and  firom  the  whole  te- 
nor of  this  work,  that  Porrio  agreed  with  many  physicians  in 
looking  to  Hungary  as  the  great  field  of  observation  and  expe- 
rience for  the  army  medical  officers.  In  the  peface  especially, 
in  which  he  takes  a  general  survey  bf  the  causes  most  produc* 
tive  of  disease  in  Grermany  generally,  and  in  Hungary  in  par- 
ticular, and  after  adverting  to  tbe  foul  feeding  of  the  Austrians 
as  a  most  prolific  cause  of  illness  with  them,  when  contrasted 
with  the  more  delicate  mode  of  living  of  his  countrymen,  he 
takes  a  comparative  view  of  the  physical  circumstances  of  the 
two  countries.  The  cold  and  moisture  of  Germany  are  more 
likely  to  produce  inflammatory  disorders,  he  remarks,  than 
the  milder  climate  of  Italy ;  and  to  counteract  this,  the  Germans 
clothe  warmly,  while  the  Italians,  very  thinly  dressed,  are  liable 
in  certain  seasons  to  epidemics  of  pleurisy  and  peripneumony, 
as  happened  in  1 683.  The  gross  feeding,  also,  of  the  Germans, 
and  the  frequent  drinking,  are  less  injurious  in  a  climate  so  cold 
as  Germany ;  but  they  predispose  in  the  summer  to  very  violent 
gastric  fevers,  dysenteries,  and  other  complaints  of  the  alimen- 
tary canal. 

He  then  adverts  to  the  different  characters  of  the  hydraulic 
system  of  the  Danube  and  Adige,  in  order  to  explain  tbe  in- 
fluence of  the  banks  of  these  rivers  on  the  health  of  the  inhabi- 
tants. Thus,  though  the  Inn  and  Adige  spring  from  tbe 
same  mountain  almost,  yet^  while  the  latter  ialls  by  a  short  and 
precipitate  course  into  the  Adriatic,  the  former  descends  more 
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ferlowly  into  the  Danube,  ▼hkh  then  fin^  its  way  by  a  slow  and 
lengtnened  route  of  sereral  hundred  miles, — sixteen  degrees  he 
remarks, — ^into  the  Black  Sea.  As  the  latter  circumstances  indi« 
cate  a  level  country,  he  does  not  scruple  to  attribute  the  differ- 
ence in  salubrity,  in  a  great  degree,  to  this  cause. 

Poraio  was  a  man  possessed  of  all  the  learning  and  science  of 
his  day ;  and  though  his  views,  in  some  respects,  appear  trite 
and  sometimes  erroneous,  his  work  is  evidently  the  production 
of  a  mind  of  much  activity,  and  great  accuracy  of  observation. 

The  work  of  Porsio  consists  of  four  parts  or  general  divi-^ 
eions ;  the  first,  on  the  causes  of  diseases  of  camps,  and  particu- 
larly on  those  of  the  diseases  in  Hungary,  and  on  the  result  of 
their  operation ;  the  second,  on  various  articles  of  food  and 
drink  easily  prepared,  which  may  be  used  by  soldiers  in  en-* 
campments ;  the  third,  on  the  means  of  preserving  the  health 
<if  soldiers  from  those  disorders  which  operate  by  the  medium 
of  the  atmosphere ;  and  the  fourth,  on  the  means  of  protecting 
the  health  of  soldiers  from  certain  peculiar  diseases  most  frequent 
in  encampments. 

In  the  three  first  parts  of  the  work,  the  author  considers  mi- 
nutely the  general  causes  of  health  and  sickliness  among  bodies  of 
men,  takes  some  very  just  views  of  the  morbific  operation  of  phy- 
sical agents,  and  other  external  causes,  as  terrestrial  emanations, 
fcc  and  the  effluvia  of  putrid  animal  matters,  and  shows  the 
necessity  of  preventing  tneir  operation  by  suitable  precautions. 
The  last  part,  which  is  more  particular,  is  devoted  to  the  con- 
sideration of  the  means  of  preserving  troops  from  attacks  of  dy- 
sentery, diarrhoDa,  petecchial  fever,  quartan  ague,  tertian  ague, 
and  jaundice, — the  means  of  preserving  the  appetite,  and  main- 
taining digestion  unimpaired,-*-the  means  of  guarding  against 
abdominal  swellings  and  obstructions,  cough,  pain  of  the  head, 
and  articular  pains, — and,  lastly,  on  the  indications  of  disorder 
afforded  by  the  mouth  and  tongue. 

This  treatise  was  so  much  prised  that  it  has  been  reprinted 
several  times,  with  emendations  and  editions,— with  his  works  in 
1786;  and  lastly,  was  republished  in  1741  at  Leyden,  along 
with  that  of  Wille.  Three  years  after,  a  French  translation 
was  published  at  Paris. 

The  work  of  the  Neapolitan  professor,  being  the  first  very- 
complete  treatise,  formed  a  sort  of  basis  to  all  future  productions 
of  the  same  character ;  and  most  of  the  dissertations  printed 
afterwards,  either  followed  his  arrangement  more  or  less  closely, 
or  reproduced  his  materials.  This  is  applicable  to  most  of  the 
dissertations  by  A.  Grehema,  Stahl,  Hofftnan,  and  others,  all  of 
which  were  published  subsequent  to  the  appearance  of  the  first 
edition  of  Porzio.    The  path,  in  short,  had  been  opened,  and 


\ 


iM  Sir  G.  B^iirngjarn  OuUmm  ftf  Lechtres 

dw  D^ule  WM  already  dtettAeds  so  tk«t  siioceediiig  autfains  M  \ 
little  to  do  but  to  follow  and  ooUact  now  facts  to  be  anw^od  i 
uodar  the  proper  heads. 

.  Besides  many  miaor  puhlimriensj  three  desegve  more  e^liacbl 
notice ;  the  first  by  John  G.  Henry  Kramer,  chief  imperial  phy- 
sician  on  the  Rhine,  published  in  1735  at  Vienna  and  Number ; 
(he  seoond  by  IL  de  M^aarey*  physidan  to  the  King  of  France 
at  Paris  in  1754,  in  tliree  Tolnmesi  ISmo;  and  Uie  Uuid  by 
Qenurd  Van  Swielen,  physician  to  the  Queen  of  Hmigaiy,  pab* 
Ikhad  in  German  in  1758,  at  Virana,  Prague^  and  Trie8^  and 
in  Latin  the  same  year ;  in  French  at  Vienna  in  1759  ;  and 
at  Paris  in  1760. 

The  method  of  obaervii^  and  recording,  had  now,  however, 
taken  a  diffmnt  turn ;  and  the  TaluaUe  observations  opUaeled 
by  four  jdiysioians  of  the  English  army,  bsgan  to  supenede  en* 
tirely  the  compilations  of  the  foiwign  authors.     The  work  e( 
Cleghom  on  the  diseases  of  Miaovea,  that  of  Piingleon  the  die* 
^ases  of  the  army  in  the  low  oenntriea  in  1762,  followed  as  they 
were  by  that  of  Francis  Home  in  1759,  and  the  account  of  thie 
diseases  preyaleat  in  military  hospitals,  by  Donald  Monio  in 
1764,  and  that  by  Brocklesby  in  i768f  threw  ao  much  now  %hi 
on  the  causes  and  treatn^ent  of  the  diseases  incident  to  warlike 
operations,  that  not  only  was  the  whole  science  of  mediciiie  r^gf 
much  improved,  but  its  application  to  the  exigencies  of  the  mi* 
}itary  life  began  to  acquire  more  importance*  and  create  moft 
general  interest  in  this  country  than  heretofiire.    The  analogous 
treatise  of  Hautesierck,  on  the  military  hospitals  of  Frmaoc^  is 
fiso  entitled  to  mention  in  this  place  on  the  same  ground. 

The  observations  of  these  physicians  henceforth  rendered  ob* 
9olete  or  uninteresting  most  of  the  oontin«ital  treatises ;  aad 
those  who,  like  Baldinger  and  others,  undertook  to  cuUivata 
the  knowledge  of  this  department,  found  it  indispensable  to 
modify  all  their  previous  ideas  by  referring  to  the  observatioaa 
and  experience  of  the  English  pbysidana  Similar  improTements 
and  extensions  foUowed,  by  the  attention  given  to  tne  gmieral 
causes  of  sickliness  and  mortality,  by  several  English  anay  or 
imvy  physicians  in  the  colonies,  as  Dr  Hume^  James  Lind^ 
and  Dr  John  Hunter ;  and  more  recently  by  Dr  Blane,  Dr  Jack* 
son,  LempricHna,  Leonard  GiUespte,  and  RoUo.  To  mumeiate 
all  these*  however,  would  fhr  exceed  our  limitSi  and  would  form  a 
catalogue  almoet  of  writers  on  many  important  acute  diseases. 

The  information,,  however,  scattered  through  so  many  di&* 
rent  volumes*  the  experience  d^ved  firom  so  many  aooxoes  fay 
diflsrent  individuals^  might  be  highly  use&l  to  those  who  had 
time  to  trace  its  diverging  ramifications,  and  who  had  sufficient 
perseverance  to  collect  and  methodize  the  necessary  princq^ 
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tot  aetttdi  vpplicalioB,  but  niii^t  have  boon  to  all  oAtra  eaEkrtBie. 
ly  iaaocefldibley  if  not  unproBtable,  The  task  of  onoe  mart  di* 
geating  into  one  portable  code  all  tboae  materials,  was  from  time 
«o  time  undertaken  by  different  individuals  with  various  degrees 
of  success;  by  Fr.  Bruno  Femandes  in  Spain,  1786;  Das 
Neves,  1797,  in  Portugal;  Sebaanchmidt»  1796;  Ackenomm, 
1794*97,  1800,  Boaenmeyer,  1806,  Augustine,  1807,  and 
Hecker  (1808-1817),  in  rrussia;  Kirchhoff,  1814,  in  Flan, 
dtrs;  Buscb,  1815,  Bneholm,  181S,  and  Hempel,  1828,  in 
Saxony;  Isfordinkm Austria;  Cantarutti and Omodei in ItsJy ; 
Hamilton,  Jackson,  and  more  recratly  Luscombe  and  Millingen, 
in  England ;  and  Lachese,  Pergot,  and  Revolat,  in  France. 

The  merits  of  these  treatises  are  very  various,  some  being 
distinguished  for  one  kind  of  excellence,  others  for  different 
qualities.    In  general,  the  treatises  of  the  Austrian  and  German 

Ihysicians  are  the  most  elaborate  and  complete ;  and  those  of 
lecker,  and  the  more  recent  one  of  Isfordink,  may  be  referred 
to  as  the  most  exactlv  suited  to  the  exigencies  and  discipline  of 
modem  warfare.  Of  the  work  of  Omodtei,  the  learned  editor  of 
|he  Annaii  Univer^ali  di  Medicina^  one  volume  only  is  pub- 
lished ;  and  the  specimen  there  given  of  extensive  information, 
deliveied  with  deamess  and  predsion,  makes  us  regret  that  the 
work  is  not  completed.* 

The  chief  objection  to  the  continental  works  is,  that  they  are 
t«o  exclusively  directed  to  the  subject  of  mere  military  medicine 
and  surgery,  and  neglect  proportionally  the  application  of  me. 
dicc^hirurgical  knowledge  to  the  management  of  the  health  of 
seamen,  and  the  maintenance  of  the  efficiency  of  fleets  and 
•quadrQns,^^a  matter  of  no  ordinary  importance  to  a  maritime 
and  commercial  power.  It  is  on  this  account  that  the  writings 
of  Lind,  Lempriere,  Leonard  Gillespie,  Rollo,  Blane,  and  Trot- 
ter, possess  still  a  degree  of  value  much  superior  to  any  of  the  pro* 
dnctions  of  the  continent. 

The  Surgical  department,  or  Military  Surgery,  strictly  so  nam* 
fid,  had  also,  it  may  now  be  observed,  within  the  latter  half  of  the 
eighteenth,  and  the  beginning  of  the  nineteenth  century,  been  very 
much  improved.  By  the  experience  of  Bilguer  and  Scbmucker, 
and  more  recently  Mursinna  and  Langenbeck  in  Germany, 
Boyer,  Boux,  Larrey,  and  many  others  in  France,  Assalini  ra 
Zialy,  and  many  surgeons  in  England,  whose  writings  have  at 
different  periods  been  reviewed  in  this  Journal,  old  methods  of 
treatment  have  been  simplified  and  rendered  mere  efficient,  new 
ones  have  been  introduced,  the  powers  and  oapaUHties  of  sur« 

Ery  have  been  augmented,  and  the  bouiidariea  ni  the  science 
ve  been  enlarged 

*  Sibtema  di  Polizta  Medico- Militare  dc  Annibale  Omodei»  Vol.  i.  1807. 
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It  is,  nevertheless,  remarkable,  that  though,  by  the  activity, 
the  diligence,  and  the  research  of  these  able  obstfvera  in  differ 
rent  regions  of  the  globe,  much  valuable  information  was  coUect- 
ed  on  the  subject  of  military  medicine ;  and  by  the  diligence 
and  originality  of  John  Hunter,  John  Bell,  and  varions  other 
surgeons,  military  or  naval.  Surgery  was  both  improved  and  sim* 
plified  in  our  armies  and  navies,— 4C  appears  to  have  been  thought 
unnecessary  to  give  it  the  advantage  of  public  patronage  by  at- 
taching to  it  any  mark  of  recognition  by  government.  In  no 
country  of  Europe  was  any  provision  made  for  training  medical 
officers  for  the  service  of  the  army  and  navy,  and  initiating  them 
in  the  detailed  and  practical  knowledge  of  those  subjects  which 
most  imperiously  demand  attention  in  the  public  service.  The 
necessity,  however,  of  some  especial  arrangement  of  this  descrip 
tion,  appears  to  have  been  impressed  on  the  minds  of  different 
suT|^eons  at  diflerent  times. 

The  idea  of  a  School  of  Military  Surgery  appears  to  have  oc* 
curred  with  great  force  to  the  original  mind  of  the  late  Mr  John 
Bell  of  this  city*  Zealously  devoted  for  a  whole  lifetime  to  the 
study  of  surgery,  and  especially  to  the  operative  department, 
that  gentleman,  with  his  characteristic  enthusiasm  and  desire 
for  improvement,  repaired  to  Yarmouth  in  the  autumn  of  1797, 
to  witness,  in  the  naval  hospital  there,  the  treatment  of  the 
wounded  seamen  after  the  battle  of  Camperdown.  It  is  probable 
that  Mr  Bell  saw  much  adventitious,  as  well  as  necessary  sufier* 
ing  in  these  men,  for  he  expresses  himself  as  if  he  saw  great 
room  for  improvem«it  in  the  education  of  the  persons  in« 
trusted  with  the  care  of  the  wounded.  The  general  result 
of  this  visit  was  the  conviction  in  the  mind  of  Mr  Bdl,  of 
the  necessity  for  the  establishment  of  a  general  school  of  mu 
huty  sui^gery,  in  which  officers  destined  for  the  public  ser« 
vice  in  the  army  or  navy  might  be  taught  all  those  principles 
and  rules  which  might  afterwards  enable  them  to  perform  their 
duties  in  li  manner  satisfactory  to  themselves  and  useful  to 
their  country.  He  therefore  aiddressed  to  Earl  Spencer,  then 
first  lord  of  the  admiralty,  a  memoir,  dated  from  Yarmouth, 
January  1798,  in  which  he  explains  the  reasons  requiring  the 
institution  of  one  great  eckoal  of  MilUary  Surgeryy  shows  how 
beneficial  it  might  be  expected  to  be,  and  explains  the  duties 
which  he  conceives  belong  to  the  professor  of  the  school  of  mi- 
litary  surgery.  This  part  of  his  memoir,  though  very  short, 
shows  so  much  knowled^  of  the  subject,  and  so  just  a  concep- 
tion of  the  olgect  and  su^ects  of  Military  Surgery,  that  we  con- 
ceive the  reader  may  peruse  it  with  interest 

<* '  1 .  The  Professor/  says  Mr  Bell, '  must  teach  with  perfect  care 
the  essentials  of  anatomy ;  the  great  principles  of  surgery  he  must 
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found  upon  di«ectiotiB ;  and  all  the  great  operatiofis,  all  the  acci- 
dents which  each  part  of  the  body  18  liable  to,  all  kinds  of  wounda 
must  be  fully  explained. 

"  ^  2.  These  general  principles  of  the  science  must  next  be  ap- 
plied to  the  peculiar  duties  of  the  military  surgeon  ;  the  jNrofessor 
must  teach  carefully  the  peculiar  nature  of  gun-shot  wounds. 

"  '  3.  He  must  deliver  a  short  code  of  military  medicine,  ex- 
plaining the  fevers,  fluxes,  spasms,  infectious  diseases,  and  all  the 
peculiar  duties  of  the  camp  and  the  hospital ;  he  must  also  explain 
the  scurvy,  ulcers,  and  all  the  disorders  most  frequent  in  ships  of 
ivar. 

"  *  4.  He  must  teach  medical  geography ;  the  climates ;  sea- 
sons ;  coasts  of  various  countries ;  the  manner  of  conducting  soU 
diers  on  a  foreign  expedition ;  the  general  care  of  their  hralth ; 
the  choice  of  encampments ;  the  forming  of  hospitals  on  shore ; 
how  to  convert  churches,  garrisons,  public  buildings,  into  occa- 
sional hospitals ;  how  to  attend  an  army  in  the  field ;  how  to  lay 
the  wounded  in  besieged  towns ;  how  to  carry  them  off  the  field  in 
a  retreating  army* 

'*  *  5.  Along  with  these  must  be  taught  military  economics,  diet, 
exercise,  clothing,  general  medicine,  and  all  methods  of  prevent- 
ing disease.  Without  this  knowledge,  no  man  is  entitled  to  serve. 
How  few  are  thus  taught  ?  How  few  are  fit  for  service  ?  How 
few  are  there  who  are  not  conscious  of  those  blurs  and  blots  in 
their  general  education,  which  no  diligence  of  their  own  can  ever 
do  away  ? 

** '  6.  The  last  and  not  the  least  important  duty  of  the  teacher 
should  be  to  point  out  for  his  pupils  a  future  plan  of  study ;  to 
make  for  them  a  selection  of  books ;  to  deliver  critical  and  practical 
observations  on  those  which  are  to  be  most  used.  The  teacher 
must  not  only  instruct  his  pupils  for  the  present,  he  must  select 
objects  for  their  future  study.  He  must  teach  them  tliis  truth, 
that  their  education  is  only  begun,  and  that  the  best  of  their  studies 
remain  as  yet  untouched ;  he  must  show  them  how  to  think  for 
themselves  and  then  he  may  hope  to  reap  in  his  turn  the  fruit  of 
their  labours,  and  live  to  see  their  observations  and  cases  published 
under  his  own  care." — Pp.  27*  28. 

From  this  short  extract,  it  is  manifest  that  Mr  Bell»  like  all 
those  who  have  meditated  much  and  correctly  on  this  subject, 
regarded  the  knowledge  required  by  the  medical  officers  of  the 
army  and  navy  as  not  merely  chirurgical,  but  the  application  of 
medical  and  chirurgical  knowledge  to  the  management  of  the 
health  of  soldiers  and  seamen,  in  whatever  situation  the  exigen- 
cies of  warfare  might  place  them,  and  including  in  the  former  all 
those  facts  illustrative  of  the  etiology  of  diseases,  of  the  salubri- 
ty or  insalubrity  of  climates,  countries,  districts,  and  stations, 
which  might  enable  them  to  guard  against  the  approaches  of 
disease,  or  control  and  mitigAte  its  influence  when  present. 
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Of  the  Testth  of  Mr  Bettys  rnggtBtims  to  govemmeiit  ire  are 
aot  infemod ;  and  flevenl  yean  of  naval  and  militair  waififce  { 
operations,  with  the  single  exception  of  the  short-lived  peace  of 
Amiens,  elapsed,  with  the  usual  proportion  of  sickliness  and  mor. 
tality,  bloodshed  and  slaughter,  without  any  other  step  being 
taken  to  qualify  the  surgeons  of  the  army  and  navy  for  their 
specific  duties  nian  what  was  afforded  to  the  civil  practitioncs* 
Of  ^ese  even,  it  may  be  remarked,  from  the  limited  qualifioi^ 
tions  Uien  peseribed,  with  the  great  number  of  medical  offic«ra 
required,  tne  supply  was  rather  stinted  and  penurious. 

At  length,  in  the  year  1806,  when  LonL  Grenville  was  ir 
ettce,  it  was  deemed  expedient  to  institute  a  professorship  o^ 
Military  Surgery  in  the  University  of  Edinburgh ;  and  after 
some  opposition  before,  by  the  adherents  of  Mr  Pitt,  and  some 
criticism  afterwards,  this  was  carried  into  effect ;  and  Dr  Joho 
Thomson,  who  had  been  recently  selected  by  the  College  oC 
Surgeons  as  their  professor  of  surgery,  was  appointed  also  pro. 
feasor  of  military  suigery  in  the  University. 

The  surgical  lectures  of  Dr  Thomson  were  replete  with  iih 
struction,  historical,  pathological,  and  therapeutic,  and  distiii* 
guished  by  just  critiod  remark,  and  certainly  conudned  modi 
valuable  innmnation  on  military  sorgeiy.  It  must  also  be  ob- 
aerved,  diat  Dr  Thomson,  while  he  was  the  first  teadier  in  this 
country  who  raised  surgery,  as  a  distinct  branch  of  medical  edu- 
cation, to  the  rank  to  which  it  was  justly  entitled,  lost  no  oppor* 
tunity  of  adding  to  the  general  stock  of  knowled^  the  valuable 
ikcts  and  illustrations,  which^  for  a  period  of  eight  years,  the 
most  busy  and  active  of  our  military  operations  on  the  conti- 
nent,  the  surgeons  of  the  army  were  constantly  acquiring  by 
their  experience.  After  the  battle  of  Waterloo,  also,  this  inde* 
fatigable  cultivator  of  the  «rt  made  a  visit  to  the  recent  seat  of 
war,  and  availed  himself  of  the  opportunities  aflbrded  by  the 
hospitals  of  Brussck,  of  witnessing  the  diflerent  kinds  of  injii* 
ries  and  wounds  inflicted  in  the  three  days^  struggle,  and  the 
treatment  applied  to  each  under  the  medical  oflicers.  By  the 
additional  experience  acquired  in  this  manner,  the  first  profea* 
8or  of  military  sursery  certainly  contributed  to  impress  much 
more  correct  ideas  than  had  been  heretofore  entertained,  on  the 
peculiar  nature  and  appropriate  treatment  of  gun-shot  wounds, 
sword-thrusts,  sabre-cuts,  and  injuries  by  the  lance  and  bayonet 

One.  defect,  however,  still  remained.  This  gentleman  never 
established  any  distinction  hetween  the  course  of  military  sur- 
gery proper,  and  his  ordinary  surreal  course,  farther  than  occa- 
Bionafly  to  lecture  on  the  subjects  most  important  to  the  mili- 
tary surgeon  on  separate  days.  The  effect  of  this  must  have 
be«i,  that  several  points,  perhaps  not  a  few,  of  professional  in- 
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foniMCion  necessary  to  the  acoomplisfaed  nediedl  officer  must 
hare  been  omitted,  or  treated  in  a  Tery  cursory  manner;  and^ 
in  point  of  fact,  we  believe  Dr  Thomson  never  pretended  to 
lecture  on  Milita^  Medidne,  in  the  comprehensive  sense  of  that 
term.    One  of  the  greatest  oigections  to  tbb  mode  of  treating 
the  Bulgect,  was  the  ciicumstaboe,  that  those  who  were  dispmra 
4o  underrate  this  branch  of  medico-chirurgical  knovledgOi  might 
easily  make  it  the  pretext  for  asserting  that  Military  Suigery 
did  not  diffisr  from  Sutfrery  generally,  and  that  express  instruc- 
tions on  the  subject  were  totidly  superfluous.    At  this  period^ 
however,  it  must  be  remembered,  that  as  none  of  the  public 
ficMfds  invested  with  the  superintendence  of  medical  education 
leqnired  separate  courses  of  military  surgery,  it  oouid  hardly  be 
expected  that  Dr  Thomson  should  undertake  to  deliver  a  distinct 
course,  which  must  have  been  attended  chiefly  through  curies 
sity,  or  by  those  who  were  desirous  merely  to  see  how  the  sub- 
ject was  treated. 

On  the  resignation  of  Dr  Thomson  in  the  year  18S2,  the 
professorship  of  military  surgery  was  conferred  on  the  author  of 
the  present  volume,  who  fordiwith  {Mvceeded,  in  the  winter  of 
1 88S-M,  to  deliver  a  course  of  iectutes,  which  in  this  manner 
became  the  first  separate  and  systematic  course  of  ittstrudions 
delivered  in  this,  or,  indeed,  in  any  othn*  consitiy,  on  the  quali** 
fications  and  duties  of  the  accomplished  military  surgeon*  Dr 
BalHngall  had  at  first  to  contend  with  great  difficulties,  tn  con- 
sequence of  a  very  general  impression,  that  hctuveson  IfiUterf 
Siugery  were  superfluous,  if  not  useless ;  that  all  theloecessary 
information  was  communicated  by  the  teachers  of  Surgery  gene^ 
rally ;  and  that,  even  if  instructions  of  this  land  were  requisite 
in  time  of  war,  the  existence  and  pnMpect  of  a  long  period  of 
peace  held  out  litde  inducement  to  qpend,  in  the  acquisition  of 
deta&  which  might  never  be  requisite,  time  and  money,  which 
was  urgently  required  for  other  professional  studies* 

These  considerations  contributed  to  keep  the  chair  long  in 
the  back  ground ;  and  to  a  teacher  of  less  perseverance  and  as- 
siduity, might  have  formed  insurmountable  impediments.  By 
persevering,  however,  in  ddivering  annual  courses  of  lectures^ 
--»by  showing  his  capacitjr  for  the  task  by  collecting,  disesting, 
and  publishing,  whatever  information  was  pertinent  to  the  duty 
of  the  medicd  officer,— ^nd,  above  all,  by  making  the  course 
onenot  of  Military  Surgery,  but  Miliury  Medicine  and  Surgery^ 
in  the  most  comprehensive  sense  of  the  term.  Sir  Gkorge  Bal* 
lingall  has  succeeded  in  obtaining  for  diis  department  of  profes^ 
sional  study,  a  degree  of  consideration  which  it  probably  never 
would  have  acmiired  by  any  other  mode.  In  1829»  a  favourable 
change  of  pubfic  opinion  was  evinced  by^  the  Royal  College  of 
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Suigeons  of  Edinborgh,  who  had  already  preseribed  two  bomaes 
of  auigety,  allowing  studentt  to  attend  lectaieB  on  military  sur- 
gery in  place  of  one  of  these ;  and  last  season,  the  heads  of  the 
medical  department  of  the  Army  and  Navy  8igni6ed  thor  denre» 
that  the  course  of  Military  Surgeiy  in  the  University  of  £din. 
burgh  should  be  allowed  to  stand  for  six  of  the  twelve  months* 
atudy  of  Surgery  prescribed  to  candidates  for  admission  into 
either  of  these  divisions  of  the  public  service. 

In  this  manner,  it  may  be  observed,  that  the  Chair  of  Mifi. 
tary  Surgery  in  the  University  of  Edinburgh,  which  has  been 
the  earliest  establishment  of  the  kind  in  Europe,  may  at  loigth 
become  the  model  of  amiiar  establishments  m  different  ooun- 
triea.  War,  and  all  its  demoralising  and  expensive  conse- 
quences,  are  doubtless  conditions  not  to  be  desired  ;  and,  if  it 
were  possible  to  cease  to  cultivate  the  military  art,  it  would  be 
infinitely  to  the  advantage,  both  of  nations  and  individuals. 
Such  anticipations,  however,  it  is  scarcely  permitted  us  to  enter- 
tain  in  the  present  state  of  the  habitable  globe.  War  is  a 
necessary  evil ;  and  it  becomes  both  nations  and  individuala  to 
be  prepared  against  its  casualties  and  calamities.  If  one  insti- 
tution  is  more  necessary  than  any  other,  it  is  that,  the  object  of 
which  is  to  diminish  the  number,  and  mitigate  the  severity  of 
the  various  evils  necessarily  attendant  on  those  engaged  in  mili. 
tary  and  naval  duties. 

Of  the  requisites  of  a  complete  course  of  militanr  surgery,  we 
have  already  spoken  sufSciently  explicitly,  to  enable  our  readers 
to  pereei^  what  such  a  course  ought  to  comprehend.  The  nork 
now  under  consideration,  which,  notwithstanding  the  previous 
performances  of  HamUton,  Luscombe,  Millingen,  and  Marshall, 
must  be  regarded  as  exhibiting  the  first  complete  view  of  the 
subject,  shows,  that  Sir  George  Ballingall  has  both  formed  a 
just  understanding  of  his  duties  as  a  teacher,  and  has  succeeded 
very  well  in  their  performance.  That  such  a  perfbnnance 
should  be  original,  it  would  be  unreasonable  to  require  ;  and  all 
that  is  to  be  expected  is  a  judicious  and  methodical  compilation 
from  the  best  authorities.  This,  however,  is  a  task  of  no  small 
difficulty,  since  it  implies  not  only  extensive,  and  even  accurate 
knowledge  of  the  manifold  writings,  either  on  the  general  divi« 
sions  of  military  medicine  and  surgery,  or  the  particular  dis- 
eases and  injuries  incident  to  seamen  and  soldiers,  but  the  talent 
of  judicious  selection,  perspicuous  arrangement,  and  compendia 
X)U8  statement,  so  that,  without  dwelling  too  much  on  any  single 
topic,  all  may  be  treated  at  sufficient  length  to  convey  a  gene- 
ral idea  of  their  relative  importance.  The  purpose  of  the  teacher, 
in  short,  is  to  abridge  the  labour  of  research  and  collation  to 
the  student ;  to  show  him,  amidst  a  great  mass  of  materials, 
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what  is  most  necessaiy  and  important  for  him  to  understand 
thoroughly,  and  what  he  will  find  in  actual  service  most  useful. 
These  objects  are,  in  a  reasonably  satisfactory  manner,  ac- 
complished in  the  present  volume ;  and,  while  the  author  has 
been  at  very  considerable  pains  to  place  before  the  medical  offi- 
cers of  the  army  and  navy  those  views  of  the  causes  and  treat- 
ment of  disease  which  are  most  peculiarly  adapted  to  their  situa- 
tion, he  has  studiously  avoided  that  prolixity,  and  those  minute 
details,  which  must  have  defeated  their  object,  by  encumbering 
the  memory  with  many  circumstances,  which,  however  true,  and 
even  interesting,  may  be  quite  superfluous.  In  publishing  these 
Outlines  of  his  Course,  in  short,  it  must  be  admitted,  that  Sir 
George  Ballingall  has  facilitated  greatly  the  acquisition  of  a 
knowledge  of  their  duties  to  those  gentlemen  who  are  destined 
to  serve  their  country,  either  in  the  army  or  navy. 

In  the  arrangement  of  the  volume,  the  author  has  followed 
closely  that  of  his  course,  which,  he  iiiforms  us,  consists  of  three 
general  divisions. 

The  first,  which  is  of  a  general  character,  embraces  a  num- 
ber of  topics  relative  to  the  formation,  discipline,  and  economy  of 
regiments  and  armies,  and,  though  not  strictly  medical,  requures 
to  be  thoroughly  understood  by  the  medical  officer  who  wishes  to 
preserve  the  body  of  men  to  which  he  is  attached  in  a  healthy 
and  eflective  state.     This  division  of  the  work  corresponds  very 
closely  in  matter,  if  not  in  form,  with  the  five  preliminary  lec- 
tures published  by  the  author  in  1830,  and  already  introduced 
in  the  34th  volume  of  this  Journal  to  the  notice  of  our  readers. 
The  second  division,  which  comprehends  the  largest  part  of 
the  course,  is  devoted  to  the  consideration  of  those  local  surgical 
diseases,  casualties,  and  injuries,  which  are  incident  to  military 
and  naval  men  in  all  parts  of  the  globe,  and  to  which,  by  the 
basardous  and  variable  nature  of  the  profession,  they  are  neces- 
sarily exposed.     Of  this  kind  are  inflammation  and  its  conse- 
quences ;  burns ;  ulcers,  and  hospital-gangrene ;  wounds,  con- 
sidered, ;Srtf^,  according  to  their  character,  of  incised,  punctur- 
ed, poisoned,  lacerated  and  contused,  and  gun-shot  wounds ; 
secondly^  according  to  the  individual  textures  which  they  injure, 
as  the  arteries  and  nerves,  with  tetanus;  and  thirdly ^  according  t^ 
the  region  of  the  body,  as  the  head,  spine,  face  and  neck,  chest  and 
extremities,  including  fractures,  luxations,  amputation,  and  the 
circumstances  by  which  it  is  required;  ophthalmia,  syphilis, 
gonorrhoea,  stricture ;  and,  lastly^  the  subject  of  the  effects  of 
punishment. 

The  third  division  embraces  the  consideration  of  the  diseases 
incident  to  troops  on  foreign  stations,  and  of  those  semblances 
of  disease,  which  soldiers  or  seamen  are  not  unfrequently  dia- 
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posed  to  Msome^and  thesuooessfulMBuinptioiiof  wUdiisoftcA 
the  means  of  a  ftaudalent  eraaon  of  doty,  or  releaae  from  service. 
Under  this  head,  we  find  a  short  sketch  of  the  ditOribmion  of 
the  British  army  in  the  colonies ;  a  jndidons  and  iBBlnuSife 
account  of  yellow  fever,  dysentery,  and  the  most  couimoa  ftnas 
of  liver  disease ;  and,  lastly,  a  short  sketch  of  the  diaeaaea  Bum 
usually  feigned  by  soldiers  and  seamen,  with  the  ccmsidenami 
of  the  best  means  of  delecting  their  presence. 

Of  a  work  treating,  in  the  manner  now  specified,  of  S9  many 
diflferent  subjects,  it  is  easy  to  see  that  it  is  impossible  to  enter 
into  any  detailed  account,  since  that  would  inevitably  cause  us 
to  encumber  our  pages  with  an  unprofitable  repedtion  of  mat. 
ters,  which  have  been  often  discussed  already  in  diffisrent  degrees 
of  length  and  minuteness.  It  is  sufficient  to  say,  that  Sir 
George  Ballingall  has,  by  a  judicious  selection  of  subjects  and 
points  deserving  notice,  contrived  to  oommunicato  a  Imtgt  jffo- 
portion  of  instructive  information.  In  all  doubtfiil  questions, 
such  as  that  of  the  necessity  of  trepanning  in  injuries  of  the  bead 
and  spine,  and  the  question  of  primary  or  secondary  amputation 
in  gun-shot  wounds,  he  places  before  the  surgical  reader  a  fair 
view  of  the  arguments  by  which  he  ought  to  be  determined  in 
either  case.  On  the  whole,  we  are  satisfied  that  numy  parts  of 
the  work  will  be  perused  with  much  interest 

We  have  been  desirous,  considering  that  this  is  the  first  com- 
plete Treatise  on  Military  Medicine  and  Surgery  in  this  coon- 
try,  to  dwell  rather  on  its  merits,  than  on  any  defects  under 
winch  it  labours.  In  a  single  octavo  volume,  comprehending  s 
view  of  so  many  diiFerent  subjects,  it  can  hardly  be  expected 
that  all  defects  are  avoided.  We  nevertheless  acknowledge, 
that  we  have  seen  few  of  sufficient  moment  to  require  animsd- 
▼ersion. 

We  have  only  to  observe,  that  in  the  list  of  books  given  ut 
the  close  of  several  of  the  chapters.  Sir  George  BallingaU  hss 
observed  the  alphabetical  order,  evident^  for  the  facility  of 
^  consultation  and  reference.    The  propriety  of  this  mediod  of  ar> 

t^  rangement  is  of  course  matter  of  opinion.  But  we  must  be  per- 
^.  tjtted  to  Temark,  that  the  alphabetical  is  of  little  or  no  use  in 
pllks  where  the  books  are  arranged  in  the  manner  of  the  Cata- 
Uf^UB  Btriaonnte.  A  preferable  mode  of  arrangement,  we  con- 
ceive, is  the  chronological,  or  that  according  to  the  historical 
date  of  the  publication  of  eaoh  work.*  By  this  the  student  is 
informed  at  once  of  the  progress  of  the  branch  of  knowledge 
which  he  studies,  of  the  course  of  improvement  which  it  has  un. 
dergone,  and  of  the  order  in  which  ihe  difierent  oultivatocs  of  it 
finllow  each  other ;  and  he  is  guided  in  his  choice  of  the  otder  in 
9^  which  he  should  consult  or  peruse  the  writings  of  each. 

<^    ' 
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Aet.  VII.— 7*Ae  principles  and  practice  of  Obsieirie 

MM»  in  a  series  of  systematic  dissertations  on  Midwifery, 
and  on  the  Diseases  of  Women  and  Children,  illustrated  by 
numerous  pUUes.  By  David  D*  Davis,  M.  D.  F.R.S.L. 
Professor  of  Midwifery  in  the  University  of  London,  be. 
London,  183i-«38.  Numbers  L  to  XVII.  Ito.  Plates. 
Pp.  400. 

XN  oTwiTHSTANOiNG  the  obstacles  thrown  in  the  way  of  men 
of  talent  and  respectability  devoting  themselves  to  the  practice 
of  midwifery,  obstetric  medicine  has  been  successfully  cultivat-' 
ed  in  Great  Britain  for  nearly  two  centuries.  From  the  year 
1540,  when  <*  The  Bi/tthe  of  Mahkynde^^  said  to  be  the  work 
of  Thomas  Raynold,  and  the  first  book  on  midwifery  pub- 
lished in  this  island,  was  printed,  to  the  year  1651,  no  original 
work  on  the  subject  was  put  forth  by  a  Briton.  In  the  latter 
year,  appeared  the  work  of  the  talented  and  industrious  Harvey, 
entided,  ^^  Exercitationes  de  generatione  animaUum,^  an  English 
translation  of  which  was  published  two  years  thereafter.  Thia 
ia  the  first  rational  treatise  on  subjects  connected  with  midwifery. 
AQ  works  respecting  generation,  conception,  parturition,  &c. 
previously  written,  were  disfigured  by  absurd  tneories,  unintel- 
ligible hypotheses,  superstitious  notions,  or  mis-stated  facta. 

It  is  needless  here  to  mention  particularly  all  the  books  on 
obstetric  medicine,  and  its  various  subdivisions,  which  were  pub- 
lished in  Britain  from  the  time  of  Harvey  to  the  middle,  of  the 
last  century.  We  shall  name  only  Dr  Mawbray^s  Female 
Physician ;  Dr  Chapman^s  Treatise  on  the  Improvement  of 
Midwifery;  Dr  Hody's  Collection  of  Cases  in  Midwifery,  by 
Mr  William  Giffard ;  and  Sir  R.  Manningham^s  Compendium 
Artis  Obstetrics^,  and  Aphorismata  Medica. 

Dr  Mawbray  is  known  chiefly  for  being  the  first  public  lecturer 
on  mid  wifenr  9  and  for  his  hostility  to  instruments.  DrChapmanfirsI  ^. 
described  the  forceps,  and,  by  his  work  mentioned,  tended  consi«  ^ 
derably  to  injprove  the  art  as  it  then  stood.  Giffard^s  cases  seflp 
to  be  faithfully  given.  Sir  R.  Manningham>  aphorisms  are  the 
best  of  his  works,  and  may  even  now  be  read  with  profit.  He 
was  the  founder  of  the  first  lying-in  hospital  in  England.  Since 
the  middle  of  the  last  century,  the  writings  and  lectures  of  Hun-* 
ter,  Smellie,  White,  Denman,  the  Hamiltons,  Bums,  Clarke, 
Gooch,  and  Ramsbotham,  have  successively  improved  the 
treatment  of  the  various  affeetions  to  which  females  are  liable, 
as  well  as  the  mode  in  which  parturition  ought  to  be  conducted. 

It  was  not  without  feelings  of  disappointment  and  regret  that 
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we  perused  those  portions  of  Dr  Davis*  work,  the  title  of  whidi 
IS  prefixed  to  this  notice.  Published  as  it  is  in  so  aasoiniiig  t 
form,  and  holding,  as  the  author  does,  the  chair  of  midwifery  ra 
one  of  the  metropolitan  medical  schools,  we  had  expected  sone^ 
thinff  more  than  a  common-place  system  of  midwifery,  illustrated 
chiefly  by  cases  known  to  most  members  of  the  profession  who 
have  paid  due  attention  to  the  subject  Such,  however,  being 
the  case,  we  do  not  feel  ourselves  called  on  to  occupy  the  time 
of  the  reader  by  presenting  to  him  an  analysis  of  the  work,  and 
shall  therefore  content  ourselves  with  making  a  few  general  ob- 
servations on  it. 

The  present  treatise,  of  which  upwards  of  twenty  numberi 
have  appeared,  professes  to  be  a  series  of  systematic  dissertatiooi 
on  midwifery,  and  the  diseases  of  women  and  children,  compre- 
hending all  the  subjects  usually  discussed  by  professors  of  mid- 
wifery in  universities.  The  portion  which  we  now  notice  em- 
braces the  following  subjects  :~-The  anatomy,  physiology,  and 
pathology  of  the  pelvis,— external  genitals, — ^internal  genitals, 
and  unimpregnated  uterus,  occupying  five  chapters,  and  395 
pages.  The  method  which  Dr  Davis  adopts,  is  to  describe  fint 
the  anatomy  and  functions  of  each  part  in  its  healthy  state,  and 
then  the  morbid  conditions  to  which  it  is  liable.  We  are  inclin- 
ed to  doubt  whether  our  knowledge  be  yet  sufficiently  accurate  | 
and  extensive  to  enable  us  to  refer  each  disease  to  the  organ  af- 
fected, and  in  such  maladies  as  require  constitutional  treatment, 
it  is  apt  to  divert  the  mind  from  the  primary  cause  to  one  of  the 
eflects.  We  are,  however,  aware  that  objections  may  be  made 
to  an^.  classification,  and  this,  which  at  least  has  the  merit  of 
simplicity,  may  be  as  good  as  any  other. 

The  anatomical  descriptions  we  consider  to  be  far  too  parti- 
cular ;  many  points  being  dwelt  upon  with  tedious  minuteness, 
which  have  no  reference  to  the  subject  in  hand.  It  is,  of  course, 
desirable  that  the  accoucheur  should  understand  well  the  ana- 
tomy of  the  pelvis,  so  far  as  that  throws  light  on  generatioD, 
parturition,  and  the  diseases  of  the  organs  concerned  in  these 
functions ;  but  we  look  upon  the  anatomical  descriptions  in  this 
work,  especially  that  of  tne  pelvis,  to  be  quite  misplaced,  how- 
ever  good  they  may  be  in  themselves.  A  similar  objection  may 
be  made  to  the  manner  in  which  cases  and  dissections  are  re- 
ported. Every  circumstance  that  can  possibly  be  dragged  into 
the  account  is  detailed  with  the  same  minuteness  and  precision 
as  the  most  important  features  of  the  case ;  and  in  the  report  of 
one  dissection,  where  the  patient  died  with  the  uterus  diseased, 
there  is  given  the  most  insufferably  minute  account  of  the  state 
in  which  every  other  part  of  the  body  was  found.  This  is  mere  ' 
affectation.     The  style  in  which  the  work  is  written  is  far  from 
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being  always  perspicuous.     It  is,  in  general,  prolix ;  and  not  a 

few  passages  will  require  to  be  read  more  than  once  before  the 

meaning  be  understood. 

Throughout  the  work,  too,  we  discover  a  partiality  for  the 

employment  of  mercury  in  many  cases,  which  we  cannot  help 
thinking  might  be  cured  equally  well,  if  not  better,  by  other 

means. 

Of  the  plates  it  is  impossible  to  speak  in  very  satisfactory 
terms,  as  they  are  published  without  reference  to  any  explana- 
tory letter-press*  Farther,  therefore,  than  observing,  that,  as 
specimens  of  art,  they  are  passable,  we  shall  say  nothing  of  them 
at  present,  but  defer  our  opinion  till  the  explanatory  letter-press 
be  forthcoming.  The  ordinary  ones  illustrating  the  anatomy  of 
the  pelvis,  are  exact  copies  of  those  which  have  been  in  circula- 
tion ever  since  the  publication  of  the  work  of  Dr  Smellie. 

To  conclude,  the  expensive  form  in  which  this  work  is  pub- 
lished, is  calculated  to  render  it  almost  useless  as  a  didactic 
treatise ;  while  the  information  is  so  far  from  being  original,  that 
vfe  see  no  reason  why  it  might  not  have  appeared  in  the  less  as- 
suming, and  more  convenient,  form  of  an  octavo. 


Akt.  VIII — lUustrationa  of  the  Mechanism  of  Parturition. 
By  Chaklbs  Emilius  Ross,  A.  M.  M.  B.  &c. 

J.  HESE  plates  are  intended  to  facilitate  the  study  of  the  na- 
tural process  of  parturition,  and  they  will  doubtless  be  found 
useful  for  that  end.  But  they  are  deserving  of  notice  chiefly 
on  account  of  their  extremely  low  price,  and  as  affording  an 
example,  though  on  a  limited  scale,  of  the  successful  employ- 
ment of  lithography  in  producing  a  cheap  and  useAil  publication 
for  students.  At  no  greater  cost  than  eighteen  pence,  this  pub- 
lication contains  no  fewer  than  six  quarto  plates,  executed  in  a 
style  sufficiently  good  for  the  purpose  intended. 

Five  figures  represent  the  female  pelvis  in  different  views  and 
sections,  with  lines  drawn  to  point  out  the  several  diameters, 
axes,  &c.  Next  follow  different  views  of  the  foetal  skull,  with 
the  diameters  marked.  One  plate  shows  the  female  pelvic  vis- 
cera in  the  unimpregnated  state,  viewed  in  section ;  and  there 
is  lastly  a  plan  exhibiting  the  changes  of  position  which  the 
child^s  head  undei^oes  in  its  progress  through  the  pelvis  of  the 
mother.  The  sulgects  of  these  representations  have  been  se- 
lected with  judgment,  and  the  drawings  seem  to  be  sufficiently 
accurate  to  answer  every  purpose. 
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Aet.  in.— Sketches  from  the  Caa^Book,  to  iUugtraie  the  m- 
Jtuence  of  the  Mind  on  the  Body^  with  the  TreattmetU  ef 
eome  of  the  moat  important  Brain  and  Nerwme  I}ieiurbat^ 
cee  which  ariee  from  their  ir^uenee.  By  R.  Fi.vtch£s, 
Esq.  Surgeon  of  the  Gloucester  General  Hosidtal,  and  Con- 
flulting- Surgeon  to  the  Lunatic  Asylum  near  Gloucester. 
London.  1833.     Sto.  Pp.  391. 

J  N  the  early  and  rude  period  of  Society,  the  diseases  which 
afflict  the  human  race  are  principally,  if  not  exclusively,  th<»se 
which  assail  the  material  organs  of  our  frame,  and  whidi  ope- 
rate by  some  direct  impression  upon  that  part  of  our  constitution. 
When  the  means  of  subsistence  are  either  scanty,  precarious, 
or  not  more  abundant  than  is  requisite, — when  the  means  of 
shelter  and  accommodation  (rom  atmospherical  inclemency  or 
vicissitudes  are  either  imperfect,  or  not  more  complete  than  is 
urgently  demanded, — and  when,  consequently,  all  the  time  and 
exertions  of  the  individuals  are  spent  in  procuring  the  necessa- 
ries  of  life,  the  disorders  incident  to  the  human  body  are  chiefly 
the  resvhs,  more  or  less  direct,  of  excessive  fatigue,  pennrioua 
or  irrpgular  modes  of  living,  and  the  injurious  operation  of 
physical  agents  generally.  Diseases,  then,  are  generally  of  an 
acute  and  violent  character ;  and  fevers  of  various  types,  inflam- 
matory aflections  of  difierent  tissues,  or  those  chronic  ailments 
which  are  the  result  of  inflammatory  attacks,  chiefly  predominate 
in  such  a  stage  of  society. 

The  human  body  is  in  such  circumstances  almost  a  mere  ani- 
mal machine,  with  that  predominance  of  the  material  part  which 
results  from  the  constant  necessity  for  occupying  the  corporeal 
organs  either  in  active  exertion  or  passive  duties.  The  moral 
and  intellectual  part  of  our  frame,  though  not  extinct,  is  dor- 
mant. It  possesses  little  influence  either  over  the  material  part, 
or  over  its  dis^nrdered  conditions ;  and  while  its  condition  may 
be  aflected  by  that  of  the  corporeal  organs  and  their  functions, 
this  occurs  so  rarely,  and  in  degrees  so  trifling,  that  it  scarcely 
attracts  attention  under  such  circumstances.  In  such  a  state  of  so- 
ciety ,  indeed,  the  corporeal  frame  is  every  thing,  and  the  inimate^ 
rial  part  goes  for  absolutely  nothing.  The  peasant,  the  fisherman, 
and  the  shepherd,  thouffn  liable  to  many  acute  diseases,  scarce- 
ly suffer  from  those  attributed  to  affections  of  the  mind.  Hie 
mind  is  with  them  an  agent,  of  the  existence  of  which  they  do  not 
think,  and  the  influence  of  which  they  do  not  recognise.  The 
North  American  savages,  before  the  intercourse  of  the  Euro- 
peans had  given  them  a  taste  for  intoxicating  liquors,  and  in- 
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troduced  the  adventitious  habits  and  desires  of  civil  life,  were, 
according  to  Rush,  subject  only  to  fevers,  inflanunaitioBs,  rheu^ 
matisnis,  and  the  more  energetic,  manifest,  and  intense  forma  of 
moarbid  action.  Since  that  period,  they  have  become  the  prey 
of  niunerous  chronic  ailments ;  and  instances  of  insanity  and 
nerrous  disorders  have  been  not  unirequent.  *  By  becoming 
half-civilised,  they  have  parted  with  all  the  valuable  privileges 
of  savage  life,  and  all  its  immunities  from  the  eflB?cts  of  luxury ; 
and  on  receiving  the  fatal  gifts  of  a  premature  refinement,  to 
which  their  condition  was  not  fitted,  they  have  acquired  also 
most  of  the  diseases  which  prevail  in  kmg^estaUished  and  po- 
lished cmnmunities. 

The  revolutions  which  take  place  in  the  disorders  of  such  a 
state  of  society  tm  that  now  alluded  to,  are  perhaps  examples  of 
an  extreme  case ;  but  the  general  uniformity  of  the  change  is 
too  well  demonstrated  to  admit  of  much  cavil  or  dispute^  In 
communities  which  rise  gradually  from  rudeness  to  refinement, 
from  poverty  to  wealth,  from  penury  to  abundance,  and  from 
aobriety  to  luxury,  the  change  which  the  character  of  their  pre- 
dominant disorders  assumes,  is  in  a  great  degree  referable  to  the 
increased  and  increasing  influence  of  the  immaterial  part  over 
the  material,  and  probably  of  the  nervous  over  the  other  systems 
of  the  animal  body,  combined,  however,  with  an  injudicious  sys- 
tem of  moral  disdpline.  Habits  of  labour,  and  corporeal  exer* 
tion  and  activity,  are  then  su{^lanted  by  those  of  indolence  and 
sloth;  occupations  carried  on  in  the  open  air,  give  place  to  seden-^ 
tary  ptnrsuits;  habits  of  temperance,  restraint,  and  regularity, 
give  place  to  those  of  excess ;  or  the  injurious  dSects  of  the  latter 
are  not  counteracted  by  the  laborious  exercises  which,  in  a  less 
refined  period  of  society,  come  in  place  of  the  influence  of  the 
former ;  and  the  mind,  indulged  in  numerous  false  desires,  and 
gratified  in  many  idle  wishes,  finds  always  new  ones  as  the  dd 
are  gratified,  and  at  length  acquires  an  undue  and  marked  pre- 
ponderance in  the  economy,  which  renders  it  more  an  inexorable 
tyrant  than  a  judicious  guide.  Void  of  that  energy,  firmness, 
and  8elf.command,  which  is  absolutely  necessary  for  the  well* 
being  of  the  individual,  it  becomes  fandful,  capricious,  and 
arbitrary,  unused  to  opposition  and  untrained  to  endurance,  and 
thereby  unfit  for  the  frequent  adverse  circumstances  of  real  life, 
— 'UnaUe  to  brook  disappointment,  or  resist  adversity.  In  such 
drcumstanees,  the  mind  becomes  gloomy  and  apprehensive ;  the 
temper  peevish  and  fretftd,  and  the  judgment  feeble  and  irresolute; 
the  individual  loses  more  or  less  a£  his  self-command,  and  capa- 
city for  action ;  and  as  he  is  thus  rendered  unfit  for  any  duty 
which  requires  either  perseverance,  fortitude,  or  decision,  he  b^ 
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cones  useless  as  a  member  of  society,  a  burden  to  himself,  and 
to  all  his  fiiends. 

This  influence  of  the  mind  over  the  material  part  of  our  or- 
ganisation, may  be  entuely  doubted  by  those  who  have  netdicr 
felt  nor  witnessed  iu  effects ;  and  it  is  well  for  the  world  at 
large  that  it  is  so  doubted.  We  think  even  that  it  is  injiidi- 
cious  to  admit  its  existence  in  a  very  unqualified  manner ;  and 
we  are  further  satisfied,  that  it  may  be  subdued  and  overawed, 
if  not  annihilated,  by  strong  and  decided  mental  efforts.  But 
it  is  impossible  for  the  physician  who  has  seen  many  of  the 
complaints  prevalent,  not  only  among  the  higher  and  wealthy 
ranks,  but  even  among  the  lower  and  middling  classes,  in  a 
community  much  refined  and  inured  to  artificial  haUts,  to  shut 
his  eyes  on  the  frequently  observed  fact,  that  much  of  the  mis- 
chief proceeds  from  the  undue  influence  of  a  badly  regulated 
mind. 

It  is  commonly  belieVed,  and  daily  asserted,  that  the  varium 
ei  mutabiie^  the  weak  and  infirm  of  purpose,  is  the  peculiar  dia- 
racteristic  of  the  mind  of  the  female  and  the  child.  Probably 
this  may  be  the  case  in  ordinary  circumstances  in  society,  where 
habits  are  still  natural,  and  before  artificial  and  luxurious  modes 
have  broken  the  energy  of  the  mind.  But  certain  it  is,  that 
when  this  state  of  society  has  taken  place,  we  often  witness  in 
the  stronger  sex  the  same  weakness  and  changeability, — the  same 
want  of  energy  and  listlessness,  which  is  observed  in  the  most 
hysterical  female.  The  prospect  of  misfortune  in  business, — the 
news  of  a  sudden  calamity, — ^losses  in  trade, — ^in  short,  any  disap- 
pointment where  great  expectations  were  confidently  entertained, 
are  often  observed  to  produce  these  fits  of  mental  weakness,  with 
proportional  disorder  of  the  corporeal  functions.  Indigestion, 
loss  of  appetite,  with  great  nervous  weakness  and  faintness,  and 
occasionally  hysterical  sobbing  and  floods  of  tears,  have  been 
observed  in  some  instances  to  mark  the  influence  of  the  moral 
aflection  on  the  animal  part  of  the  frame.  It  has  been  long 
matter  of  observation,  that  a  piece  of  bad  news  will,  in  some  per- 
sons, give  an  immediate  fit  of  sickness  and  indigestion.  Sense 
mentions  an  instance  in  which  he  saw  the  history  of  a  dread- 
ful event  produce  convulsion,  fainting,  and  death.  Tulpius 
mentions  an  instance  of  fatal  ileus  induced  by  a  fit  of  anger ;  Fal- 
conet records  an  instance  of  a  violent  fever  induced  by  the  same 
cautie,  and  proving  fatal  in  twenty  hours ;  and  Zacutus  Lusi- 
tanus  and  Turner  mention  cases  in  which  it  was  followed  by 
sudden  death.  Lastly,  Desault  has  remarked,  that  the  dis- 
eases of  the  heart  and  aneurisms  of  the  aorta  were  multiplied 
during  the  bloodv  period  of  the  revolution,  in  proportion  to  the 
calamities  by  which  it  was  attended. 
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This  subject,  and  the  eiplanation  of  its  phenomena,  has  at- 
tracted the  attention  of  many  observers,  mora],  medical,  meta- 
phyncaU  and  physiological ;  and  a  great  deal  of  vague,  and  not 
very  satisfactory  speculation,  has  been  advanced  by  different  per- 
sons. Willis  and  Vieussens  had  recourse  to  the  nervous  system  as 
the  only  means  of  explaining  the  phenomena,  and  ascribed  the 
efiects  of  these  intense  moral  impressions  to  the  influence  of  the 
nervous  filaments  by  which  the  arteries  and  veins  are  surround* 
ed.  But  this  idea  was  opposed  by  Cheyne ;  and  the  whole  doc- 
trine of  nervous  influence  of  these  twigs  on  the  arteries,  Haller 
conceived  he  had  completely  overthrown.  This  physiologist 
nevertheless  admitted,  that  the  nervous  system  exercised  some  in- 
fluence over  the  vital  organs,  as  the  heart,  stomach,  and  intestines, 
cutaneous  follicles,  and  the  intestinal  villi ;  and  while  he  denied 
that  the  will  was  under  their  control,  he  admitted  they  have  consi- 
derable influence  on  the  emotions  and  passions.  He  further  refers 
their  effects  on  the  heart  and  pulse  to  two  general  heads,  accord- 
ing as  the  motion  of  the  blood  is  enfeebled  or  augmented  in  force ; 
grief  and  fear  being  in  the  first  class,  or  what  physiologists  de-* 
nominate  the  depressing  passions ;  tmd  anger,  joy,  love,  and  ter- 
ror being  in  the  latter,  or  exciting  emotions.  He  admits  also, 
that  there  is  some  influence  to  be  traced  to  the  operation  of  the 
small. vessels,  and  that  it  is  similar  to  energy  of  the  nervous 
system,  he  admits  may  be  inferred  from  the  appearance  named 
goose-skin,  and  the  erection  of  the  hairs  in  a  fit  of  extreme  dread. 

We  must  observe  nevertheless,  that  Lucae,  in  an  essay  pub- 
lished at  Francfort  in  1810,  undertakes  to  re-establish  the  doc- 
trine of  the  influence  of  the  nervous  twigs  on  the  blood-vessels,* 
in  opposition  to  the  conclusions  of  Haller. 

Cornelius  Albert  Kloekhof,  a  physician  of  Leyden,had  in  1763 
published  a  work  on  the  changes  in  the  consistence  of  the  brain, 
as  a  cause  of  mental  disorders,  which  powerfully  contributed  to 
render  the  reasonings  on  the  influence  of  the  nervous  system 
more  precise. 

TissQt  entered  on  the  minute  and  detailed  consideration  of 
the  subject  where  it  was  abandoned  by  Haller ;  and,  in  a  par- 
ticular account  of  the  structure  and  properties  of  the  nervous 
system,  ascribed  to  the  emotions  and  passions  a  degree  of  in- 
fluence which  was  then  believed  to  be  overrated,  and  which 
probably  was  so,  if  applied  to  society  generally,  but  might  be 
true  of  France  and  Geneva,  from  which  he  drew  his  experience. 
He  maintains  the  general  and  fiuidamental  fact,  that  diseases  of 
the  nervous  system  had  become  more  frequent  in  a  proportion 
greatly  more  considerable  than  others ;  and  he  contends,  that, 

*  ObMiTationcs  Anatomice  circa  nervos  arteiias  adeuntcs  et  comitanter.  Francof. 
1810. 
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though  formerly  they  were  the  raieat  of  diaorders^  they  bad 
then  become  the  most  frequeat,  eqieeuilly  in  cilMS. 

Much  about  the  tame  time,  Pomrae  gare  a  vtaj  complete 
estentive  view  of  the  influence  of  the  moral  fedings  and 
tions  in  inducing  corporeal  diiease,  and  amigaed,  like  Tiaaoty  a 
very  large  ahare  to  the  influence  of  the  nervea. 

None  of  theae  authora,  howev^,  in  this  inqniryf  euficiently 
diatinffuiahed  the  two  aeu  of  cauaea  whidi  fonned  the  aulyect  of 
inv6BtigatioB» — the  one,  the  influence  of  the  nervous  system,  pro- 
perly ao  named ;  the  other,  the  influence  of  certain  atates  of  the 
mind,  of  the  emotions  and  paaaions,  either  in  affecting  the  frame 
generally,  or  inducing  corporeal  diaeaae.  The  first  person  wha 
did  thia  in  a  aatiafactory  manner,  waa  Dr  Falconer  of  Bath,  whose 
DiuMTtaHon  on  the  Influence  of  the  Paarions  upon  Dieorden 
of  the  Body^  publiahed  in  1784^  still  contains  perhaps  the  most 
methodical  collection  of  facts  and  arguments,  and  gives  the 
clearest  and  most  precise  view  of  the  subject  extant 

Most  of  the  speculations  and  reasonings,  however,  of  die 
continaital  authors,  were  still  rather  vague  and  unsatiafiBCtotj; 
and  as  the  subject  is  itself  one  which  rather  favours  this  apedea 
of  deaultory  discussion,  writers  appeared  to  think  themadves 
thereby  warranted  in  indulging  in  the  most  vague  and  unconnees- 
ed  reasoning,  and  using  Uie  most  loose  and  declamatory  lan- 
guage whenever  they  attempted  to  consider  the  influence  of  the 
piental  functions  over  the  corporeal. 

Bichat  at  length  appeared,  and  by  introducing  an  old  dis- 
tinction of  the  independence  of  the  two  (»ders  of  fuBotkms  in 
the  animal  body,  which  he  erected  into  two  separate  ibrma  of 
.vital  action,  was  enabled  to  classify,  in  a  more  distinct  and  exact 
manner  than  heretofore,  the  various  phenomena  displayed  by  the 
body  when  under  the  operation  of  moral  causes.  The  mourn- 
ful events  of  the  revolution  had  afibrded  Bichat,  in  comm<m  with 
Desault,  Corvisart,  and  many  others,  opportunities  of  obeerr- 
ing  the  influence  of  the  depressing  passions,  and  especially  of 
the  incessant  dread  under  which  the  Parisiana  then  lived,  in 
producing  various  organic  affections,  espedally  of  the  heart  and 
lungs,  and  even  occasionally  of  the  stomach ;  and  they  led  him 
to  deUneate  a  picture,  of  which  certainly  the  coburing  is  abun* 
dantly  vivid,  but  perhaps  not  more  so  than  that  of  the  real  ob- 
jects from  which  it  was  derived. 

This  physiologist  was  inclined,  in  explaining  the  mechanism 
of  the  emotions  and  passions  over  the  corpored  organs,  to  dis- 
card the  influence  of  the  nervoua  aystem  entirdy.  This  in- 
fluence of  the  passions  on  the  organic  functions,  m  he  termed 
them, — or  the  vital  functions  of  Haller, — was  a  sort  of  admitted 
ultimate  fact,  which  could  neither  be  doubted  nor  denied. 
Grief,  anger,  dread,  and  melancholy,  dl  act,  he  mdntdns,  di-* 
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rectly  upon  the  heart  and  organs  of  circulaUon,  and  not  on  the 
braio»  and  whatevelr  lesion  they  seem  to  the  superficial  observer 
to  cause  in  the  nervous  system,  is  through  the  intermediate  in- 
fluence of  the  heart. 

"  The  keen  hnpression/'  he  continues^  **  felt  at  the  pylorus  in  vio- 
lent emotions,  the  indelible  trace  of  them  which  this  organ  sometimes 
retains,  and  whence  originate  the  scirrhous  tumours  of  which  it  is 
the  seat,  the  sense  of  constriction  felt  in  the  region  of  the  stomachj 
at  the  cardia  especially ;  in  other  circumstances^  the  spasmodic  vo- 
mitings which  occasionally  succeed  all  at  once  to  the  loss  of  a  che- 
rished object,  or  the  information  of  a  fatal  accident,  in  every  kind 
of  disorder  induced  by  the  passions ;  the  sudden  interruption  of 
the  digestive  phenomena  by  an  agreeable  or  unpleasant  piece  of 
hews ;  the  affections  of  the  bowels,  the  organic  lesions  of  the  intes- 
tines and  spleen,  observed  in  melancholy  and  hypochondriasis,  dis- 
eases which  are  either  introduced  or  accompanied  by  gloomy  af- 
fections ;  all  indicate  the  closeness  of  the  liuK  which  connects  the 
state  of  the  digestive  organs  to  that  of  the  passions." — **  Nor  have 
the  secreting  organs  a  connection  less  intimate  with  the  affections 
of  the  soul.  A  sudden  fright  suspends  the  course  of  the  bile,  and 
produces  jaundice ;  a  fit  of  wrath  is  the  frequent  cause  of  a  bilious 
disposition,  or  even  a  bilious  fever ;  tears  are  shed  abundantly  in 
vexation,  in  joy,  and  sometimes  in  admiration ;  and  the  pancreas  is 
often  the  seat  of  disease  in  hypochondriasis." 

Then,  after  applying  the  same  doctrine  to  the  procesaes  of 
exhalation,  absorption,  and  nutrition,  in  which  their  effects'are 
much  less  evident  and  perceptible  by  reason  of  the  diffused  cha- 
racter of  the  organs,  he  adds,  that  they  are  nevertheless  equally 
real,  and,  at  the  end  of  some  time,  become  manifest  in  the  external 
aspect  and  physiognomy  of  the  individual  **  Compare  the  man,^ 
he  exclaims,  **  whose  whole  hours  are  attended  with  grief,  to  him 
whose  days  are  spent  in  calmness,  ease,  and  tranquillity,  and  you 
will  recognize  the  difference  between  the  nutrition  of  the  one  and 
the  other.  Remember  the  time  when  all  the  gloomy  passions-I-fear, 
melancholy,  and  the  thirst  of  vengeance — seemed  to  hover  over 
France,  contrasted  with  that  when  security  and  abundance  invited 
thither  the  gay  emotions  so  natural  to  the  French ; — ^remember  com- 
paratively the  external  habit  of  all  persons  at  these  dismal  periods, 
and  yon  will  decide  if  the  function  of  nutrition  did  not  suffer  firom 
the  influ<^nce  of  the  passions.  Even  the  popular  expressions,  to 
pine  mih  envy,  to  be  gnawed  by  remorse,  to  be  wasted  by  melancholy, 
indicate  this  influence,  and  show  how  much  the  passions  modify 
the  nutritive  process."  * 

We  acknowledge,  that  many  years  ago,  when  we  perused  these 
delineations,  we  believed  that  they  were  either  much  exaggerate 

*  Recberchct  Pbyuologiques,  Art.  VI.  §  ii.  Pp.  51-^7. 
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ed,  or  applied  chiefly  to  ihe  state  of  society  in  France.  Aware 
of  the  characteristic  weakness  of  the  mind  in  such  a  state  of 
society,  and  of  the  readiness  with  which  many  foreigners  appear 
to  give  way  to  their  feelings,  we  were  disposed  to  believe,  that 
it  was  there  only,  that  the  corporeal  organs  submitted  to  this 
oTerpowering  influence  of  the  moral  feelings,  and  that  in  this 
country,  where  all  the  passions  and  emotions  were  under  more 
powerful  r^ulation  and  a  better  system  of  moral  management, 
if  organs  became  diseased,  or  functions  disordered,  it  could  not 
be  from  the  inordinate  influence  of  the  mental  feelings.  Vari- 
ous circumstances  since  that  period  have,  however,  contributed 
to  effect  some  change  in  this  opinion,  and  have  induced  us  to 
believe,  that  the  influence  of  the  emotions  on  certain  classes  o( 
individuals,  is  not  much  less  than  it  was  represented  by  the 
foreign  authors.  Some  persons  appear  to  be  so  constituted,  with 
minds  so  extremely  feeble,  and  so  easily  impressible,  that  they 
are  constantly  receiving  impression  from  every  casualty,  and  are 
quite  unable  to  be  in  the  midst  of  any  business  which  excites 
tneir  feelings,  without  sufiering  indescribable  disorder  in  one  or 
more  of  the  corporeal  functions.  Much  of  this,  we  are  confident, 
is  attributable  to  their  want  of  firmness ;  but  this  does  not  alter 
the  state  of  the  facts.  The  causes  are  applied,  and  the  effects 
succeed  with  great  uniformity  and  certainty ;  and  the  physidaQ 
has  only  to  infer,  that  in  such  persons  the  state  of  the  mind  is 
an  actual  and  powerful  cause  of  much  corporeal  disease. 

This  field  of  psycho^physiological  observation,  no  one  has  cul- 
tivated more  assiduously  than  Mr  Fletcher  of  Gloucester,  whose 
Mediooochinirgical  Notes  and  Illustrations  we  had  occasion  to  in- 
trodnce  some  time  ago  to  the  particular  attention  of  our  readers. 
From  various  circumstances,  though  we  know  nothing  personally 
of  Mr  Fletcher,  we  fear  that  he  has  been  himself  a  siidlerer ;  and 
though  this  circumstance  may  better  qualify  him  to  expound 
the  mysteries  of  psychological  pathology,  it  is  also  in  danger  of 
leading  him  to  attach  too  much  importance  to  the  causes,  the 
influence  of  which  he  studies  to  unfold.  It  is  nevertheless  ma- 
nifest, that  a  subject  so  complex,  and  occasionally  so  vague  and 
mysterious,  requires  for  its  developement  and  elucidation  such  a 
devoted  believer  in  its  influence  as  the  present  author. 

The  first  elements  of  the  inquiry  may  be  stated,  after  admit- 
ting the  fact  of  connection  between  the  operations  of  the  mind 
and  the  corporeal  health,  in  the  following  extract 

**  Whatever  power  it  may  be^  or  whatever  name  may  be  affixed  to 
it,  it  is,  beyond  all  dispute^  tothis  quality  of  mind,  sensibility  of  feel- 
ing, that  the  vast  multitudes  of  its  aflections  or  injuries  are  to  be 
ascribed.  To  revert,  therefore,  to  the  manner  in  which  the  mind 
is  wounded,  is  to  remember  this  quality,  and  especially  the  peca- 
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liar  character  of  the  patient^  and  afterwards  seek  out  what  are  the 
blows  most  capable  of  inflicting  mischief  upon  this  particular  mind ; 
and  for  practical  purposes,  what  the  signs  oftheir  existence  evinced 
in  the  body  s  and  finally,  the  malady  and  its  efi*ects  once  discerned^ 
-what  are  the  remedies  to  be  applied,  or  in  other  words>  how  far  is 
the  mischief  capable  of  reparation. 

*'  Grief,  in  a  truly  sensitive  mind,  for  the  loss  suddenly  sustained 
of  a  once  beloved  object,  who  has  not  merely  died,  but  is  lost  to 
you  for  ever,  disappointed  you  in  a  kind  of  moral  death,  is  a  thou- 
sand times  more  dreadful  to  memory  than  the  mere  extinction  of 
mortal  life,  and  is,  therefore,  perhaps  the  most  acute,  refined,  and 
noble  of  all  mental  wretchedness. 

**  Grief  is  sometimes  of  a  less  elevated  character.  Thus,  one  of 
the  severest  examples  of  ill  health  from  affliction  I  ever  saw,  arose 
from  a  sudden  and  entire  loss  of  fortune,  the  misdeed  of  a  friend. 
But  it  happened  to  a  young  man  of  fine  feelings  who  had  just 
married,  with  no  expectation  of  such  a  misfortune,  and  who  sufier- 
ed  from  having  brought  a  beloved  wife  into  all  the  horrors  of  cer- 
tain poverty," 

"  The  nature  of  the  case  was  the  wide  range  of  symptoms  called 
indigestion,  which  is  probably  nothing  more,  quite  enough,  than  a 
general  disturbance  of  the  nervous  system,  beginnings  when  from 
affliction,  in  the  brain  or  organ  of  the  mind.  This  case  lasted  three 
years.  But  the  nervous  system  is  even  now  constantly  and  wake- 
tully  disposed,  and  anxieties  easily  disturb  it  to  a  certain  extent." 

All  this  evil,  Mr  Fletcher  thinks,  is  effected  by  the  intensity 
of  the  emotion  striking  the  nervous  system  generally,  and  pro- 
ducing such  a  sudden  shock  as  the  stroke  of  a  cannon  ball,-^ 
and  also  the  brain,  in  which  he  says  it  causes  a  species  of  con^ 
cussion  QT  nervous  apoplexy.  When  it  does  not  immediately 
extinguish  life,  the  mind  next  affects,  through  the  brain,  the 
stomach,  where,  he  adds,  **  a  peculiar  and  wide-spreading  ma^ 
lady  is  implanted.  This  may  be  called  indigestion  or  dyspepsia  ; 
but  I  believe  it  to  be  strictly  a  nervous  affection  of  the  stomach, 
the  nerves  of  which  being  generally  the  first  affected ;  though  irri- 
tation from  other  quarters  may  be  the  means  of  exciting  the  phe^ 
nomena  of  the  disease,  without  the  gastric  nerves  being  affected  in 
any  other  than  a  secoiffdary  way,  or  as  part  of  that  system."  To  the 
former  affection,  Mr  Fletcher  applies  the  characteristic  denomi- 
nation of  menial  indigesHon^  in  contradistinction  to  physical 
indigestion,  or  that  from  material  causes ;  while  he  at  the  same 
time  observes,  that  the  term  is  inadequate  to  express  the  exact 
nature  of  the  affection,  as  the  appetite  is  often  good  and  diges- 
tion complete,  though,  when  these  nerves  are  affected,  it  is  more 
slowly  performed.  In  short,  the  distemper  is  originally  in  the 
mental  feelings,  which  then  influence  the  material  organs  of  the 
individual. 

An  illustration  in  Mr  Flctcher^s  own  style,  which  is  rather 
graphic,  and  somewhat  abounding  in  unction,  may  place  this 
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matter  in  the  clearest  light.  Mr  Fletcher  first  observes,  tliar, 
in  the  case  of  acute  gri^  or  very  serious  calamity,  the  suHeret 
loses  all  appetite,  and  he  then  proceeds  in  the  foUowing  nuufr. 
ner. 

*'  Again,  he  might  have  been  ha|»pgr,  sviauiiii^  aioag  in  the  laH 
tide  of  eiijoynient,  and  had  taken  a  good  dinner,  whidi  agreed 
with  him  ciicawiingly  well,  that  is  to  say,  no  signs  of  indigestiaa 
followed  the  agreoible  act  of  eating,  and,  cheered  with  a  glass  of 
wiDe»  ho  goes  out,  refreshed  by  the  me^  to  lo(^  for  his  evening 
letteni.  He  gets  one,  and  it  is  found  to  contain  a  returned  bill  of 
L.  5000>  he  himself  being  unable  to  find  one; 

'«  Now  the  effect  of  this  blow  upcm  the  mind  of  a  sensitiTe  man, 
and  thence  on  the  stomach,  may  not  be  known  to  eyerybody  fraa 
such  a  cause ;  and  it  may  be  fidrly  supposed,  that  nobody  wishes 
to  have  any  eiperience  on  the  siibjecL  Nevertheless,  evoita  of 
this  kind  happen. 

<'  Such  an  occurrence  in  persons  of  feeling,  would,  in  sporting 
language,  be  called  a  itomacher»  And  really  it  is  so.  Digestion 
would  be  instantly  suspended,— «the  stomach  would  be  suddenly 
disordered, — ^the  most  ordinary  sif^s  of  indigestion  follow, — and 
this. organ,  whidi  before  the  misdiievous  intelligence  yielded  no 
dissgreeable  sensation  at  all,  would  now  feel  loaded,  or  probably  be 
disused  to  yield  up  its  ooottnts  altogether,  upon  the  very  ipot 
where  it  received  the  injury." 

He  then  adverts  to  another  mode  in  which  this  mental  emo- 
tion produces  signs  of  indigestion  in  persons  who,  under  ordi^ 
nary  circumstances,  digest  well,  and  who  take  considerable 
quantitiesof  £bod  and  drinks  yet  in  wbomt  the  moment  their  minds 
become  anxiously  occupied  with  matters  of  deep  interest,  appetite 
failsj  and  digestion  is  for  a  time  remarkably  enfeebled  and  imr 
paired.     This  is  illustrated  by  the  following  case. 

'*  I  know  a  legal  gentleman  who  enjoys  perfect  health,  except 
4m  occasions  of  professional  anxiety.  Upon  these  occurrences  it 
invariably  happens,  that  soon  after  this  feeling  occupies  the  mind, 
his  tongue,  which  was  previously  clean,  becomes  dark,  or  exces- 
aivdy  i^wn ;  the  appetite  gone,  and  if  he  should  happen  to  take 
food,  it  irritates,  and  severe  pain  is  felt  in  the  stomach,  whidi  ne- 
ver occurs  at  other  times." 

"  lliis  gentleman  attends  our  assisesi,  and  it  often  happens,  as  a 
matter  of  course,  that  powerfully  interesting  cases  occur,  in  which 
he  is  engaged,  that  disturb  his  health  in  the  way  described.  But 
no  sooner  are  the  assizes  concluded,  his  anxiety  removed,  (that  is 
to  say,  within  two  hours  afterwards,)  than  his  tongue  becomes  per<r 
fectly  clean,  and  his  appetite,  a  distinguished  one,  returns  with 
such  uncontrollable  force  and  effect,  that  this  limb  of  the  law  stops 
at  a  half-way  house  on  his  return  hon^e,  where  the  limb  of  an  ani- 
mal less  dangerous  than  himself,  satisfies  in  some  measure  the  ca- 
pricious humour  of  his  otherwise  most  respectable  and  certainly 
very  eapafiious  stomach.^ 


Mr  Fletcher's  Shvithea  from  the  Case^Book.        471 

It  is  not  always,  however,  on  the  digestive  organs  that  these 
mental  feelings  operate,  and  Mr  Fletcher  then  adduces  the 
examples  of  young  women  of  the  habit  called  nervous,  who,  in 
consequence  of  some  cause  of  wrath  or  disappointment,  forth- 
with fall  first  into  fits,  hysterical  we  presume,  and  then  into  a 
train  of  bad  health,  which  is  not  removable  for  months.     One 
case  of  this  kind,  related  by  the  author,  in  which  a  firm  refusal 
of  a  father  to  allow  his  daughter  to  go  to  a  superb  hunt-ball  at 
a  celebrated  watering-place,  was  foUowed  in  the  person  of  the 
young  lady  fay  these  conimrBenoes,^-^hows  mostinitisputably  that 
parents  ought  to  teach  their  children  betimes  the  useful  habit 
of  seK-denial,  and  that  young  ladies  ^specialiy,  ought  to  inure 
themselves,  m  due  season,  to  the  ineitimable  virtue  of  patience 
and  equanimity,  under  crosses  and  disappointments.     We  con- 
ceive, indeed,  that  the  grand  source  of  the  whole  of  this  evil 
is  to  be  sought  in  the  badly  regulated  mind  of  the  individual, 
entertaining  extravagant  and  absurd  expectations,  sometimes  of 
particular  forms  and  objects,— sometimes  of  the  world  at  laige, 
— ^nd  thereby  fixing  the  wishes  im  objects  which,  if  not  unat- 
tainable, are  at  least  not  attainable  in  lihe  ordinaiy  course  of 
events. 

At  this  conclusion,  indeed,  Mr  Fletcher  himself  arrives,  but 
after  dwelling  much  on  what  be  calls,  in  the  language  of  the  day, 
deep  feMngi  that  is  the  habitof  allowing  the  imagination  to  dwell 
on  all  manner  of  beautifbl  and  agreeable  prospects,  whether  gay 
and  social,  or  sad  and  solitary,  buikhng  all  sorts  of  castles  in 
Spain,  where  no  materials  are  to  be  found,  and,  in  short,  forming 
the  most  romantic  and  magnificent  expectations  of  the  world ;  and 
when  these  pove,  as  they  cannot  fail  to  do,  to  be  perfect  delu- 
sions, then  come  the  disruption,  the  disappointment,  and  the 
consequent  vexation  and  distress,  rendered  so  mndi  more  poig* 
nant  because  they  pey  on  a  mind  of  exquisite  natural  sensibility. 
Much  of  this  mischief  also,  Mr  Fletcher  traces  to  the  prac^ 
tice  of  disregarding  all  distinction  of  character  in  schools,  whe- 
ther public  for  young  men,  or  private  for  young  ladies,  and  he 
stigmatises  very  severely  the  practice  of  mingling  young  persons 
of  all  kinds,  those  of  coarse  minds,  as  he  terms  them,  and  those  of 
more  delicate  feelings,  and  applying  to  all  the  same  identical 
treatment.     In  these  situations  young  persons  of  this  exquisite 
sensibility,  Mr  Fletcher  contends,  who  might  be  made,  according 
to  him,  the  noblest  of  the  species,  are  daily  and  annually  ren- 
dered, by  an  injudicious  method  of  education,  completely  unfit 
for  any  useful  purpose,  and  sometimes  deranged,  or,  at  least, 
unfit  for  business  or  for  life. 

^'  That  it  is  to  this  undisciplined  and  beautiful  quality  of  charac^ 
ter  that  the  deepest  and  most  acate  forms  of  mental  suffenng  owe 
their  origin^  is  distinctly  evident  from  the  fact  that  amongst  females 
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mental  or  nervous  maladies  (verjmuch  the  same)  prevaO  in  the 
greatest  extent,  and  infinitely  more  than  they  artf  supposed  to  do. 
"  The  source  is  their  refined  and  abundant  nervous  power^  ex- 
cited into  wild  romantic  expectations  by  a  false  course  of  education, 
which  yields  equally  false  views  of  the  objecU  of  existence,  and  pro- 
duces a  childish  love  of  personal  attraction  and  finery, — and  by  no- 
vel reading,  which  always  extends  the  quantity  of  sensibility,  while 
it  weakens  its  beauty  and  quality,  and  excreates  the  only  power  that 
can  control  it,  that  is  to  say,  the  understanding. 

In  this  description,  it  is  not  di£Bciilt  to  perceive  that  Mr 
Fletcher  delineates  the  effects  of  a  mode  of  educatioii  in  whicji 
the  fancy  is  allowed  full  scope, — ^in  whidi  the  realitiea  of  life 
are  never  once  placed  before  the  deluded  victims, — and  in  which, 
consequently,  the  slight  exercise  of  reason  that  ever  takes  place, 
is  conversant  with  mere  phantoms  and  creaitures  of  the  imagina- 
tion. Is  it  astonishing,  we  ask,  that  such  persons  become  the 
victims  of  every  species  of  mental  disease  ?  It  is  more  astonish- 
ing that  they  should  so  long  have  escaped. 

Mr  Fletcher  then  proceeds  to  describe  more  minutely  the 
phenomena  of  that  disorder  which  he  has  christened  mental 
indigestion^  in  contradistinction  to  physical  indigestion,  or  that 
from  aiTection  of  the  stomach ;  and  he  labours  to  show  his  rea- 
der, that  it  originates  in  the  mind  alone,  and  that  the  common 
idea,  that  the  stomach  is  originally  disordered,  and  renders  the 
patient  irritable,  peevish,  fretfuU  and  crasy,  is  a  most  complete 
and  perfect  delusion.  This  fretfulness  and  anxiety  exists  in  the 
mind,  and  gives  rise  to  the  gastric  disorder.  It  is  to  be  re- 
membered also,  that,  according  to  Mr  Fletcher,  this  form  of  in- 
digestion is  not  attended  by  very  manifest  disorder  of  the  sto- 
mach ;  and  if  the  appetite  be  impaired,  it  is  in  no  degree  pro- 
portionate to  the  mental  disorder ;  and  it  is  on  this  account, 
that  the  ordinary  dyspeptic  treatment  is  of  no  avail.  The  diet, 
indeed,  must  be  regulated,  to  prevent  the  complaint  from  being 
aggravated,  **  sinoe,*^  says  Mr  Fletcher  with  some  sagacity,  **  an 
overloaded  stomach,  with  a  bottle  of  wine,  at  such  a  season  of  this 
extremity  of  human  suffering,  in  a  man  of  naturally  most  exquisite 
feelings,  would  probablyj  from  this  connection  of  brain  and  sto- 
mach, some  time  in  the  following  day  be  followed  by  a  pistol-shot 
though  the  head,  or  the  application  of  a  razor  to  his  throat ;  and  I 
have  no  doubt  that  such  has  been  the  exact  cause  and  fate  of  many 
of  the  most  ornamented  of  our  race,  whose  names  the  present  ge- 
neration remember  with  a  mingled  feeling  of  admiration  and  mourn- 
ing." 

Now  the  catastrophe  here  anticipated,  seem  to  us  not  at  ail 
extraordinary,  if  preceded  by  such  measures.  For  independent 
of  the  fact,  that  to  a  person  of  robust  health  an  overloaded 
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'slammohf  with  a  bottle  of  wine,  cannot  fiul  to  be  highly  inju- 
nous ; — ^it  seems  quite  unaccountable  that  these  persons  of  such 
exquisitely  delicate  feelings  can  perpetrate  so  great  an  enormity 
as  to  overload  their  stomachs,  and  swallow  such  quantities  of 
liquor.  How  these  persons  of  deep  and  refined  feeUng — ^young 
ladies  they  might  b&---8hould  feed  on  such  gross  materials  as  beef 
and  mutton,  and  then  make  their  throats  a  thoroughfare  for 
wine,  confounds  all  our  conceptions  of  consistency,  order,  and 
bienieance.  To  our  ideas,  such  proceedings  appear  quite  irre- 
condleable  with  the  idea  either  of  refinement  or  sensibility ;  and 
we  conceive  that  all  persons  with  this  singular  mental  irritabi- 
lity, would  be  infinitely  benefited,  if  they  fed,  like  Lord  Byron, 
on  potatoes,  bread,  and  the  pure  element. 

Some  instances  of  this  malady  in  which  the  stomach  is  scarce- 
ly at  all  affected,  Mr  Fletcher  distinguishes  by  the  name  of 
iienial  Hypochondriasis.  This  term,  however,  he  remarks, 
only  inadequately  conveys  the  idea ;  for  it  is  quite  degrading 
and  reproachful,  he  conceives,  to  the  patient,  who,  according  to 
Mr  Fletcher,  is  a  still  more  noble  and  exalted  being  than  any 
of  the  last  class.  To  believe  Mr  Fletcher,  indeed,  the  mentid 
hypochondriac  is  the  most  noble,  dignified,  and  exalted  speci- 
men of  the  human  race ;  and  all  those  who  view  him  in  any 
other  light,  are  stigmatised  as  at  once  foolish  and  ignorant. 

After  observing  that  the  mental  hypochondriac  has  a  sort  of 
proud  consciousness  that  he  belongs  to  a  class  of  persons,  some 
of  whom  were  most  celebrated  for  worth  and  talent,  he  pro- 
ceeds.—'' The  humblest,  therefore,  of  the  entire  class  of  mental 
hypochondriacs^  which  cannot  be  a  large  one,  is  too  elevated  to 
submit  to  derision  and  scorn,  even  when  they  proceed  from  gross 
and  unfeeling  ignorance.  He  talks  not,  therefore,  to  the  multitude. 
There  is  a  delicacy  and  a  dignity  about  him ;  and  he  speaks  only  of 
bis  grief  to  the  select  few,  from  whom  he  is  sure  to  obtain  sympathy. 
But  mark, — ^though  to  them  he  speaks  freely,  yet  it  is  of  the  dis^ 
tresses  of  his  mind  only.  And  here  is  the  distinction  between  the 
mental  sufferer,  whose  real  evils  are  increased  by  the  magnifying 
powers  of  his  imagination,  and  the  ordinary  hypochondriac." 

All  this  may  be  correct  or  not  But  it  must  render  mental 
hypochondriacism  very  interesting  and  very  general,  to  hear  it 
described  in  these  magnificent  terms ;  and  while  some  persons 
may  be  real  suiferers,  not  a  few,  we  conceive,  are  very  likely  to 
afiect  the  malady,  for  little  other  purpose  than  to  be  classed  among 
the  elevated  and  noble  beings  of  Mr  Fletcher.  Like  Master  Ste- 
phen, who  was  convinced  that  to  be  melancholy  and  gentleman- 
Uke  were  the  same,  they  will  not  only  become  so,  but  have  their 
Mastte  Matthews  following  them. 

In  the  genuine  form  of  Uus  species  of  disorder,  as  subsequent- 
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ly  deBcribed  by  the  author,  it  is  quite  dear,  that  much  of  the 
mischief  proceeds  from  the  indiTidnal  cherishing  and  indulgiug 
his  gloomy  humour,  without  any  effort  to  abate  it,  by  consider 
rations  derived  either  from  reason  or 'from  religion.  Take  the 
following  picture,  which  is  the  very  height  of  presumptuous  de- 
rangement* 

"  Bottomed  in  misery  enough,  a  hitherto  unhappy  life,  a  fret- 
ful and  repining  imagination,  sees  only  in  the  remainder  of  it  a 
dismal  prospect  of  additional  angnish.  A  cool,  thinking,  and  mis- 
diievous  despair  b^ns  to  occupy  the  mind  of  the  sufferer.  There 
is  yet  more  in  store  for  him  of  those  very  horrors  so  appalling, 
terrific,  and  unrelenting  in  punishment,  which  have  filled  his  mind 
with  a  gloomy  sternness^  and  led  him  more  than  imce  to  look  with 
complacency  to  the  edge  of  his  rasor.  What  then  i  Why,  he  » 
now  in  imminent  danger,  for  he  begins  to  calculate  philosophically 
upon  the  choice  of  evils.  The  present  one  is  so  intolerable,  thai 
he  wishes  to  get  rid  of  it  oa  any  terms.  He  resumes  the  rasor. 
A  little  pain  only  can  be  felt,  and  the  deed  may  be  done  whic^  will 
bring  him  full  and  complete  relief!  The  rash  man  is  now  lost,  un- 
less his  thoughts  turn  fondly  to  some  loved  object  to  be  ief\  deso- 
late, or  to  things  beyond  the  grave." 

The  man  who  reasons  in  this  manner  is  certainly  an  object 
of  pity  ;  but  we  further  think  that  he  must  be  regarded  a^  a 
monomaniac,  although  Mr  Fletcher  is  most  anxious  to  rescue 
him  from  this  discreditable  imputation.  His  mind  must  have 
been  allowed  to  go  wrong  by  a  long  course  of  mismanagement 
and  pernicious  indulgence.  Had  his  parents  or  instructors  never 
taugnt  him  that  the  world  is  a  place  not  of  enjoyment  but  of 
trial,  that  there  are  in  it  such  things  as  calamity,  wickedness, 
and  treachery  of  all  kinds,  and  that  the  only  sure  antidote 
against  the  injurious  effects  of  all  these  agents  is  that  firmness 
and  strength  of  mind  which  can  be  derived  from  no  other  source 
but  rational  religion  ?  The  efficacy  of  this,  both  as  preventive 
and  curative  means,  Mr  Fletcher  afterwards  considers  fully  in 
his  ninth  chapter,  which  is  devoted  to  the  subject  of  moral 
management. 

But  the  most  extraordinary  part  of  the  view  here  given  by^ 
the  author  is,  that  he  sets  the  whole  of  this  mischief  down  to 
the  account  of  God  Almighty,  and  represents  it  as  incalculable. 
**  To  measure  the  depth,  quantity,  and  variety  of  affliction  with 
which  the  Creator  has  visited  the  heart  of  man,  would  exceed 
all  mortal  means  and  calculations.'^  It  can  scarcely  be  doubted, 
that  for  wise  purposes  Heaven  sees  meet  to  mingle  with  eveiy 
condition  in  life  a  certain  proportion  of  affliction,  in  the  shape 
of  loss  of  friends,  loss  of  fortune,  failure  of  worldly  prospects, 
'  and  other  varieties  of  adverse  drcumstanoes.  In  firm  and  well- 
vcsulated  minds,  the  natural  effect  of  these  circumstances  is  be* 
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neficial,  rendeiiDg  the  mind  still  mere  eneq;etic,  and  nuddng 
the  individual  sufferera  cautious,  prudent,  and  circumspect,  as 
it  will  veiy  often  be  found,  on  close  eicamination,  that  most  of 
the  evils  already  referred  to  spring  from  some  disregard  or  in- 
attention to  one  or  other  of  these  qualities.  In  the  weak-mind- 
ed,  the  iretfiil,  and  the  irritable,  on  the  contrary,  these  adverse 
circumstances  produce  too  often  still  more  mental  weakness, 
giving  rise  to  despondency,  and  augment,  to  an  incredible  de- 
gree, the  natural  fretfulness  and  waywardness  of  the  temper. 
But  who,  pray,  it  may  be  asked,  is  to  blame  for  all  this  ?  Cer- 
tainly  the  mind  of  the  individual  himself,  the  unhappy  constitu- 
tion of  which  renders  the  ordinary  occurrences  of  life  a  constant 
source  of  vexation  and  chagrin,  and  converts  what  ought  to  cor- 
roborate  into  the  means  of  enfeebling  and  paralyzing  his  mental 
powers. 

We  agree  perfectly  with  Mr  Fletcher,  in  the  great  delicacy 
and  address  requisite  in  conducting  the  treatment  of  such  me- 
lancholy cases  as  those  now  described ;  and  we  believe  that  his 
suggestions  on  this  point,  if  more  frequently  adopted,  would  be 
more  beneficial  than  the  methods  too  frequently  practised  by 
mere  physicians.  The  following  observations,  though  still  sa- 
vouring of  the  bias  we  have  throughout  observed  in  looking 
upon  the  mental  hypochondriac  as  a  person  elevated  above  aU 
the  rest  of  the  human  race,  nevertheless  deserve  much  serious 
attention,  as  their  accuracy  must  have  been  recognized  more 
than  once. 

'^  I'he  control  or  the  direction  of  the  mind's  movements  often 
requires  the  aid  of  another,  whose  precision,  coolness,  and  know- 
ledge may  be  equal  to  the  important  task.  But  it  is  both  a  diffi- 
cult and  delicate  undertaking.  The  exercise  of  reason,  unseasona- 
bly recommended  to  the  patient,  is  often  but  the  exercise  of  folly 
on  the  part  of  the  adviser,  for  it  is  dangerous  ground  to  occupy  in 
the  presence  of  the  highly  cultivated  mental  sufferer.  You  forget 
that  he  possesses  as  much  reason  as  yourself,  and  has  tried  all  its 
aids  without  success.  Nor  is  it  indeed  reasonable  to  suppose,  that 
you  can  drive  away  with  argument  the  most  heartfelt  disappoint- 
ments, and  long  built  up  miseries  of  the  sensitive  man.  As  soon, 
therefore,  as  you  begin  to  utter  the  string  of  common-place  truisms 
usual  upon  these  occasions,  ^  consider  your  duties,  &c.  &c.  &c.'  it 
may  be  expected  that  the  patient's  confidence,  in  your  understand-, 
ing,  is  rapidly  passing  away.  Quickly  discovering  your  ignorance 
of  human  nature,  the  eye,  which  beamed  with  pleasure  on  your  ar- 
rival, lowers  and  retires  within  its  socket  as  you  proceed  in  your 
learned  discourse.  The  ancient  bitter  curl  of  contempt  resumes  its 
position  on  the  lip,  and  the  sufierer  will^  as  he  refines  upon  every 
thing,  especially  in  argument,  first  floor,  in  a  flash  of  temporary 
intellectual  vigour,  all  you  have  hung  together,  and  then  retire  to 
his  gloomy  solitude,  leaving  you  with  no  pleasant  feelings  of  self- 
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fworHficwtion  at  the  ridiculotte  figvre  you  have  been  ezhtbiting  la 
doing  miacfaief,  and  with  a  oonvictioD,  that  eyen  reaaoo^  like  ofthcr 
valuable  thingSy  requirea  skill  and  caution  iu  its  emplojiiient. 

'*  The  next  time  you  make  your  visit,  you  will  probably  be  wel- 
comed with  the  pleasing  expression  of  *  not  at  home.'  Thia  fail- 
ure of  your  attempt  to  cure  the  highest  form  of  mental  wretched- 
nessy  is  the  result  of  ignorance  of  character.  The  reason  so  much 
vaunted  and  omnipotent,  would  have  come  in  its  fHroper  place,  and 
with  effect,  when,  by  intdlectual  processes  and  time^  the  memory 
of  misfortune  had  somewhat  faded.  But  even  then,  argument  with 
tile  intellectual  and  irritable  mental  nufferet  diould  be  eandncted 
so  as  to  lead  rather  than  to  vanquish* 

'*  Such  clumsy  reasoning  attempts,  however,  usually  proceed 
from  the  friends  of  the  patient,  who,  it  may  at  onee  be  said,  are 
rarely  fitted  to  be  near  him.     A  thousand  to  one^  if  any  among 
them  has  any  correct  notion  of  his  excessive  refinement  and  sensi- 
bility, either  from  a  knowledge  of  his  malady,  or  from  a  aimilarity 
of  original  character ;  and  hence  they  are  constantly  tearing  and 
bruiMng  his  exquisite  feelings.     The  latter,  too,  always  expect»— 
naturally  enough — more  from  his  friends  than  from  strangers,  and 
is  irritated  if  Xbeir  conduct  does  not  always  meet  his  wishes,  which 
it  rarely  docs.     But  from  strangers,  he  expects  no  such  refinement 
or  delicacy,  and  he  thus  escapes  this  source  of  irritation.     More- 
over, generally,  the  usual  habits  of  courtesy  and  distance  obseived 
among  strangers,  prevent  those  liberties  which  amongst  rriationa 
mi^t  appear  warrantable,  and  which  are  often  highly  miachievous. 
Living  with  friends,  therefore,  is  as  undesirable  for  the  patient  as 
living  among  the  irritation  of  business,  for  they  are  both  irritationa. 
Moreover,  one  of  the  relations  of  the  patient  might  have  been  con- 
nected with  the  original  cause  of  the  malady  itself.     For  the  pa- 
tient to  live  near  such  a  source  for  association  and  hritation,  would 
be  an  act  of  insanity  in  those  who  permitted  it*     The  constant  or 
occasional  view  of  the  cause  of  all  his  sufferings,  would  surely  not 
diminirth,  but  serve  to  rivet  them  into  an  incurable  habit  of  gloomy 
despair  and  melancholy  forebodings. 

"  The  footsteps  of  this  unfortunate  enemy  to  its  peace  often 
linger  in  the  fancy, — in  the  ear, — now,  on  a  nearer  and  certain 
approach,  agony,  mixed  with  disgust,  anger,  and  susiricion,  dart 
from  the  eye,  and  is  seen  in  every  agitated  motion.  In  the  tusxt 
moment,  the  sufferer  will  aU  at  once  close  his  eyes,  his  ears  witfi 
his  fingers,  and  with  a  vigorous  movement  of  his  foot  against  the 
door,  he  bars  to  the  foe  all  entrance  there ;  or,  to  prevent  even  the 
chance  of  a  sudden  visit,  he  creeps  on  tiptoe  about  the  house,  listen- 
ing for  the  fatal  footstep,  and  gently  closes  all  the  doors,  and  bolts 
and  bar^  his  own,  and  plugs  the  key  hole,  that  the  sound  of  this 
dreadful  source  of  his  association  shall  not  reach  his  straining 
and  anguished  ear.  This  is  neither  madness  nor  whimsicality,  as 
it  may  be  called,  or  has  been  called,  by  those  who  know  but  little 
of  the  occasional  power  of  huinan  feelings,  and  the  anomalies  of 
the  human  mind,  for  such  conduct  is,  in  truths  an  energies  and 
Wise  exertion  of  the  patient's  reason  to  prevent  that  very  calamity 


Mr  Fletcher"'*  Sketches  from  the  Ca9e^Book.  47T 

overUking  iiiin,  of  which  he  is  already  accused  of  being  th^  vicfim. 
All  associations  of  this  important  kind  must  therefore  be  excluded 
by  removing  their  causes ;  and  the  acute  medical  superintoideiice 
of  the  harassed  mind,  verging  to  insanity,  should  be  actually  on 
the  watch,  so  that  no  such  powerful  destructive  irritations  should 
ever  reach  it. 

"  After  two  hours*  rest  of  body  succeeding  bveakfiwt,  but  in 

which  the  mind  has  been  fully  occupied^  the  s^  of  the  physiciao^ 

founded  always  upon  his  knowledge  of  the  character  of  his  patiecil; 

should  be  directed  towards  the  best  method  of  filling  his  wind  by 

agreeable  objects^  till  the  dinner-hour  or  evening  approaches^  when 

the  dangers  of  the  day  and  brunt  of  the  battle  will  be  over  ;  for 

all  such  patients  as  these  under  consideration  invariably  gfit  better 

an49  in  general^  become  very  different  beings  when  evening  has 

spread  her  mantle  over  the  earth." 

One  of  the  most  useful  forms  of  applying  moral  management, 
is  represented  by  Mr  Fletcher  to  be  the  practice  of  composition. 
It  appears  as  if  the  effort  at  certain  stages  of  the  disease,  of  ar* 
ranging  and  expressing  the  thoughts,  of  giving  vent  to  the  feeU 
ings,  and  even  recording  the  sensations,  past  or  present,  wetv 
useful  in  weaning  the  mind  from  those  morbid  trains  of  thought 
which  constitute  so  conspicuous  a  part  of  the  disease.     At  all 
events,  Mr  Fletcher  evidently  reposes  in  this  resource  the 
greatest  confidence  in  efiecting  the  recovery  of  patients,  either 
with  mental  hypochondriasis  or  irritable  brain.     We  have  no 
desire  to  underrate  the  utility  of  the  remedy,  or  oppose  our  ex-r 
perience  to  the  more  extended  observation  of  Mr  Fletcher ;  but 
we  must  remark,  that  there  are  very  few  severe  cases  of  this  dis. 
ease  which  admit  of  this  method  of  treatment ;  and  the  cases  in 
which  it  is  admissible  must  be  either  mild,  or  already  in  the  war 
of  recovery.     The  commencement  of  the  task  he  admits,  in 
some  instances,  to  be  difficult ;  but  this  difficulty,  he  adds,  ig 
the  only  one ;  imd  no  sooner  do  patients  begin  this  species  of 
mixed  mental  and  corporeal  exertion,  than  it  becomes  easy, 
agreeable,  and  at  length  desirable.     He  recommends  that  the 
pfttient  should  at  once,  when  the  dark  hour  approacbei^  proceed 
to  write ;  and,  for  this  purpose,  he  directs  that  writing  materials 
should^  at  all  times  and  places,  be  within  the  reach  of  the  patient. 
The  great  theory  of  the  efficacy  of  this  measure,  is  simply  that 
of  occupation.     It  is  by  the  fancy  being  allowed  to  dwell  too 
much  on  its  own  idle  or  gloomy  creations,  that  the  disease  is 
generated  and  continued ; — it  is  by  the  want  of  some  strongly 
interesting  or  excitmg  employment,  that  the  morbid  trains  of 
thoiu;ht  are  allowed  to  be  so  long  protracted ;— -and  it  is  by  giv> 
ing  d^e  mind  something  which  interests,  routes,  and  occupies  it,, 
that  these  morbid  trains  are  either:  interrupted,  or  rendered  lesa 
continuous. 
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'  We  have  already  given  many  extracts  from  this  carious  bode ; 
but  we  must  subjoin  the  following,  as  a  remarkable  proof  of  the 
efficacy  of  mental  occupation  generally,  in  removing  this  morbid 
state  of  the  mental  feelings.  The  description  is  certainly  marked 
by  high  colouring,  and  represents  the  subject  as  a  perfect  character. 

"  The  most  wonder  All  man  I  know  for  talent,  extent  of  iniorma- 
lion,«»for  taste,  eloquence,  and  uncommon  power  of  fascination,—- 
was  a  very  unhappy  person,  in  his  middle  age.  His  health  suffer- 
ed in  coosequence,  in  the  shape  of  stomach  complaints. 

**  Experience  taught  him  the  necessity  of  raising  his  mind  for  a 
moment's  relief,  from  mental  anguish,  and  the  obloquy  of  an  ill- 
judging  and  ill-natured  world. 

*'  A  t  forty  years  of  age,  this  gentleman,  who  previously  had  been 
but  an  idler, — to  say  no  more  of  him,  (as  most  rich  men  are  at  that 
period  of  life,)  incurred  the  heavy  misfortune  of  encountering  one 
of  the  most  dreadful  shocks  which  any  mind  can  endure.  He  was 
Ibr  some  time  in  a  state  bordering  on  insanity ;  medicine  did  him 
no  good,  travelling  did  more,  but,  most  of  all,  composition.  Thus^ 
the  practice  of  this  remedy  led  him  gradually  into  literary  inqui- 
ries ;  and,  in  a  few  years,  he  became  a  star  or  constdlation  of  un- 
usual brightness  in  the  intellectual  world. 

"  The  unpleasant  circumstance  alluded  to,  however,  changed  the 
man  from  weakness  to  strength,  from  coarseness  to  boundless  ele- 
gance and  refinement  He  now  reads,  writes,  and  composes  well 
m  Spanish,  Italian,  French,  and  English, — is  possessed  of  an  im- 
mense knowledge  of  ancient  and  modem  literature, — an  excellent 
botanist, — draws  beautifully, — and  of  works  of  art  is  a  profound 
judge ;  but,  most  of  all,  with  this  full  mind,  he  finds  no  difficulty 
in  pouring  its  stores  upon  the  fortunate  few  who  may  happen  to 
hear  him,  with  a  sweetness  of  language  and  manner,  and  general 
force  and  eflect,  which  is  as  astonishing  as  it  is  captivating. 

*'  Moreover,  to  him  did  the  habits  which  produced  these  great 
results  prove  beneficial,  for  they  completely  cured  an  unhappy 
mind  and  disordered  health,  which  arose  from  it.  Their  regular 
and  constant  practice,  since  continued,  have  insured  his  health  and 
happiness  steady  and  unbroken.'* 

Then  follows  the  history  of  the  daily  routine  of  occnpatioB. 

The  medical  treatment  is  very  skilfully  and  rationally  ex- 
plained, in  so  far  as  the  author,  though  looking  inceasandy  to 
the  brain,  does  not  neglect  other  parts  of  the  organiied  system. 
He  condemns  indiscriminate  purging ;  discards  die  blue-pill  and 
black  draughts  of  Mr  Abemethy ;  is  not  so  scrupulous  in  die- 
tetic injunctions  as  most  physicians ;  and  trusts  chiefly  to  that 
common-sense  principle  which  allows  what  is  found  to  agree 
with  the  individual,  however  it  may  be  condemned  by  the  dog- 
mata of  the  schools.  Thus  he  allows  patients  pure  fat,  butter, 
sliced  bacon,  salt  beef,  and  all  sorts  of  rich  stimulating  food, 
providing  they  agree  with  the  stomach  of  the  patient,  that  is. 
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are  not  rejected ;  while  he  sneers  with  scorn  at  the  oft  eulogi^ 
ed  water-gruel  and  other  thin  slop-like  forms  of  aliment.  Mr 
Fletcher  is  indeed  inexorably  severe  upon  the  whole  tribe  of 
>  dietetic  doctors,  and  teUs  them,  that  whatever  benefit  their  re- 
gimen and  r^ulated  meals  may  produce  in  physical  indigestion 
and  hypochondriasis,  they  are  aitogedier  useless  in  the  mental 
forms  of  the  disease. 

The  chapter  is  concluded  with  k  very  passionate  and  tender 

apostrophe  to  the  sufferer  from  mental  disease,  exhorting  him 

to  the  practice  of  early  rising,  and  breathing  the  cool  morning 

air,  as  the  most  effectual  and  salutary  sedative  of  bis  agitated 

,  spirit. 

In  the  twelfth  chapter,  there  are  some  interesting  observa- 
lions  on  the  influence  of  the  state  of  the  mind  on  the  issue  of 
great  operations.  The  rest  of  the  volume  contains  a  selection, 
irom  the  note-book  of  the  author,  of  very  interesting  and  in- 
'  atructive  cases,  illustrative  of  the  various  forms  of  mental  dis- 
.  order  and  corporeal  disease  treated  in  the  course  of  the  volume, 
some  of  them  extremely  melancholy. 

Upon  the  whole,  this  is  an  extremely  clever  and  impressive 
sort  of  book,  distinguished  for  originality  of  views  and  thought, 
and  well  calculated,  by  the  unction  of  the  style  which  the  author 
has  adopted,  to  attract  and  interest  readers.  The  author  is  ra- 
ther disposed,  indeed,  to  expand  a  single  thought  into  so  many 
shapes,  and  to  invest  it  in  such  a  profusion  of  words,  that  it  is 
sometimes  not  easy  to  know  what  meaning  he  wishes  to  convey ; 
but  he  contrives  to  keep  up  attention,  and  when  he  does  not  till 
the  mind,  he  at  least  succeeds  very  often  in  pleasing  the  ear. 
Mr  Fletcher  is  also  fond  of  strong  painting  and  high  colouring 
in  his  delineations ;  and  we  often  meet  with  descriptions  so  sin- 
gularly glowing,  that  at  first  sight  they  convey  the  idea  of  ex- 
aggeration, but  upon  more  minute  inspection,  seem  merely 
adorned.  He  is  also  partial  to  a  sly  jest  at  a  time, — as  when  he 
mentions  the  venerable  but  gallant  Adonis  of  sixty-two,  who 
had  a  most  perverse  preference  for  the  society  of  his  own  maid- 
servants when  at  home ;  and  who,  whenever  he  was  abroad,  had 
a  **  singular  but  habitual  trick  of  turning  his  head,  apparently 
to  relieve  a  crick  in  the  neck,  whenever  there  happened  to  pass 
a  buxom  chambermaid.'" 

There  is  one.  class  of  readers  to  whom  this  book,  we  conceive, 
must  be  particularly  useftil.  It  is  to  those  who  labour  under 
any  of  the  forms  of  disease  described  in  it ;  and  among  the 
therapeutic  means  to  be  adopted  for  the  cure  of  mental  indi- 
gestion and  hypochondriasis  or  irritable  brain,  we  think  every 
good  physician  will  recommend  the  diligent  perusal  of  Mr  Flct- 
cher^s  sketches. 
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APP£KDIX  TO  ORIGINAL  COXMUNICATIOVS. 

AnT.  XI. — Account  of  Two  Cases  of  Stone  in  the  Bladdiv^ 
in  which  the  Operation  of  LithiOripejf  woe  success fuUj^  per^ 
formed.    Bj  William  Keith,  Esq.  Sui^^eoD,  Aberdsen. 

Jl  or  the  comfort  of  those  kbooring  under  the  pdnfiil  msh- 
dy  of  stone  in  the  bladder,  and  the  encouragement  of  my  biotber 
•uigeons,  I  send  you  for  publication  the  annexed  cases,  sucoess- 
AiUy  treated  by  me  with  the  lithotriptic  instruments. 

The  Reverend  Robert  Forbes,  aged  72,  hale  and  healthy, 
had  laboured  under  the  usual  symptoms  of  stone  in  the  bladder 
since  April  18S2,  such  as  frequent  calls  to  void- his  uiine,  the 
flow  accompanied  by  heat  and  scalding,  and  followed  by  a  cot- 
ting  pain  at  the  point  of  the  penis ;  and  the  urine  at  times  tinged 
with  blood,  especially  after  a  longer  walk  than  usuaL  The 
bladder  was  very  irritable,  and  he  cannot  in  conse<|aeBoe  retain 
his  water  night  or  day  beyond  an  hour  and  a^^half,  and  often  fiw 
a  whole  day  not  more  than  half  an  hour  at  a  time. 

On  the  19th  April  IttSS,  I  sounded  him,  and  readily  diaocnrer- 
ed  the  presence  of  a  calculus  measuring  an  inch  and  a^-half  in 
diameter.  Upon  exploring  the  bladder  when  as  full  as  he  conU 
possibly  bear  it,  with  the  recto-curvilinear  sound,  1  found  itadi* 
roensions  two  inches  in  its  antero-posterior  diameter,  and  three 
inches  from  side  to  side ;  smooth  and  r^ular  over  its  whole  sur- 
face, but  excessively  irritable. 

For  several  days  I  endeavoured  to  allay  the  sensibility  of  the 
bladder  and  increase  its  capacity,  by  injecting  warm  water,  bat, 
with  the  utmost  care  and  gentleness,  could  never  canse  it  to  ie» 
ceive  more  than  three  ounces,  and  that  quanti^  was  almost  im- 
mediately expelled.  To  accustom  the  urethra  to  the  preaence 
of  an  instrument,  and  to  prepare  the  way  for  the  percussor,  a 
straight  staff,  four  lines  in  diameter,  was  occasionaliy,  and  widi 
ease,  introduced. 

Having  resolved  to  make  a  first  att^npt  on  Tuesday,  April 
23d,  a  starch  enema,  with  laudanum,  was  thrown  up  the  rectum 
two  hours  before  the  time  fixed  for  operating,  which  had  die  ef- 
fect of  enabling  the  bladder  to  receive  and  retain  six  ounces  of 
fluid  thrown  in  as  the  first  step  of  the  operation.  The  cadieter 
being  withdrawn,  the  percussor  was  introduced,  and  a  stone  of 
the  dimensions  stated  readily  seised*  The  instrument  secured 
in  the  fixed  point,  or  moveable  vice  of  Baron  HeurteloupV  bed, 
on  which  the  patient  reclined,  the  hammer  was  applied,  and  die 
stone  shattereid  to  pieces.  A  large  fragment  was  again  ssised 
and  crushed.     A  third  seisure  was  effected,  but  «.  Sdd  of  the 
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nvacous  membrane  of  the  bladder  was  felt  between  the  teeth  of 
the  percuMor  and  the  fragment ;  and  the  latter  was  accordingly 
dropped 

Tne  time  prescribed  (fifteen  minutes)  having  expired,  nothing 
farther  was  attempted.  In  a  few  minutes  Mr  F.  made  water 
freely^  and  diacba^ed  a  quantity  of  small  sand  and  gravd,  com- 
posed of  lithic  acid ;  and  several  fragments  followed  in  the  course 
of  the  night.  The  urine  was  tinged  with  blood,  but  no  hemor- 
rhage whatever  followed.  His  only  complaint  was  of  slight  heat 
and  scalding  along  the  urethra.  He  passed  a  tolerable  night, 
and  was  out  next  morning  before  seven  o'clock  at  his  usual 
walL 

On  Wednesday,  May  1st,  a  second  operation  was  intended ; 
but  the  opiate  injection  failed  to  quiet  the  bladder  sufficiently 
lo  make  it  retain  even  three  ounces  of  water,  and  that  also  was 
expelled  on  the  introduction  <ji  the  percussor,  so  that  it  was 
.deemed  expedient  to  defer  the  <^ration. 

By  joothing  treatment,  the  irritability  of  the  bladder  was  so 
much  abated,  that  on  the  1 1  th  it  retained  seven  ounces  of  water, 
without  the  previous  administration  of  the  opiate  clyster.  Two 
laigefragments  were  seised  and  crushed  at  thb  sitting,  and  a  num- 
l)er  of  small  pieces  of  stone  came  off  during  that  night  and  the  en* 
suing  three  days.  The  symptoms  were  much  ameliorated  after 
this  operation,— 4he  pati^it  requiring  to  void  his  urine  only  twice 
or  thrice  in  the  course  of  a  night,  in  place  of  six  or  eight  times. 

Sevend  odier  sittings  took  place,  each  averaging  from  eight 
to  ten  minutes  in  duration,  and  at  which  from  two  to  five  frag- 
ments #eTe  seised  and  crushed.  A  period  of  three  weeks  was 
lost,  by  his  having  caught  the  epidemic  then  raging,  so  that  the 
last  operation  was  not  until  the  20th  of  July,  on  which  occasion 
three  small  fragments  were  reduced  to  powder,  and  the  bladder 
Ibund  to  be  clear.  It  was  again  carefiiUy  explored  on  the  S4th, 
and  not  a  fragment  remained.  Mr  F.  jocularly  remarked,  that 
fae  was  quite  certain  he  was  a  whole  stone  lighter  since  I  had 
begun  with  him. 

'  He  has  continued  perfectly  weU,  and  is  at  this  date  as  fiiee  of 
urinary  affection,  as  tf  he  had  never  suffered  from  stone  in  the 
Uadder  in  his  life.  An  ounce  weight  of  fragments  were  collect- 
ed. The  operations  were  witnessed  by  Dr  Skene,  Mr  Liston  of 
Edinburgh,  Mr  Williamson,  surgeon  to  the  Royal  Infirmary 
Aberdeen,  Mr  Andrew  Skene,  and  Mr  Williamson,  my  pupil. 

As  this  was  the  first  attempt  in  this  part  of  the  kingdom,  I 
need  not  deny  that  my  anxiety  was  intense,  lest  the  life  of  my 
patient,  or  the  character  of  this  new  and  estimable  operation, 
should  snffer  injury  in  my  bands..  Words  are  wanting  me  there- 
fine,  to  express  my  gratitude  to  Dr  Charles  Skene,  for  having. 
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wiih  a  kindness  and  candour  that  does  him  honour,  shared  aK 
my  responsibUity » and,  at  the  greatest  personal  iaconrenience,  aid- 
ed by  his  presence  and  counsel  at  every  operation,  until  the  am 
was  past  a  doubt,  thereby  contributing  mainly  to  the  suocesa  that 
has  crowned  our  united  labours. 

'    Francis  Tough,  house-wright,  aged  60,  of  a  spare  habit, 
healthy,  but  wasted  much  from  su£fmng,  applied  on  the  5th  of 
May,  stating,  that  for  nearly  twelve  months  past  he  has  suflbr- 
ed  extreme  agony,  from  symptoms  of  stone  in  bis  bladder,  day 
^d  night,  and  with  little  or  any  abatement  or  intermisdoo. 
The  ordinary  symptoms  under  which  he  laboured,  were  fre- 
quent calls  to  make  water,  pain  and  scalding  along  the  whole 
length  of  the  urethra,  with  constant  pain  and  tenderness  in  the 
hypogastric  region,  espedally  on  pressure ;  and  he  diachaxged 
blood,  but  little  diluted  by  urine,  from  the  urethra,  as  much  as 
two  gills  at  a  time.     The  urine  has  for  two  months  deposited  a 
thick  glutinous  matter  in  great  quantities,  which  adheies  firm- 
ly to  the  bottom  of  the  vessel  after  the  urine  is  poured  out. 
•    I  sounded  him,  and  found  a  calculus  measuring  one  indi  and 
three-quarters  in  diameter ;  the  mucous  membrane  of  the  blad- 
der in  a  soft  swelled  spongy  condition ;  the  bladder  contracted 
to  a  small  siie,  but  regularly,  so  that  nothing  was  to  be  at- 
tempted in  this  case  until  the  inflammatory  action,  evidently 
going  on  in  the  mucous  membrane  of  the  bladder,  should  be 
subdued. 

An  antiphlogistic  plan  of  treatment  was  accordingly  immediate- 
\y  adopted.  The  pulse  being  full  and  frequent,  he  was  first  bled  to 
twelve  ounces  from  the  arm  with  great  advantage,  when  the  blood 
was  both  buffed  and  cupped.     The  general  bleeding  was  twice 
repeated, — and  leeches  were  freely  applied  five  times  in  succession 
to  the  region  of  the  bladder.    Under  this  plan  of  treatment  he  im- 
proved steadily  ;  the  deposit  became  less  and  less ;  the  urine  pale 
•and  limpid ;  the  pain  and  tenderness  removed  from  the  r^on  of 
the  bladder ;  and,  by  the  end  of  June,  he  could  keep  his  water 
an  hour  and  a-half  to  two  hours.     Rest  and  a  regulated  diet 
were  still  enjoined,  and  on  the  80th  of  July,  conceiving  the  blad- 
der tolerably  healthy,  the  first  sitting  took  place. 
'  Having  placed  him  on  the  rectangular  bed,  the  bladder  was 
injected  with  warm  water  to  seven  ounces,  and  the  percussor  in- 
troduced.    The  stone  was  readily  seised  and  crushed,  as  were 
three  large  fragments  subsequently.     The  bladder  was  after- 
wards  washed  out  by  a  few  ounces  of  water,  and  the  operation 
finished  in  fourteen  minutes.   A  tea^spoonfol  of  fragments  came 
away,  and  a  quantity  of  deiriius.    He  complained  only  of  slight 
scalding  along  the  urethra,  and  a  fiseling  as  if  the  neck  of  the 
bladder  had  been  rather  forcibly  dilated  that  night.     Next  day 
the  stone  symptoms  had  ahnost  departed ;  and  on  the  night  of 
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-August  the  Ist,  he  slept  from  8  p.  m.  to  8  next  morning,  which 
he  had  not  done  for  years.  Fragments  came  away  for  two  or 
three  days. 

On  the  3d  of  August,  as  the  Uadderwas  quiet,  and  all  irri- 
tation arising  from  the  former  operation  gone,  he  was  again 
operated  on,  and  four  fragments  crushed.  On  the  18th,  five 
fragments  were  comminuted ;  on  the  8^,  seven  fragments  seixed 
and  broken, — the  operation  in  whok  occupying  six  minutes. 

Injecting  the  bladdw  being  now  rendered  unnecessary,  firom 
his  being  able  with  comfort  to  retain  his  urine  for  five  hours 
prior  to  the  operation,  on  the  S8ih,  seven  small  fragments 
were  destroyed.  Each  of  these  operations  was  followed  by  the 
discharge  of  a  quantity  of  debris.  On  the  8d  of  this  month, 
September,  the  bladder  was  carefully  explored,  and  two  frag- 
ments, measuring  a  quarter  of  an  inch  in^  diameter,  discovered, 
picked  up,  and  destroyed ;  the  sand  came  away,  and  the  blad- 
der was  clear.  Yesterday  morning,  at  6  a.  u.  he  went  to  his 
vrork,  perfectly  well.   . 

The  operation  was  witnessed  by  Dr  Davidson  of  Marischal 
College ;  Dr  Watt,  formerly  of  Old  Deer ;  Mr  Greig,  surgeon, 
R.  N. ;  Mr  Andrew  Skene ;  Dr  M'Kenrie ;  Mr  Fowler ;  $nd 
Mr  .Williamson,  my  pupil. 

'    The  fragments  {reserved  weighed  six  and  a-half  drachms,  but 
more  than  half  again  were  lost  at  stool,  and  in  the  shape  of  sand 

I  never  intend  again  to  use  the  anodyne  clyster ;  and,  indeed, 
only  used  it  aX  the  two  first  sittings  with  Mr  Forbes.  Its  use 
is  followed  by  a  parching  thirst,  &c.  If  it  is  requisite  to  quiet 
irritation,  other  treatment  will  be  more  effectual. 

Aberdeen^  lOth  September  1883. 


Art.  XII. — Two  Cases  of  Statie  in  the  Bladder^  in  which 
the  operation  of  Lithotripsy  was  successfully  performed. 
By  RoBKRT  LisTON,  Esq.,  Senior  Surgeon  to  the  Royal 
Infirmary. 
To  the  Editor  of  the  Edin.  Med.  and  Surg.  Journal. 

SlE, 

JN  oTwiTHSTAKiDiNO  my  disapproval  of  **  the  hammering  of 
stones  in  the  bladder,""  expressed  in  my  Elements  of  Surgery, 
I  have  deemed  it  incumbent  on  me  to  give  the  practice  a  fair 
trial) — the  improved  instruments  appearing  both  simple  and  ef- 
ficient. 

I  have,  accordingly,  employed  the  percwteur  in  two  cases. 
The  result  has  proved  so  far  beyond  my  expectation,  that  I  send 
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you  the  ibUowiiig  abort  statemeat  for  puUkatkni,  hoping  tlut  it 
nay  induce  othera  Co  make  trial  of  the  qpparatua.  For  it  ia  onfy 
from  the  accumulated  experience  of  the  regular  aurgeoDa,  that 
we  can  hope  fi»r  certain  ad?aacemeot  in  Uthotiitie.  ^ 

The  first  patient  on  whom  I  empbyed  the  percuieuTf  thua 
deaoribea  hia  caae. 

««  SiB,  E^nburgh^  dih  Sepiember  18S3. 

**  After  bebg  afflicted  for  upwarda  of  two  yeara  with  what  I 
auppoaed  a  comidaint  in  my  Uadderj  I  waited  upon  you  fisr  ad- 
vice. Upon  aounding,  you  discovered  there  were  several  stones 
in  my  bladder,  and  immedifttely  extracted  (by  Weiaa^s  forceps) 
one  much  larger  than  I  eoaceived  possible  to  oome  through  the 
urethm.  At  my  aecond  and  third  visits,  eight  or  ten  smaller 
atones  were  extracted ;  and  by  using  sweet  spixita  of  nitre,  and 
drinking  largely  of  badey-water,  as  you  advised,  I  passed,  in 
the  course  of  a  few  weeka,  from  sixty  to  seventy  peces  of  stone, 
varying  from  the  size  of  a  small  white  pea,  to  that  of  a  amall 
horse-bean. 

**  At  my  fourth  and  fifth,  visits,  you  ground  down  with  an 
instrument,  which  I  suppoae  of  French  invention,  (Civiale^a  im- 
proved three-branched  instrument,)  a  stone  supposed  nearly  an 
inch  in  span,  and  another  abodt  the  siae  of  a  Spanish  nut.  By 
again  using  spirit  of  nitre,  and  drinking  barley-water,  numy 
saaall  fragments  were  passed. 

**  After  a  lapse  of  several  months,  I  again  waited  upon  you, 
when  you  ground  down  with  a  new  instrument  (the  percuteoi)  a 
small  stone;  and,  in  fourteen  days  thereafter,  when  I  again  wailed 
upon  you,  you  ground  down  two  stones,  one  of  them  of  con- 
siderable  siae.  Agreeably  to  your  instructions,  on  both  these  oc- 
casions I  used  sweet  spirit  of  nitre,  and  drank  a  good  deal  of 
barley-water,  which  caused  a  great  number  of  fri^pnents  of 
stone  to  come  away,  and  stuff  like  slaked  lime. 

**  The  pain  and  uneasiness  caused  by  the  new  instrument,  was 
infinitely  less  than  what  was  caused  by  the  other. 

**  When  I  waited  upon  you  on  Sunday  the  26lh  ult.,  four, 
teen  days  after  the  last  operation,  you  sounded  me  two  or  three 
times,  without  discovering  any  thing  in  the  bladder.  You 
then  iiyected  some  warm  water,  and  sounded  again,  with  the 
aamermilt 

<*  Since  the  laat  operation  with  the  new  instrum^t,  I  have 
been  entirely  free  from  pain,  and  now  make  water  with  aa  much 
freedom  and  ease  as  ever  1  did  in  my  life.  Thus,  you  have 
cured  me  of  a  most  distressing  complaint,  for  which  I  can  nev« 
be  sufiiciently  thankful  and  grateful  to  you.«-I  ank,  Sir,  &c. 

J.  M." 
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The  working  of  Civiale^s  apptratus  in  this  case  produced  con- 
siderable pain  and  irritation,  whereas  the  percuteur  caused  al- 
most  no  pain  whatever,  the  patient  merely  complaining  of  the 
annoying  sensadop  which  accompanies  a  strong  desire  to  make 
water.  There  was  also  no  admixture  of  blood  With  the  urine 
that  escaped  during  the  operation,  showing  that  no  injury  had 
been  done  to  the  coats  of  the  bladder.  * 

Thomas  Baxt^,  set*  54,  a  labourer,  applied  to  me,  suffering 
under  the  usual  symptoms  of  stone  in  the  bladd^.  On  sound- 
ing, I  detected  a  calculus,  apparently  of  no  great  size ;  and,  aa 
the  bladder  was  tolerably  capacious  and  not  particulaily  irri- 
table, I  proposed  again  trying  the  percuteur.  I  found  rather 
more  difficulty  in  seizing  the  stone  than  in  the  former  case ; 
but,  without  causing  much  pain,  succeeded  in  grasjnng  it,  and 
accomplishing  one  crushing.  He  remained  in  town  two  days, 
passing  a  good  deal  of  sand,  but  no  fragments.  He  then  went 
home  (to  Eirkaldy),  so  triffing  was  the  irritation  produced  by 
the  **  sitting,^  and  returned  after  the  lapse  of  a  week.  He  waa 
then  admitted  into  the  Infirmary,  August  18th.  Next  day  the 
operation  was  repeated  with  very  little  suffering ;  and  a  good 
deal  of  sand  was  afterwards  passed  with  the  urine.  On  the 
89th,  the  operation  was  performed  a  third  time;  and  next 
da^  a  great  quantity  of  sand  and  fragments  passed  off  with  the 
unne.  This  was  the  most  severe  sitting.  There  was  some 
difficulty,  and  consequent  delay,  in  catching  the  stone ;  the 
patient  complained  a  good  deal ;  and  the  urine  that  escaped 
was  bloody.  On  September  6th,  a  fourth  sitting  took  place ; 
and,  having  then  grasped  a  body  fully  as  laige  as  in  the  pre- 
ceding operation,  I  was  led  to  suspect  that  there  had  been  ori- 
ginally two  stones  in  the  bladder.  Next  day  ^*  several  large 
pieces^  were  passed,  along  with  much  sand.  So  little  did  the 
patient  suffer  from  this  last  sitting,  that  I  was  induced  to  repeat 
the  operation  to-day.  Several  fragments,  of  no  great  size,  were 
seized  and  crushed ;  and  it  is  probable,  that  now  the  bladder 
will  be  cleared  by  its  own  efforts.  Perhaps  one  other  sitting, 
certainly  not  more,  may  yet  be  necessary. 

From  this  brief  experience,  I  am  convinced,  that  the  per^ 
etUeur  is  both  safer  and  more  efficient  than  the  instrument  of 
Civiale,  and  that  it  wiU  be  employed  with  advantage  in  those 
cases  of  stone  which  admit  of  lithotritie, — unfortunately,  but 
a  small  proportion  of  those  which  present  themselves  to  the 
surgeon. 

99,  George  Street, 

September  9th  1883. 
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PART  III. 

MEDICAL  INTELLIGENCE. 


PHYMOLOOY. 

Duewery  of  a  new  prmdpie  tn  ike  serum  of  the  Hwman  Blood.  By  M. 
FsLix  BouDET.  C Journal  de  Fharmacie,  Juin  1S33.J  AU  Felix  Bou- 
det,  in  a  memoir  prebented  to  the  Institute,  has  investigated  anew  the  com- 
position of  the  serum  of  the  human  blood.  His  researches  proYe»  that 
when  evaporated  to  dryness,  exhausted  by  boiling  water,  and  dried  anew, 
it  yields  to  boiling  alcohol  the  following  substances  ;  1  jf,  a  peculiar  im- 
mediate principle,  called  by  the  author  sendine  ;  Sid,  cholestertne  ;  34,  a 
soop,  soluble  in  water,  most  probably  formed  by  the  margdate  and  oleate 
of  soda  ;  and  4M,  the  fatty  matter  of  the  brain. 

8*toUne  is  deposited,  on  cooling,  ftom  the  boiling  alcohol  by  which  the 
Mfurn  has  been  exhausted.  The  liquor  filtered,  when  cold  and  evmporat^ 
ed,  leaves  a  residue  of  a  resinous  consistence  (de  consistance  ierebintAi" 
neuee.J  On  treating  this  with  cold  alcohol,  at  36°  {specific gravity  0.8S52») 
the  fatty  matter  of  the  brain  is  separated,  and  a  substance  is  dissolved, 
"which  IS  considered  by  M.  Lecanu  to  be  an  oil,  but  proved  by  M.  Bondet 
to  be  composed  of  several  distinct  principles.  In  fact,  the  liquor  left  to  it- 
self, depot»its  crystals  of  cholesterine,  and  retains  the  soap  mentioned  above, 
together  with  a  little  of  the  fatty  substance  of  the  brain. 

Seroline  is  white,  of  a  slight  pearly-colour,  in  the  form  of  filaments, 
which,  viewed  by  the  microscope,  present  the  appearance  of  globules,  or 
globular  swellings.  It  melts  into  a  colourless  ou  at  the  temperature  of 
-f  36®  (97.8.  Fahr.)  It  has  no  action  on  coloured  reagenta,  but,  like  cho- 
lesterine, becomes  red  on  the  contact  of  concentrated  sulphuric  acid.  Sul- 
phuric ether  dissolves  it  easily ;  alcohol,  on  the  contrary,  at  36°  (sp.  gr, 
0.895^)  dissolves  onlv  a  trace  of  it  at  the  temperature  of  ebullition,  but 
has  no  effect  on  it  when  employed  cold.  Treated  hot  for  six  hours  vri th 
aqua  potatswt  it  seemed  not  to  experience  any  modification,  and  hydrochlo- 
ric acid  produced  not  the  least  disturbance  in  the  alkaline  liquor,  l^either 
acetic  nor  hydrochloric  acid  produced  any  apparent  alteration  on  ity  whe- 
ther hot  or  cold.  When  heated  a  long  time  with  nitric  acid,  it  was  not 
diasolved,  but  became  soluble  in  aqua  potasste,  to  which  it  communicated 
a  brown  colour.  Distilled  by  the  lamp  in  a  small  glass  tube,  it  diffused  a 
very  characteristic  odour,  furnished  some  alkaline  vapours,  a  trifling  resi- 
due resembling  charcoal,  and  appeared  to  be  in  part  volatiliied.  The 
anall  quantity  of  jero/tiie  obtained,  did  not  permit  M.  Boudet  to  submit 
thia  substance  to  a  greater  number  of  testa,  but  he  conceives  that  enough 
has  been  done  to  prove  it  to  be  a  new  principle. 

Pathology. 

Chemical  esaminatum  of  a  Salivary  Calettlut  of  an  extraordinary  eise 

Jound  in  an  Asm.    By  M.  Lkssaionx.     (Journal  de  Chimie  Medicale, 

Avril  1833.  J — Its  form  was  oval;  its  exterior  of  a  whitish  colour ;  itssise 

that  of  the  fist ;  its  weight  690  grammes,  or  about  eighteen  ounces  (paid 
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de  marc),  and  it  was  almott  as  hard  as  marble.  Sawed  longitudinallyy  it 
presented  a  homogeneous  mass  formed  of  concentrical  saperindyced  layers 
of  a  beautiful  white  colour.  Its  specific  gravity,  at  the  temperature  of 
+  lOy  (60°  Fahr.),  and  at  the  pressure  of  0.765^  was  2.302.  lu  composi- 
tion wua  as  follows : — 

Humidity,  -  -  -  -  3.6 

Soluble  salivary  principles,  -  -  l.o 

Mucus,  -  -  -  -  6.4 

Phosphate  of  lime,  and  traces  of  oxide  of  iron,  3.0 

Carbonate  of  lime,  ...  g^-o 

100.0 
This  new  example  of  salivary  calculus,  is  another  proof  that  concretions 
of  this  kind  are  always  of  the  same  composition  in  herbivorous  animals. 

MEDICAL  AKU  SURGICAL  THEXAFBDTIC8. 

1.  Sidutituiion  ofStyrax  in  Blenorrhtea  and  I^eucorrhceafnr  the  Bal$atn 
ofCopaiva.  (JourmUde  Chimie  Midicale,  Feorier  183S. — M.  Lheretier 
asserts,  diat  styrax  has  the  same  effects  in  blenhorrhma  and  leacorrhoea  as 
balsam  of  oopaiva,  and  proposes  that  it  should  be  substituted  for  that  sub- 
stance, which  is  disgusting  to  the  taste,  and  offensive  to  the  stomach  of 
many.    He  recommends  it  to  be  exhibited  in  the  form  of  pill  or  bolus. 

Purified  liquid  styrax  is  to  be  mixed  with  a  quantity  of  powdered  liquor- 
ice root,  sufficient  to  give  it  consistence,  and  inree  pills  or  boli  formed  of 
this  mass,  and  weighing  each  from  six  to  eight  grains,  are  to  be  admini- 
stered morning  and  evening.  The  number  may  be  gradually  increased  to 
twelve  daily.  A  svrup  may  also  be  formed,  whichi  however,  does  not 
set  so  promptly  as  the  pills.  It  is  formed  in  the  same  manner  as  the  syrup 
of  Tolu  of  the  Codex  Medicamentarius  of  Paris.  The  proportions  are,  two 
ounces  of  styrax,  two  pounds  of  water,  and  four  pounos  of  sugar;  and  the 
dose,  six  spoonfuls  a-day.  The  mode  of  action  of  this  medicine  is  said  to  be 
the  same  as  that  of  copaiva.  Some  patients  it  constipates ;  on  others  it  has  a 
contrary  effect.  It  is  always  preferable  to  oopaivat  as  it  possesses  all  its  ad- 
vantages without  dii^usting  the  patient. 

The  syrup  is  chiefly  useful  in  leucorrhcea,  which  is  reported  to  yield 
readily  to  its  use. 

2.  On  the  Obiiicration  of  Veins  as  a  mode  of  Curings  Varices,    By  M. 
Davats.    f  Archives  Generates  de  Midecine,  Mai  1833.) — M.  Davats,  in 
a  learned  paper  on  the  different  modes  of  alleviating  and  curing  varieooe 
veins,  objects,  on  various  grounds,  to  all  the  plans  hitherto  proj^wed,  and 
recommends  obliteration  of  the  affected  vein  ny  a  novel  procedure.    This 
consists  in  irritating  verv  slightly  two  opposite  points  of  the  internal  surw 
fiice  of  a  vein,  and,  at  the  same  time,  in  keeping  those  points  in  contact* 
A  simple  sewing  needle  of  any  description  will  answer  for  the  operation, 
which  IS  thus  performed.    First  the  vein  is  made  to  swell  by  means  of  li- 
gature, is  seixed  by  the  finger  and  thumb,  and  isolated  by  passing  a  needle 
transversely  under  it ;  then  the  anterior,  and  next  the  posterior,  wall  oi 
the  vein  is  pierced  perpendicularly  with  the  point  of  another  needle,  which* 
is  conduct«l  higher  up,  to  pierce  a  second  time  first  the  posterior  and  next* 
the  anterior  wall.    The  last  needle  is  retained  in  its  place  by  means  of  a* 
thread  twisted  like  the  figure  8.,  In  A^e  days  the  thread  may  he  cut,  and' 
the  needle  will  fidl  out  of  itsel£    The  first  needle  mav  be  left  till  it  drops 
spontaneously.    In  a  few  hours  after  the  expulsion  of  tne  needles,  the  little 
wounds  will  heal  kindly. 

M.  Davats  has  made  several  eneriment^  which  prove  the  safety  of  the 
Operation,  and  the  rapidity  with  which  a  radical  cure  may  be  thus  performed, 
complete  oblitention  taking  place  by  the  fifteenth  day*    In  one  experiment 
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tile  operation  wu  porformed  on  two  pirts  of  the  same  Tein,  letTiiig  a  psr- 
tion  between  them  filled  with  blood.  The  blood  ooogulated,  and  wai  ab* 
■orbed ;  the  Tein  became  obliterated,  and  no  accident  ooearred. 

M.  Davata  maintaina,  that  compreaaion  alone  ia  inaufficient  to  cauae  ob- 
literation of  a  Tein,  and  aapporta  hia  opmion  by  aeveral  ezperimeBtay  in 
which  the  moat  perfect  compreaaion  failed  to  aecure  thia  reaiuL 

By  the  operation  propoaeo,  the  vein  is  tranaforroed  into  a  cwd,  white, 
loand,  filiform^  and  analogoua  to  ligamentoua  tiaaue.  The  obliteration  ex* 
tenda  abote  and  below  the  point  orleaion,  aa  ftr  aa  the  firat  anaauxDOciiw 
▼eina,  which  become  auffidently  dilated  to  give  ftee  couiae  to  the  bIoo£ 
Beyond  the  anaatomoaea  the  Tenoua  tiaaue  aaaamea  ita  normal  atate.  No 
trace  of  infiammotion  ia  obaerred ;  no  dot  of  blood  foond  in  any  part ;  and 
tile  cellular  tiaaue  aurrounding  the  portion  of  obliterated  vein  ia  Ibond  ia 
the  moat  healthy  atate.  . 

MEDICAL  JuaiapaunvwcB  and  roLica. 

1.  Oa  a  peeuliar  Antmal  Suhstanet  produced  during  the  DeeompotiHom 
tfthe  DtadBody.  By  MM.  OLLiviaa  D'ANoaaa  and  A.  CHETALLiaa. 
'^Journal  de  CMmie  Medicate,  Awil  1833.  J — At  oertdn  periods  of  a  pe- 
culiar decompoaition  which  dead  bodies  underso^  oonaiating  of  a  progm- 
^^tmmmmijieutic/n,  about  three  months  or  lessaner  intoment,  there  ia  found 
a  particular  aubatance  produced  fW>m  all*  or  the  greater  part,  of  the  vari- 
oua  organa  or  aoft  tiaauea  which  coTer  the  akeleton.  On  the  aur&ce  of  the 
llTor,  which  at  this  period  ia  found  of  a  blacfciah-green,  withered,  in  a  aute 
of  indpient  deaiocation,  and  diminiahed  at  leaat  to  naif  ita  Yolume,  this  pro- 
duction appeara  aa  a  white,  hard,  matter,  aometimea  under  the  form  of  irre- 
gular granulationa,  aometimea  like  flat  platea  of  a  cryatalline  appearance, 
rough  to  the  toudi,  diapoaed  in  groupa  auffidently  large  to  make  their 
whiteneaa  the  more  remarkable,  from  thdr  adhering  to  a  dark-green  aur- 
ftoe.  It  ia  depodted  ao  aa  to  fbrm  aometimea  straight  longitudinal  hands 
parallel  to  eacn  other;  aomethnea  rounded  platea,  like  concentrated  and 
undulating  sonea,  aomewhat  dmilar  in  appearance  to  the  white  lichens 
found  on  the  bark  of  certain  treea.  The  aame  kind  of  substance,  Tariout- 
ly  diapoaed,  ia  found  in  the  interior  of  the  liver,  on  the  internal  wall  of  its 
ymoa,  in  the  aorta,  and  great  vaacular  trunkf .  It  difibra  entirely,  not  only 
in  phyaical  charactera,  but  also  in  chemical  compodtion,  fhMn  the  white 
graina  found  in  Uie  atomach. 

AfVtr  atlbmitting  thia  aubatance  to  as  many  testa  aa  the  small  quantity 
which  they  poaaeaaed  would  permit,  MM.  Ollivier  and  CheTsllier  oondnde, 
that  it  eontaina,  1  j<,  tracea  of  an  ammoniacal  aalt ;  fid,  an  animal  matter 
•oakMRma  to  gelatine ;  Sd,  traces  of  the  muriate  of  aoda ;  Uh,  a  fotty  mat- 
ter acuttble  in  alcohol ;  6M,  an  animal  matter  soluble  in  acetic  add ;  0A, 
tracea  of  an  alkaline  carbonate,  the  reault  of  indneration ;  and  7<&,  traces 
of  the  phoaphate  of  lime. 

It  ia  not  probable  that  thia  dngular  production  could  ever  become  the 
cauaa  of  any  mistakes  in  the  matter  of  poisoning;  for,  whether  found  ad- 
hering to  the  surfkce  of  the  liver,  or  detached  and  free  in  the  midst  of  the 
neighbouring  organs,  chemical  analysia  would  alwaya  eadly  demonatrate 
that  it  diffbivd  essentially  fWnn  every  spedes  of  poison.  It  is  dear  diat  the 
olementa  which  enter  into  ita  compodtion  axe  fumiahed  by  thedeoompod- 
tfon  of  the  body.  Keverthdeaa,  it  ia  well  to  call  the  attention  of  the  pn>« 
ftsaion  to  every  peculiarity  which  accompaniea  the  deoompodtion  of  dead 
bodiea  at  difibrent  perioda  foUowing  inhumation. 

9.  On  the  pretence  of  copper  in  wheat  and  teverat  other  smbttancee.  By  tf. 
BouTiGKT.  CJourmU  de  Chimie  Medicate,  Man  19SS.J — M.  Boutigny, 
by  a  very  interaating  delicate  proeeaa,  haa  aueoeeded  in  diaeovering  the  pra- 
aanee  of  mhmte  portiona  of  copper  in  dder  which  had  passed  throui^  a 
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copper  cock,— in  dder,  in  the  preparation  of  which  no  copper  had  been  em- 
ployed,— in  the  fkctitioiu  waters  of  Seltser  and  Vichy,  prepared  by  several 
establiabmenta  of  Pari8,-*in  the  water  which  had  served  to  boil  sorrel,  ar- 
tichokes, spinage,  and  succory,  in  a  cauldron  of  yellow  copper,'^in  common 
beef  soup,  prepared  in  a  copper  pot  ill-tinned,  and  in  a  corresponding 
mass  prepared  m  the  same  pot  tinned  anew,— in  three  samples  of  vinegar, 
and  in  six  of  brandy, — in  oaret,  and  in  vin  de  CAa6/y,-Hind  in  treacle. 

The  proopas  which  he  employed,  consists  in  suspending,  bv  means  of  a 
hair,  the  half  of  a  fine  needle  in  the  midst  of  a  liquid  previously  acidulated 
with  sulphuric  add.  The  apparatus  thus  disposed,  is  placed  under  a  bell« 
glass,  and  left  by  itself  in  an  isolated  apartment.  As  soon  as  the  bar  of  iron 
is  plunged  in  the  liquid,  M.  Boutigny  concdves  that  the  action  commences, 
though  it  is  not  till  after  six,  eight,  twelve,  or  even  twenty-four  hours, 
according  to  the  state  of  the  atmosphere,  that  it  becomes  apparent  Then 
the  needle  loses  its  metallic  lustre.  It  is  commonly  at  the  head  that  the 
action  commences,  proceeding  succesnvely  through  the  remainder,  and  ter- 
minating at  the  base.  If  the  operation  be  careAilly  watched,  at  a  certain 
period  the  superior  half  of  the  needle  will  be  found  tarnished,  while  the 
other  half  still  retains  its  metallic  lustre.  Then  will  be  perceived  covering 
the  needle  some  air  bells,  which  become  larger,  and  when  they  have  acquir- 
ed a  certain  volume,  detach  themselves,  and  burst  at  the  surface  of  the 
Hqaid.  In  from  one  to  three  days  this  disengagement  ceases  at  the  sur&ce 
of  tfae^  bar  of  steel,  to  commence  at  the  inferior  part,  a  curious  phenomenon, 
which  occurs  only  in  liquids  containing  a  notable  quantity  of  copper,  and 
which  may  be  attributed  to  two  causes,  acting,  perhaps,  simultaneously, 
electricity,  and  the  coppering  of  the  needle.  The  latter  opposes  the  dis- 
engagement of  the  gas  by  an  action  altogether  mechanical,  and  the 
needle,  in  becoming  polarized,  does  not  permit  the  gas  to  be  disengaged 
except  by  its  negative  pole.  Afler  this  the  head  of  the  needle  wul  be 
the  positive  pole,  and  the  inferior  extremity  the  negative.  Admitting 
electricity  to  be  the  primary  cause  of  the  decompodtion  of  the  sdt  of  cop- 
per, it  is  very  easy  to  explain  the  subsequent  phenomena*  The  steel,  ac- 
cording to  M.  Becquerel,  is  one  of  the  elements  of  the  pile,  the  add  of  tlM 
salt  of  copper  is  carried  to  the  positive,  and  the  oxide  to  the  negative  pole. 
This,  agdn,  is  decomposetl,— the  oxygen  goes  to  the  iron,  which  is  oxidized, 
and  dissolved  in  the  sulphuric  add,  and  the  copper  is  predpitated  on  the 
steel,  covers  it  entirely,  and  opposes,  as  mentioned  above,  the  disengage- 
ment oi*  the  gaa.  This,  however,  does  not  constitute  all  the  action,  for  the 
sulphuric  add  which  M.  Boutigny  has  elsewhere  shown  to  be  added  merely 
to  render  the  water  a  better  conductor  of  the  electric  fluid,  acts  on  the 
steel  by  caudng  the  decompontion  of  the  water,  the  oxygen  of  which  goea 
to  the  iron,  while  the  hydrogen  is  evolved.  The  oxide  of  iron  thus  formed 
is  dissolved  in  the  sulphuric  add,  and  forms  sulphate  of  iron,  which  re- 
mains in  solution. 

To  insure  the  success  of  the  experiment,  the  following  conditions  are. 
neceasary :  1st,  a  small  bar  of  steel ;  2d,  an  acid  capable  of  dissolving  the 
deutoxide  of  copper,  and  one  of  the  elements  of  the  steel,  after  being  oxi- 
dized at  the  expence  of  the  water,  or  of  the  oxide  dt  copper,  and  having 
no  action  on  metallic  copper,— «ulphuric  acid,  fulfilling  all  these  condi- 
tions, ought  consequently  to  be  preferred.  The  other  conditions  are  a  li* 
quid,  slighdy,  if  at  all,  viscid,  and  of  the  same  or  nearly  the  same  dendty 
as  distilled  water. 

After  the  appearance  of  the  phenomena  enumerated  above,  there  occurs 
a  moment  when  they  cease,  which  is  known  by  the  absence  of  bubbles,  and 
roost  trequentlv  by  the  horizontal  position  of  the  cylinder,  which  has  re- 
placed the  needle  on  the  surfiice  of  the  liquid.  This  cylinder,  bdng  care- 
fully lifted,  and  mixed  with  a  grain  of  borax  and  a  suffident  quantity  of 
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oil  to  form  I  pMte,  it  to  be  plaoed  in  •  leatiiig*tabe»  and  aobmiltod  to  tbe 
fection  of  a  blowpipe,  till  il  acqatRt  a  very  deep-red  brown  oolour.  Id  tbii 
state,  tbe  tube,  wncn  examinra  by  the  aid  of  a  good  magnifying  glani,  will 
exhibit  aereral  points  of  metallic  copper  scatters  over  its  sorfkoeL 

The  reanlts  «f  the  fteta  and  cxpcnincnts  narrated  by  M.  Boatigny  are, 
Istf  that  articles  of  food  and  drink  prepared  in  eopper  TesMlSy  oonuin  ^ 
roost  alwaya  more  or  leas  of  thai  metaU— «  fad  which  renders  it  de«f«Mf 
^at  for  this  netal  aome  other  shoold  be  Bubaiituted ;  2d,  that  w'mt,  dder, 
and  wheat,  conceal  aometimea  atomaof  this  metal,  but  only  when  it  is  oohuuih 
ed  in  tbesoilin  which  the  vines,  apple  trees,  and  wheatgrow ;— from  which  we 
may  infer,  that  the  preaence  of  oopper  in  vegetables  is  not  the  reauli  of  ike 
act  ofvegeiafion,  but  only  of  absorption ;  3d^  that  the  discovery  of  copper 
in  articks  of  fiwd  and  drink  raiaea  a  question  in  legal  medicine,  which 
renders  new  investigationa  necessary,  and  which,  in  the  meantime,  ought 
to  render  experimenten  very  drenmapect  in  caaea  of  poisoning  by  oopper. 


ORAnUATIONS  ANO  SURGICAL  EXAMINATIONS. 

Medical  GradaatHms  ai  Edtnburgh.'-^n  the  13th  of  July  1A33»  the  Se- 
natns  Acadcmicns  of  the  University  of  Edinbu^  conferred  the  Vegne  of 
Doctor  of  Medicine  on  the  fbllowiog  Goitlemen,  in  number  one  hundred 
and  ten,  after  having  gone  through  the  appointed  examinations^  and  de- 
fended pnblicly  their  Inaugural  Dissertations. 


OfScotfami, 
SomerviUe  Scott  Alison,  De  Peri- 
pneumonia. 
George  Amott,  De  Eryaipelate. 
RolNTt  Bartholomew,  De  Cholera 

maligna. 
Charles  WUUam  Bell,  De  Hcmorra- 

hagia  sistenda* 
John  Brown,  De  Modo  quo  Vulnera 

Sanantur. 
Duncan  Campbdl,  De  Hydrooelo. 
Donald  Cargill,  De  Cholera  Spas- 

modica. 
Robert  Carlyla,  De  Pneumonia. 
WiUiam  Dick,  De  Fibulc  Fractnria. 
Robert  Greig  Doda,  De  Chcdera. 
John  Douglas,  De  Apoplexia. 
Stevens  Fyffb,  De  Cynanche  Tra- 

cheah. 
William  Steel  Gairdner,  De  Con  tagio. 
James  Gordon,  De  Hemi»  Inguin»- 

lis  Anatomia. 
John  Grant,  De  Ipecacuanha. 
James  Halliday,  Da  Ascite  Abdo- 

minale. 
George  Hamilton,  De  Spina  bifida. 
George  Han  nay,  De  Inverminatione. 
Thomas  Samuel  Hardie,  De  Cholera 

maligna. 
Thomaa  Howdcn,  De  Capitis  ii^uriia. 
Alexander  Lorimer,  De  Dysenteria. 
Robtf  t  Lowe,  De  Pneumonia. 
Andrew  Douglas  Maclagan,  De  Cal- 
culis  mliariis.  | 


WiUiam  Madaren,  De  Hepatitide^ 

Alexander  M'Donald,  De  Ophthal- 
mia conjunctivali. 

James  David  Mackenaie,  De  Dysen- 
teria. 

Andrew  M'Lean,  De  An  variolc  post 
vacdnationem  velbia  in  eodem 
homine  auperveninnt. 

WiUiam  Campbell  Maclean,  De  Pro- 
prietate  amputationia  in  ex- 
emplis  gangrene  traumaticr. 

James  Moffiit,  De  Ischuria  renalL 

John  Young  My  rtle^DeBroncfaitide. 

George  Paton,  De  Apoplexia. 

John  Sinclair*  De  Cancro  uterL 

George  LiUieSmid),  DeBrondkitide> 

John  Robert  Speira,  De  Hydrope. 

James  Stark,  De  Modo  quo  colori- 
bua  odores  afficiuntur. 

James  Stewart  Thorbum,  De  Reac- 
tione  aire  virium  vitaUum  re- 
nixu. 

Paul  Darling  Veitch,  De  Apo^exia. 

Dunbar  White,  De  Calore. 

Creorge  Wilaon*  De  Morbo  coxario. 
Ffom  England* 

WiUiam  Arpthorp,  De  Deliiio  tie- 
men  te. 

Martin  Barry,  De  Animalfnm  tem- 
perie. 

WiUiam  Borman  Barton,  De  Qua- 
tenua  animi  motua  Gravida- 
rum ad  mutationea  in  eorpore 
foetus  gigaendttU)  valeant. 
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Samuel  Glover  Bekewell,  De  Inaania. 
J«a>ee  Risdon  Bennett,  De  Diabete. 
£dwio  Blacklej,  De  Rachiloxia  seu 

spine  incurvations 
Joseph  Bailer,  De  Tubercnlis. 
Lawflon  Cape,  De  Strabismo. 
Gustavus  A.  Chaytor,  De  Iritide. 
John  William  Coster,  De  Dista. 
Charles  Cowan,  De  PhysioI<^a  et 

pathol(^  intermtssionis. 
JfAkU  Henry  Evans,  De  Curvatara 

lateral!. 
Halph  Fletcher,  De  Neurateia. 
Johii  Thomas  Harrison  Hobbes,  De 

PertfissL 
Alfred  Harper,  De  Placenta  uterina. 
Robert  Hornby,  De  Qua  sit  optima 

ambusta  curandi  ratio,  et  coi 

principio  hiec  innitatur. 
Alexander  Ma(^egor»  De  Mors  in* 

dictivs  in  peste  aroenda,  uti« 

litate. 
John  Warburton  MoB^ly«  De  Con- 

tagione. 
John  Marshall,  De  Dysenteria. 
Charles  William  Moore,  De  Variis 

theoriis  ad  generationem  ex- 

plicandam. 
Charles  Nicholson,  De  Asphyxia. 
Thomas  Tranmer  PeirsOn,  De  Apo- 

plexia  sanguinea. 
Thomas  Ferine,  De  Hydrargyri 

in  sypbilide  curanda,  potes- 

Ute. 
Charles  Hansford,  De  Struetura  ce- 

rebelli. 
Owen  Roberts,  De  DeBaioiremente. 
Frederick  Snaith,  De  Gonorrhoea. 
Cornelius  Squire,  De  Syphilide  et 

pseudo-syphilide. 
James  Richard  Wliite  Vose,  De  Ma^ 

lis  quibus  obnoxil  sulit  stu- 
dios! atque  sedentarii. 
George  Bott  Churchill  Watson,  De 

Placentte  post  partum  reten- 

tioue. 

From  Ireland. 
Michael  Campbell,  De  Asdte. 
pavid  Carter,  De  Cholera  epidemics. 
Thomas  D'Arcy,  De  Pneumonia. 
Richard  Doherty,  De  Emphysemate 

pulmonum. 
Charles  Dwyer,  De  Hepatitide. 
John  Peard  Edgar,  De  Dyspepsia. 
Joseph  Enright,  De  Srysipelate. 
Thomas  Fiupatrick,  De  Bronchi- 
tide  acuta. 


John  Flyn,  De  HcmoptysL 
Samuel  Arthur  Forater  De  Abor^o. 
William  Geraghty,  Dt  Plcuritide. 
Thomas  Hogg,  De  Bnteritide. 
Henry  Stoney  Lindsay,  De  Lftsio- 

nibua  arteriarum,  &c. 
Robert  Locke,  De  Strictura  urethrc. 
John  Lysaght  McCarthy,  De  Ulce- 

ribus. 
William  M'Cormick,  De  Aneurys- 

mate. 
Gavin  Moflht  M'Lure,  De  Apoplex- 

ia  sanguinea. 
John  James  Maogregor,  De  Inflam-* 

matione. 
Andrew  M'Tacker,  De  Hydrope. 
John  M'Cay,  De  Inflammatione  ve- 

narum. 
Richard  Maffett,  De  Phlegmasia  do* 

lente  cjusque  curatione. 
ThomasMassy,  De  Cholera  asphyxia. 
John  Motherell,  De  Morbis  glandu- 

he^prostate. 
Thomas  Pturefoy,  De  Ictero. 
James  Seton  Reid,  De  Secalls  cor- 

nuti  efffectibus. 
Thomas  Shidds,  DeCholeramaligna. 

James  Richard  Smyth,  De  Cholera 
epidemica. 

William  Wallace,  De  Struetura  ne* 
vorum  subctttaneorum,  &c. 

John  Wallis,  De  Hiemorrhagia  uter- 
ina. 

George  Worthington,  De  Asdte. 
From  the  Ea$i  Indies. 

Patrick  Alexander  Andrew,  De  Cho- 
lera asphyxia. 
From  Barhadoei. 

James  Gill  ^Bascom,  De  Urethra 
stricta. 

From  Berbice, 

John  Davidson  Barnes,  De  Febri 
maligna  puerperali. 
From  the  Island  ofCassarea. 

£?an  Philip  Cameron,  De  Scrofula. 
From  Sweden. 

George  Paterson,  De  Animi,  in  cor- 
poris morbis  excitandis,  pro- 
pagandis  curandisque,  potes- 

tate. 

F^om  Canada. 
James  Bell  Johnston,  Delirio  tre- 

mente.  ,  ,.  v. 

Thomas  Waller  Jones,  De  lodimo 

gusque  compositis. 
James  Arthur  SewcU,  De  Iiyunif 

capitis. 
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jf^rom  Nova  Scotia, 
Laurence  Tremain,  De  Calculit  uri- 

oariis  et  lithotritura. 
John  £.  Fonythf  De  Erysipelate. 
From  the  Cape  ofOoid  Hope. 
John  Rttdolpb  Zeederberg,  De  Peri- 
pneumonia. 


From  Bermuda. 
Thomas  William  Hunt,  Ve 
tibna  atmospherii  in 
humanum. 


SMTfeont'  Hall,  Edinburfrh,  AugtuiSi,  \S3S.^Sinee  Ut  Juk  ISSSt,  the 
following  gentlemen  have  offered  themaelTes  aa  Candidates  for  the  Diploma 
of  the  Royal  College  of  Surtteome  of  Edinburgh^  and  after  producing  satis- 
nctory  evidence  that  they  bad  completed  the  ooune  of  study  prescribed 
by  the  College,  have  been  admitted  to  examination,  and  found  fully  qaa*. 
lified  to  practice  the  arts  of  Anatomy,  Surgery,  and  Pharmaey,  and  have 
received  Diplomas  accordingly. 


Scotland, 
William  Steel  Gairdner, 
Thomas  M'Clelland, 
WilUam  C.  M'Lean, 
John  Chiniside, 
James  Miller, 
John  Robert  Spiers, 
Thomas  Hunter, 
James  Fortune, 
Donald  Crawfbrd, 
William  Harvey, 
George  Paton, 
James  Macansh, 
Benjamin  Joseph  Bell> 
Edward  S.  Bonthrony 
George  Amott, 
James  Mofl&ty 
Alexander  M' Donald, 
Alexander  Anderson, 
John  Hutton, 
Campbell  Flyter, 
Geoi^e  Harper, 
George  Forsyth, 
Alexander  Wright, 
Thomas  Taylor, 
Hugh  M'fiean, 
Charles  Don, 
Henry  Paterson^ 
John  Mofiatt, 
Patrick  R.  Fleming, 
George  Feddes  Forbes, 
John  Anderson, 
Alexander  •  Lorimer, 
James  Cochrane, 
James  Kerr, 
William  Hibbert, 
Thomas  Fairbairn, 
Bobert  Smith, 
James  Dunlop, 
William  Baillie, 
William  Mackintosh^ 
John  Macrae, 


Henry  Smith, 
Samuel  Smiles, 
James  Cooper, 
James  Miller, 
John  Maclaren, 
Daniel  Scott, 
David  Smith, 
William  Kennedy, 
Edward  Mitchell, 
William  Dunbar, 
James  Grants 
John  Forbes, 
Patrick  B.  Cunninghami 
Lewis  Grant, 
Andrew  Creighton, 
Greorge  W.  Campbell, 
George  Paton, 
William  M<£wen, 
Robert  Aberdeen, 
Basil  Aitchison, 
John  Freeland  Fergus, 
George  Laing, 
John  Thomas  Crichton, 
Alexander  Robertson, 
James  John  Forbes, 
John  Ogilvie, 
William  Ewart, 
John  Bowhill, 
George  Blair  Cochran, 
Waiiam  Tait, 
William  Neilaon, 
John  Rae, 
James  Pringle  Rae, 
George  Pirie, 
John  Halliday, 
William  Benson, 
Ebenezer  Skae« 
William  Hume, 
Robert  Carlyle, 
William  Davidson, 
Charles  Jol\n  Mill, 
Charles  Smith, 
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David  Wishart, 
James  Forbes, 
Fred.  M.  Dinwoodie, 
John  Symington, 
John  Alexander  Bobs, 
Adam  Bell* 
George  Amott, 
James  Halliday, 
James  Stuart, 
Thomas  Ritdiie, 
Robert  Steven, 
Thomas  W.  Wilaoo, 
Norman  Campbell, 
Roger  Ranldne, 
James  Corson  Fyfe, 
Edward  G.  Balfour, 
James  Bovd, 
Robert  Edgar, 
John  Douglas, 
John  Blyth, 
Edward  Nelson, 
William  Kennedy, 
John  Ferguson  Allan, 
John  Hamilton, 
Charles  F.  Sloan, 
William  Campbdl, 
Niel  S.  Campbell, 
John  Renton, 
Robert  Purves, 
James  Todd, 
John  Stewart^ 
John  Lothian, 
Daniel  Robertson, 
George  Robertson, 
John  Carrutherst 
William  D.  Kerr, 
John  Sutherland, 
George  Wilson, 
George  Chapman, 
George  Hannay, 
John  Sinclair, 
William  Kirkwood, 
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George  Hamilton,  Charles  Cowan,  Ctoorge  Robinson, 

James  Gordon,  Robert  Verity,  Edward  O'Brien, 

Thomas  G.  Balfour,  John  Hudd,  Samuel  Dean, 

Charles  Cunningham,  William  Borman  Barton,  Edward  Haliday, 

John  Rymer  Cofiymare,  Thomas  H.  Fowler^  Johnr  Mothercll, 

Robert  Robertson^  Peter  Mason,  *  Patrick  O'Hare, 

William  Preston  MoUe,  Charles  Ransford,  Thomas  Purefoy, 

DaTid  Macfitflane,  Martin  Barry,  John  Enscoe* 

John  Mayne,  Robert  Hornby,  Edmund  Sharkey, 

John  Grant,  William  Davison.  John  Hallaran, 

England  and  Wales.  Robert  T.  Lightfoot,  Abroad. 

James  Biarr,  John  Bennet,  James  Arthur  Sewell, 

George  McLaren,  William  H.  Swinburn,  James  Walter  Jonesy 

Charles  Nicholson^  Frederick  S.  Frost,  David  Davies, 

Bei^jamin  George  Calder,      Berwick^on' Tweed.  Henry  Thornhill, 

John  Forster,  John  Davidson  Barnes,  Archibald  Alexander, 

John  Williams,  Ireland.  James  Macdonell, 

John  W.  Moseley,  Patrick  Ryan,  John  R.  Zeederberg, 

Thomas  Butterworth,  Charles  Joseph  O'Hara,  Price  Carfrae  Brown, 

Montague  Scott,  Cornelius  O'Driscoll  Archibald  Campbell, 

John  Colpoys  Smith,  Martin  Lynch,  Thomas  W.  Hunt, 

Thomas  Compton,  Robert  H.  C.  Gillies,  William  J.  Anderson, 

David  Morice,  Robert  Dickson,  William  May, 

James  Lilley,  Edward  Gawley,  Christopher  Carter, 

Thomas  Wallace  Aird,  William  Ferris,  Alfred  Jackson, 

George  Wilson,  John  Griffin,  George  Martin, 

Francis  Manisty,  William  Nicolson  Rose^  George  Paterson^ 

Henry  James  Player,  William  John  Roscy  Lawrence  Tremain, 

James  William  Moffatt,  William  Godfrey  Race,  Patrick  A.  Andrew, 

Matthew  Smith  Milton*  George  Augustus  Latham.  George  Willis, 

Thomas  Watts,  James  Francis  O'Beirne,  John  George  Innes. 

Samuel  Wateon»  Charles  W.  Riggs, 

Thomas  Lightfoot*  Charles  Mathews, 
Extracted  from  the  Records  of  the  Royal  College  by 

(Signed)  Wm.  Scott,  Sec. 


Surgical  Hospital,  Upper  Baggot  Street,  Dublin. — We  have  received  in* 
telligence  of  the  establishment  of  a  new  hospital  for  the  reception  of  sur- 
gical patients  diiefly  in  Upper  Baggot  Street,  Dublin.  Some  provision  of 
this  kind  had  been  rendered  requisite  by  the  great  increase  of  population 
which  has,  within  a  few  years,  taken  place  in  the  southern  extremitv  of  the 
city,  and  tlie  neighbouring  suburbs,  in  order  to  accommodate  the  sick  poor ; 
and,  with  this  view,  it  was  concc'ived  that  an  hospital  capable  of  accom- 
modating fifty  patients,  would  be  adequate  to  the  purpose  intended.  The 
first  efibrts  were  made  chiefly  by  the  medical  officers  of  the  institution,  who 
contributed  at  once  a  sum  exceeding  L.  1400,  and  who  undertook  to  contri- 
bute annually  a  considerable  sum,  to  be  derived  from  pupils  attending  their 
instructions.  The  hospital  was  accordingly  opened  in  December  1832 ;  and 
between  that  date  and  the  1 7th  April,  when  the  first  report  was  laid  before 
the  managing  committee,  187  patients,  whose  ailments,  including  many 
dangerous  accidents,  did  not  admit  of  being  treated  at  their  own  nouses, 
were  admitted  into  its  wards,  and  have  enjoyed  the  benefita  of  the  institu- 
tion, and  several  hundreds  of  out-patients  have  received  advice  and  medi- 
cines from  a  Dispensary-establishment  attached  to  the  hospital. 

This  institution,  though  denominated  a  Surgical  Hospital,  appears  ne- 
vertheless not  to  be  confined  to  surgical  cases,  for  all  diseases  not  infectious 
are  admisiible.    Hie  conditions  of  adminion  are  the  following.    Subscri- 
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ben  of  oiw  guinea  have  the  privUjq^  of  icoommendiiiff  any  nnmber  of  |i»- 
tienta  to  the  DiipeDMry.  Sabecriben  of  two  guineaa  have  the  pririlege  of 
not  only  recommemiing  them  to  the  Dttpensary,  but  of  aending  a  paUeat  to 
hospital ;  and  avbacribm  of  five  gpiineaa  may  recommend  patienta,  wImmb 
complaints  come  within  the  objects  of  the  charitv,  to  the  use  of  a  bed  ibr  the 
whole  year.  Severe  accidents  are  reoeived  at  all  times  without  raeoBUBcn- 
datioD. 

The  Archdeacon  of  Dublin  is  chairman  of  the  managing  oomnutlaa. 
The  medical  officers  of  the  institntion,  are  Dr  Collea  and  Dr  Wilmot,  con* 
aulting  surgeons,  Dr  T.  £.  Beatty  consulting  accoucheur,  and  Drs  JaooK 
Harrison,  Apjohn,  Benson,  and  Houaton,  ordinary  medical  attendanta. 


We  have  received  iVom  Mr  John  Green  Crosse  of  Norwich,  a  letter  con- 
taining the  correction  of  a  statement  alleged  to  be  erroneona  in  kat  number, 
and  wnich  places  the  town  of  Norwich  among  those  not  provided  with 
Medical  Lectures.  The  correction  is  contained  in  the  fbUowing  words. 
**  For  three  winters,  anatomical  diasections  have  actually  been  made  fay  a 
niljority  of  students  in  the  town,  and  lectures  and  demonstrations  on  ana« 
tomy  have  been  given.  Evening  courses  of  lectures  on  surgery  and  the  prac- 
tice of  medicine,  were  also  for  two  winters  given  here,  and  opportunitiesy 
which  I  need  not  specify,  are  continually  occurring  to  our  students,  of  gain- 
ing the  most  essential  snd  useftil  infbrmation.*' 

Mr  John  Green  Crosse,  in  giving  this  correction,  is  the  deputed  organ  of 
the  Norwich  and  Norfolk  United  Medical  Book  Society.  The  statement  is 
altogether  vague  and  void  of  precision ;  and  it  ought  to  have  proceeded 
either  fh>m  the  secretary  of  the  medical  school  of  Norwich,  if  such  there 
be,  or  from  the  Teachers  themselves,  or  some  similar  ofBdal  person,  and 
it  ought  to  have  specified  the  duration  of  the  courses,  ana  the  num- 
ber of  lectures  or  demonstrationa  delivered  every  week.  We  have  great 
pleasure,  nevertheless,  in  giving  Mr  John  Green  Crosse,  or  the  members  of 
the  Norwich  and  Norfolk  United  Medical  Book  Society,  an  opportunity  of 
rectifying  the  mia-autement.  On  the  tone  of  the  letter  of  Mr  John  Greeft 
Crosse,  and  on  that  of  the  resolution  authorising  him  to  write  it,  it  ia  un- 
necessary to  make  any  remark. 

3?o<e.— At  page  94i  it  waa  auted,  that  the  patient  from  whom  Mr  Syme 
icmoved  the  symphysis  of  the  lower  Jaw,  died  in  eoDi«quence  of  the  inflsm- 
nation  apreading  to  the  throat  By  referring  to  the  report  of  the  esae  in 
p.  998,  it  will  be  found  that  two  pounds  of  serous  fluid  were  found  in  the 
eavity  of  eaeh  plenia,  and  that  the  bronchial  tubes  were  loaded  with  ftotby 
■auoua. 
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